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Table 1 Cases of stomal strictures after surgical
resection, required endoscopic incisional dilata-

tion.
Disassn Surgical method Gm?il ofatictee
CEirn  cancer
Esophageal cancer Subtatal esophagectomy
Tetro-stemal esophapogestrostomy n 3
ante-thoracic esophagogastrostomy 1 1]
intra-thoratic esophagogastrostomy 1
Gastric concer Total gastrectomy
esophagojeiunostony 5 &6 1
Esophagest varix Transection H 1
skin flap 1 2
skin flap with free jejunograft 1
Laryngeal cancer Larymgectomy
skin flap 1 1
Thyroid cancer Thyroidectomy with larngectomy and

cervical esophagectomy
free iejunograft 1 1

Corrosive ssophageal stricture  Subtotal esophagectomy

retro-stemal esophago-colostomy 1 1
Sigmoidectomy

coloproctostomy 1 1

Stmord yolvulas
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Fig. 1 Endoscopic picture shows the cicatrical
stomal stricture in esophagogastrostomy after
operation of esophageal carcinoma. A: Before
incision. B: After incision. C: Bloon dilation
through the endoscope. D : After baloon dilation.

Fig. 2 Dilaters. A: Endoh’s bougie, B: Bougie
made of Porges, C: Balloon Catheter (Regiflex),
D: Bougie made of Sumitomo Bakelite Ind.
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Fig. 3 SBM Baloon Ctheter made of Sumitomo
Bakelite Ind.

Fgi. 4 Esophageal prosthesis placement kit made
of Sumitomo Bakelite Ind.
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Table 2 Effects of endoscopic cutting and
bougienage, in cicatrical stomal strictures

= Lengthicm

=~ <l (1=2|2~3| 3= | Total(%)
Effest =

< I ! ! L

Not affective 0 111 2 401540
Effective 3|2 |7 |0 12w
Remarkabie 6 3 I 1 0 10 (305
Total g 6 ] 2 26 (1000

HEYEHRECNT 5 NRENTRL AR OBHR L BR

BEALE 24% 105

T I PELBIESTH -7 (Table 3).
TR ARG FIOI5HEL (Table 4), 4@+ 3#
WEE 7Y —BEYT\V, B 1Bl ERE BT L.

Table 3 Effects of endoscopic cutting and
bougienage in stomal strictures with recurrent

cancer
i Length cm] | T I I
) <l 1= [1=3| 25 | Total (%]

Effect ~r | ]

Not effective 0 1 2 & ‘ a (100)

Etfective 0 0 0 0 ‘ arm

Remarkable 0 | 0 0 o ol mn
. + . - —'—

Total 0 1 2 6 | g (o

Table 4 Other therapy on cicatrical stomal stric-
tures for difficult cases

tubati Period afte
No. Age Sex Site of anastomosis  Method of therany Complication l"u. o riod ater

oeriod prosthesis removed
1T M Anastomosis between ‘intubstion Fistula $days SyearsTmonths
skin flap and esophagus alive
! 11 M Retrostenal “Intubation Stenosis  Tyear Jmonths  fyear Imonths
esophagogastrostomy dead
3 8 M Anastomosis between ‘Intubation Stenosis  1fdays Iyear imonths
skin fiap and free alive
iejunograft
4 % M Retrosternal Stomal resection  Mediastinits ——— “ldays
and is_Pneumonia dead

"Through-bougs asoohagesi prosthesis ntubation
**Postoperative survival period

Fig. 5 X-ray picture of the cicatrical stomal stricture in esophagogastrostomy
after operation of esophageal carcinoma. A : Pre-treatment. B : Intubation of
esophageal prosthesis with 8mm internal diameter for 3 monhts. C : Intubation
of the esophageal prosthesis with 10mm internal diameter for a year. D: After

removed of the esophageal prosthesis

yanastomosis

(©) (D)
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Table 5 Other therapy on stomal strictures with
recurrent cancer

No. Age Sex Original disease Stricture site Method of therapy

intubation or operation

Survival period after

W M Gestric cancer Ezophescieiunostomy  Stomal i 1idaya dead
reanastomosis

1 4 M Gastric cancer Esophagojejunostomy Explaratory

laparotomy

120days dead

3 7 M Gastric cancer Esophagojejunostomy *Intubation 102days deed

4 8 M Gastric cancer Esophagojejunostomy *Intubation 132days dead

5 8 M Gastric cancer Esophagojejunostomy  *Intubation 120days dead

§ 0 M cancer Hdays dead

esgphagagasirosiomy
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Effects and Limitation of Endoscopic Incisional Dilatation on Gastrointestinal
Anastometic Strictures

Norio Aoyama, Katsuya Yoneyama, Makoto Tokunaga, Junji Minamide*, Yukihiro Ozawa,
Yuuji Yamamoto, Toshio Imada, Makoto Akaike, Tomishige Amano,
Eiji Arita**, Hiroyoshi Koizumi* and Akihiko Matsumoto
First Department of Surgery, Yokohama City University School of Medicine
*First Division of Surgery, Kanagawa Cancer Center
**Department of Surgery, Yokohama Minami Kyousai Hospital

Indications for and limitations of endoscopic dilatation by incision and bougienage as treatment for
anastomotic gastrointestinal stricutres were investigated. The subjects were 35 patients with of anastomotic
strictures (26 with cicatrical strictures and 9 with cancerous strictures). For cicatrical strictures, the rates of
strictures released according to the length of the stricture, were 14/15 (93.3%) for strictures shorter than 2 cm, 8/9
(88.9%) for those between 2 cm and 3 cm, and 0/2 (0%) for those longer than 3 cm. For cancerous strictures, the rate
was 0/9 (0%), an unfavorable result. Ten cases showing unfavorable results excluding 3 cases of cancerous stricture
(4 cases of cicatrical strictures and 6 cases of cancerous strictures) received some other treatment: Surgery was
performed in 3 cases (1 case of cicatrical stricture and 2 cases of cancerous stricture) and intubation of a through-
bougie esophageal prosthesis was performed in 7 cases (3 cases of cicatrical strictures and 4 cases of cancerous
strictures). Of surgically treated patients, release from the stricture was achieved in only 1, and the others required
an exploratory laparotomy or died from complications. Intubation of an esophageal prosthesis was able to release
the stricture in all 7 patients, making discharge possible. In only 1 case of cicatrical stricture did the rolled skin flap
form a skin fistula, which required an operation. Intubation of a through-bougie esophageal prosthesis was usefuil
as a non-invasive treatment for intractable anastomotic strictures.
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