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The Post-surgical anastomotic oesophageal stenosis is usually benign, which may recur
rapidly after several endoscopic dilations (refractory stenosis). The purpose of this
work is to show, through an observation, the interest of the injection of the corticoids
during the endoscopic treatment of refractory oesophageal stenosis. It was a patient
who benefited from an esophagectomy of 2/3 inferior + oeso-gastric anastomosis after
ingestion of hydrochloric acid (spirit of salt). The evolution was marked by the
installation of a post-anastomotic stenosis recurring after several sessions of
endoscopic dilations. The local injection of the corticosteroids (Triamcinolone) at the
time of the dilation sessions, allowed a decrease in the frequency of the dilatations, a
disappearance of the dysphagia, an improvement of the general state with a weight
gain. The injection of corticosteroids was a good solution for this patient, to avoid
endoscopic treatment failures, and to improve her quality of life.
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INTRODUCTION
The Post-surgical anastomotic oesophageal stenosis are usually
benign, requiring one to three dilation sessions to achieve a
long-lasting functional result,but sometimes these stenosis can
recur rapidly after 5 sessions of endoscopic dilation (refractory
stenosis). The purpose of this work is to show, through an
observation, the interest of the injection of the corticosteroids
during the endoscopic treatment of refractory oesophageal
stenosis.

CASE REPORT
Patient, 60 years old, with no pathological history, admitted to
the emergency room of the Military Hospital of Rabat for the
management of a upper gastrointestinal bleeding (hematemesis)
after accidental ingestion of 150 ml hydrochloric acid (the spirit
of salt). The oeso-gastro duodenal fibroscopy showed an
ulceration in the mouth of Killian, with some necrosis ranges
17-18 cm from the dental arches; (Stage IIIa), associated with
antral ulceration (stage II), and bulbar and duodenal ulcerations
(DI, DII) (stage II).An esophagectomy of the lower 2/3 of the
esophagus + oesogastric anastomosis was indicated in the
patient.The evolution was marked by the installation of

dysphagia, with a short anastomotic stenosis at 16 cm from the
dental arches to gastroscopy.The patient received 8 sessions of
endoscopic dilations with always a rapid recurrence of the
dysphagia (less than a month of interval) with alteration of the
general state.The local injection of corticosteroids
(Triamcinolone, Kenacort® 40mg / ml diluted, 0.5ml /
quadrant) at the upper pole of the stenosis at the time of dilation
(Figure 1, 2, 3) allowed an extension of the interval between 2
dilations, a decrease in the frequency of these dilations and a
marked improvement in the general state with weight gain
(Table I).

DISCUSSION
Endoscopic treatment of benign stenosis of esophagus is
indicated only in symptomatic cases (dysphagia, odynophagia,
etc.), based on dilation. Currently, dilation is carried out under
endoscopic and possibly radiological control either by Savaryguillard bougies or by hydrostatic balloon. Usually, 1 to 3
dilation sessions are required to achieve a lasting functional
outcome.
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Table I: Evolution of parameters after injection of
corticosteroids
Parameters
Before injection
After injection of
of corticosteroids
corticosteroids
Weight
45 kg
66 kg
Dysphagia
Important solid
Not dysphagia
+/- liquid
Interval between
3 Week
8 Week
dilations
Number of dilations
8 Session
3 Session
Anorexia + asthenia
Present
Absent
The refractory stenosis is a recurrent symptomatic stenosis after
5 sessions of endoscopic dilatation.1,2

Figure 1: Installation of guide rod before dilation

In this situation, different endoscopic techniques can be
proposed (endoprosthesis, local injection of corticosteroids,
incision). Their choice is based on the local experience of the
endoscopy team and the morphological aspect of the stenosis.
The use of local injection of corticosteroids in the treatment of
cutaneous scars, keloids or not, has been described since 1960.
In the esophagus, it is combined at the same time with dilation.
In practice, triamcinolone (40 mg / ml diluted) is injected 4 or 8
points from 0.5 to 1 ml using a 23 G needle. The injections are
performed at the upper pole of the stenosis. The supposed
mechanism of action involves an inhibition of the local
inflammatory response that reduces the production of collagen.
Due to the very localized nature of the injections, it is likely that
the results are better for short stenosis. With this technique,
Kochhar et al, in a study of 71 patients with benign stenosis of
various causes, showed an extension of the interval between two
dilations and a decrease in the frequency of these dilations.3-5
These data from the literature are identical to the results
obtained in the patient of our study.

CONCLUSION
Figure2: Endoscopic image of the dilatation balloon

The endoscopic dilations represent the first-line treatment of
benign stenosis of the esophagus. The local injection of
corticosteroids is a good solution in cases of short refractory
stenosis.
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