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ABSTRACT
Endoscopic electrocautery incisional therapy (EIT) is one of the methods 
for the treatment of refractory esophageal stricture among adult cases. There 
are few reports among children. Herein we report the successful use of EIT 
for a 13-year-old boy with an anastomotic stricture who was visited in our 
hospital due to poor feeding and inability to feed. The boy had undergone 
gastric resection due to gastric necrosis. This is the first report of electrocautery 
surgery using a needle knife for the treatment of benign esophageal stricture in 
our country.

INTRODUCTION
Esophageal stenosis had several causes including caustic ingestion, 
esophageal atresia, and other congenital anomaly.1 Several methods 
including balloon dilation and Savary dilator were used more frequently 
in the treatment of esophageal stenosis.2,3 Endoscopic electrocautery 
incisional therapy (EIT) is the method that is recommended for refractory 
esophageal stricture especially anastomotic stricture. We discuss the first 
report of endoscopic electrocautery surgery for the child with refractory 
anastomotic stricture.

CASE REPORT
A 13-year-old boy with esophagojejunostomy after total gastrectomy 
was visited due to weight loss and dysphagia. The patient had undergone 
total gastrectomy and Roux-en-Y esophagojejunostomy due to 
gastric necrosis. Barium swallow was requested (Figure 1). A severe 
anastomotic stricture was seen. Three sessions of esophageal dilatation 
with Savary dilator number 33-39 French and balloon number 18-
20 French were done. There was no good response, and dysphagia to 
solid food persisted (Figure 2). As a result, we decided to perform EIT 
for the treatment of benign anastomotic stricture. EIT was used for the 
patient (Figures 3 and 4). An electrosurgical knife (Endo-Flex, Germany) 
was used in the procedure. An incision was made at four quadrants of 
anastomotic stricture. 40-watt cut and coagulation features were used.

An endoscope was passed through the stricture till the duodenum 
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(Figure 5). In the follow-up, the patient showed a good 
response. No complication was recorded during the 
1-year follow-up. 

DISCUSSION
 Esophageal stricture is a rare condition among pediatric 
patients but is difficult to treat. Esophageal stricture has 
some causes, including repaired esophageal atresia, 
caustic ingestion, and anastomotic stricture due to other 
causes.1,4 According to a literature search in PubMed, 
there are few reports of EIT among children. Our 
report is maybe the first report of endoscopic incisional 
therapy among children in our country. The first use 
of incisional therapy was described for Schatzki ring 
and esophageal stenosis with an unknown origin.5 

Electrocautery was used for the treatment of refractory 
anastomotic stricture in a few studies.6

There is no agreement in pediatric gastroenterology 
about refractory esophageal strictures. Manfredi and 
colleagues recommended a definition of refractory 
stricture according to esophageal lumen by different 
ages.7 EIT was recommended as the treatment for 
refractory esophageal strictures.

Manfredi and colleagues used a 100-watt 
electrocautery setting for the treatment.6 In the study 
by Tan and others, 50-60 cut features were used for 
EIT. But we used 40 watts to avoid complications. 8 
Our case showed a good response to this setting.

EIT was recommended as the first treatment modality 
for anastomotic stricture after esophagojejunostomy 
stricture compared with balloon dilatation because EIT 
had a lower rate of recurrences.9 EIT had a limitation 
in the treatment of long and angulated stricture and 
increased the risk of perforation.10

In a case report by Chao and co-workers, endoscopic 
electrocauterization and balloon dilatation showed a 
more favorable response than balloon dilatation for 
a child with dysphagia due to congenital esophageal 
web.11 In the study by Yasuda and colleagues, EIT 
in addition to other endoscopic methods might avoid 

Fig. 1: Severe anastomotic stricture was seen in gastrografin 
swallow. Prestenotic dilatation was seen.

Fig. 2. Endoscopic view of severe esophageal stenosis was seen.

Fig. 3: Electroknife was seen in the figure.

Fig. 4: The incision was made using electroknife at four 
quadrants of anastomotic stricture.

Fig. 5: Endoscope passed till duodenum after EIT.
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surgery in congenital esophageal stenosis.12 
Our patient had severe dysphagia. We used EIT for 

this child. A good response was seen. Dysphagia to 
solid food was resolved. It seems that EIT may help 
the patients with refractory esophageal stenosis, and is 
recommended before surgical intervention.

No complication was seen following EIT in our 
patient. In the study by Manfredi and colleagues, the 
overall adverse events were seen in 5.3% of cases, but 
the surgical intervention was not required.7 A major 
adverse event was seen in 2.3% of the cases.7

Limitation
Due to technical limitations, our system cannot record 
video files.
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