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[Abstract] Objective To summarize the application of balloon esophagoplasty in treating pediatric
esophageal stenosis, to assess its safety and effectiveness, and to discuss the factors influencing the
therapeutic results. Methods A total of 30 pediatric patients with esophageal stenosis were enrolled in this
study. Balloon esophagoplasty treatment was carried out in the 30 cases. The clinical data were retrospectively
analyzed. The causes of esophageal stenosis included esophageal anastomotic stenosis following surgery for
congenital esophageal atresia (n = 20), congenital lower esophageal stricture (n = 5) and esophageal stricture
due to strong alkali corrosion (n =5). According to the performed times of the procedure, the patients were
divided into three groups. Group A (n = 18): balloon esophagoplasty was employed only once and all patients
suffered from esophageal anastomotic stenosis following surgery for congenital esophageal atresia. Group B (n =
7): 2 — 3 times of balloon esophagoplasty were performed and the patients suffered from congenital
esophageal stricture or from esophageal anastomotic stenosis following surgery for congenital esophageal
atresia. Group C (n = 5): 4 — 6 times of balloon esophagoplasty had to be carried out and the patients
suffered from esophageal chemical injury. Before balloon dilatation barium meal examination of upper
digestive tract was conducted to clarify the location and extent of the stricture, based on which suitable
balloon was selected for the esophagoplasty procedure. After the balloon esophagoplasty, esophageal barium
examination was repeated to check the therapeutic efficacy. The results were compared between each other of
the three groups. Results A total of 62 times of balloon esophagoplasty procedure were carried out in the 30
patients, with a mean of 2.1 times (range 1 — 6 times). After the treatment obvious improvement of vomiting
and an increase of body weight were observed in 27 patients. The therapeutic results were poor in three
children who had esophageal stricture caused by chemical injury, and surgery had to be carried out in them.
No severe complications such as esophageal perforation, hematemesis or tarry stool occurred. The preoperative
esophageal diameters of group A, B and C were 4.0 mm (3.0 - 5.0 mm), 4.3 mm (2.5 - 6.0 mm) and 4.4 mm
(4.0 = 5.0 mm) respectively, and the mean lengths of the stenotic segment in group A, B and C were (1.18 +
0.59) em, (1.53 £0.49) cm and (7.50 = 2.89) cm respectively. The success rates of esophageal dilatation of
group A, B and C were 100% (18/18), 100% (7/7) and 40% (2/5) respectively. The length of the stricture
segment in group C was significantly longer than that in group A and group B (P < 0.05), and the success
rates of esophageal dilatation of group C was significantly lower than that in group A and group B (P < 0.01).
Conclusion For the treatment of esophageal stenosis in pediatric patients, balloon esophagoplasty is simple,
safe and effective. This technique can quickly and effectively relieve the clinical symptoms of esophageal
stenosis. Therefore, it should be recommended as the treatment of first choice. This therapy carries higher
success rate for congenital esophageal stricture and esophageal anastomotic stenosis following surgery for
congenital esophageal atresia, although many times of procedure or even surgery may be needed for the
pediatric patients who have suffered from esophageal stricture caused by chemical injury.(J Intervent Radiol,
2014, 23: 1083-1088)
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[Abstract] Objective To assess the efficacy and safety of imaging - guided hook wire - localized
surgical biopsy in diagnosing impalpable breast lesions. Methods A total of 61 female patients, who had
micro-lesions on mammography or ultrasonography but had negative mammary palpation, were enrolled in this
study. Of the 61 patients, imaging-guided hook wire -localized puncturing biopsy was carried out in 32 and
ultrasound-guided puncturing biopsy was performed in 29. After puncturing, the hook wire was left in the tiny
lesion region to guide the surgical excision biopsy. The clinical results were retrospectively analyzed. Results
Mammography - guided hook wire localization was successfully performed with single procedure in all 32
patients, the satisfaction of localization was 93.75% , and the lesions were completely removed. The mean
time for puncturing localization was 15.6 minutes, and the mean radiography films taken for each case was
five. In 29 patients receiving ultrasound - guided puncturing biopsy, the lesions were totally excised, and the

operation showed that the hook wire was within the
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lesion in all cases. No major complications such as

massive hemorrhage, etc. occurred. Conclusion

Image - guided hook wire - localized surgical biopsy



