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Balloon catheter Dilatation of Esophageal Strictures in
Children and an Infant

Kyung Mo Yeon, M.D., Yeon Hyeon Choe M.D. and In One Kim, M.D.

Department of Radiology, College of Medicine, Seoul National University

Severe postoperative strictures in two children and an infant and mild postoperative stricture in a child were

treated with balloon catheter.

A child with post-fundoplication stricture showed symptomatic improvement. Anastomotic strictures after

esophageal atresia repair in an infant and a child were successfully dilated with improved luminal diameter and

symptoms. In a child with mild postoperative stricture, balloon dilatation was performed to prevent stricture

of the anastomotic site.

Radiological esophageal dilatation using balloon catheters is a safe and effective method for dilating symp-

tomatic esophageal strictures which obviates surgery and allows subsequent standard bougienage.
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Fig. 1. Two-year-old female child showed segmental stricture of distal esophagus after fundoplication with food
material retention(A).
Full expansion of the balloon within the stenotic segment(B).

— 656 —



— 44 44 : Balloon catheter & FIFI&F /N5 kAR 4 —

Fig. 2. Short segment stricture of upper esophagus after esophageal atresia repair in a 6-year-old child(A).
Inflated balloon showed minimal imprint at stenotic segment (B:arrow).

<7k glet (Fig, 3).
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Fig. 3. Anastomotic stricture after esophageal
atresia repair in a three-month-old in-
fant(A) was dilated with balloon(B).
Significant increase of luminal diameter
on post-dilatation esophagogram(C).
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Fig. 4. Mild esophageal narrowing at anastomotic site
in a two-year-old girl after operation for distal
esophageal stenosis due to circular muscle hyper-
trophy. Preventive esophageal dilatation was
done with 12mm balloon catheter Right pleural
effusion and residual barium in pleural cavity due
to postoperative esophagopleural fistula.
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