Video Legend
Usefulness of incisional therapy in the management of a refractory esophageal anastomotic stenosis.

Video Text
Esophageal Anastomotic Stricturotomy - Electroincision Therapy with a Needle Knife
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Esophageal anastomotic strictures develops in 5-46% of patients after surgical resection 

Dilation therapy success ranges from 70-90% and up to 40% of patients require more than 3 dilations

In refractory anastomotic strictures alternative treatment modalities should be considered

One of the alternatives is the electroincision therapy

Clinical Case
78-year-old women

Total Gastrectomy with Roux-en-Y Esophagojejunostomy due to Gastric Cancer

Persistent dysphagia refractory to balloon dilation and Savary dilators (8 sessions)

Pinhole stricture at the level of the esophagojejunal anastomosis (35 cms from the incisors)

Stricture rim should be estimated by the interface between the esophageal wall and the fibrotic tissue of the stenosis

Needle knife incision in the 4-quadrants
with periodic reassessment of the distance between the limits of the stenosis and the performed incision

Safe crossing through the stenosis

Complementary treatment with balloon dilation (18 mm)

Direct view of the dilation through the surface of the balloon when pressing the scope tip against it
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