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Dilatation in children with the esophagus stricture from chemical burn

WANG Gang, et al
(Department of Cardiothoracic Surgery ,the Children’ s Hospital , Chongqing Medical University)
[ Abstract] Objective:To explore the treatment for the esophagus stricture after esophageal burn. Methods: The aiming steel-wire was
put in stomach and Savary—Gilliard dilator was penetrated into the steel-wire,then the stenotic segment of the esophagus was dilated with
the dilator. Results: Amang 29 of 31 cases patients ,after the dilatation for 3 ~ 14 times, all of them could take in ordinary food, and
propotional dilator could go through their the segment of the esophageal stenosis. The effect of the barium meal examination disclose was

good. Conclusion:The dilatation of esophagus is a simple ,safe method with few neopathy for the esophagus stricture of after esophageal

burn.
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