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Effective analysis of esophageal injection of triamcinolone acetonide
combined dilatation for treating cicatricial esophageal stricture in children
Xie Yimin' ;Wu Chun® ,Wu Jianguo' ,Liao Bing' ,Wang Gang® ,Wu Na',Zhang Zheng'

(Department o f Pediatric Surgery ,Chongqing Three Gorges Central Hospital ,Chongqing 404000, China;2. Department
of Cardiothoracic Surgery \Children’s Hospital »Chongqing University of Medical SciencesChongging 400014 ,China)
Abstract: Objective  To observe the effect of triamcinolone acetonide with esophageal injection combined dilatation for treating
cicatricial esophageal stricture in children. Methods 30 children cases of cicatricial esophageal stricture were treated by triamcinolo-
ne acetonide with esophageal injection combined dilatation. The change of symptoms and frequency of treatment were observed and
compared with other 32 children cases of cicatricial esophageal stricture treated by dilatation. All of children cases were followed up
for 1—5 years. Results 30 children cases of cicatricial esophageal stricture were successfully treated by triamcinolone acetonide
with esophageal injection combined dilatation, 16 cases were significantly effective, 12 cases were effectual and 2 cases were unfruit-

ful with the total cure rate of 93. 3% ,the mean therapy times of 2. 5041. 10. The effective rate of dilatation was 66. 8% ,the mean

therapy times of 4. 48+ 1. 25. Conclusion

espohageal stricture in children.

Triamcinolone acetonide with esophageal injection can improve the efficacy of cicatricial
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