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Application of balloon combined with probe dilatation in

esophageal cancer stenosis after radiotherapy”
XU Zee WANG Lan,L1 Rong ,SHEN Jing
(Department of Oncology »The Fifth People's Hospital of Chengdu ,Chengdu »Sichuan 611130,China)

[Abstract] Objective To investigate the effect of balloon combined with probe expansion on swallowing
function,serum transferrin (TF) and albumin (ALB) in patients with esophageal cancer stenosis after radio-
therapy. Methods The clinical data of 108 patients with esophageal cancer post-radiotherapy stenosis in our
hospital from November 2018 to November 2020 were collected for retrospective analysis. According to the
surgical plan,54 cases were divided into groups. The control group underwent simple probe expansion,and the
observation group underwent balloon combined probe expansion. To observe and compare the surgical effects,
anastomotic stenosis diameter, one-time expansion rate, expansion rate,improvement of dysphagia,and com-
plications between the two groups.and compare the nutritional status (TF, ALB,weight) .food intake function
(FOIS) , quality of life (FACT-G) before and after the operation. Results (1) At 3 months after operation,
the total effective rate of surgical treatment in the observation group was higher than that in the control group
(P<C0.05);(2) The diameter of stenosis in the observation group was larger than that in the control group,
and the number of dilations was less than that of the control group. Control group (P <C0.05);(3) The im-
provement of swallowing function classification, FOIS score and serum TF and ALB levels in the observation
group 3 months after operation was better than that of the control group (P <C0. 05);(4) 3 months after oper-
ation The physiological status,social/family status,emotional status,functional status score and weight of the
two groups were higher than those before operation (P <C0. 05); (5) There was no statistically significant
difference in the incidence of complications between the two groups (P >0. 05). Conclusion Balloon com-
bined with probe dilatation can increase the serum TF and ALB levels in patients with esophageal cancer ste-
nosis after radiotherapy,improve swallowing function and feeding function,and improve the effect of surgery.
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gia;feeding function
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