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[(BE] BB 20 LEEE BMUERAEAHES B (endoscopic ultrasonography, EUS) ik, F7ik Il
42019452 H—2022452 Hi2Wr b &8 RYESAS BLMIGIR R, iR . EUSES IR AT 4R, BasL
MEE RMHA EUSHHE. &R A 2088 RURAELIL, Hh 196 (45%) HEERPRGEV A %k
7, BUS/NEEERER W AN, MR8 O R B BEIR AR, IR FIRITIRELO~127k (F352.1 k)5 54
(12%) JEMPEEEPRZE LG (2%) PIFREEE A, EUS /RIS TRAR WA BE N2, B FIR)T k% 2~9
W CE53);5 16 (2%) EUS/RIERTRELBE A IROASHINMK I, 45 A Bl A A 4 R i B e 8%
SOE s AR 1661 (38%), EUS/REEEREZUIM A, 6 GITTINEE FIRYT . BV R b4k
B (95%, 40/42) FEILMKEE | FFAHEXESSER B R, 418 *F LSS RS, EUSH B FHNE
ERRAENA G REZ BRERE | TREAYIR IR SRR AL BT AR C 2R, N N — 007 7 s B 8 M ke N B I K
SEPRALRAE, AT 4. [FEYRILRIZE, 2024, 26 (2): 169-173]
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Endoscopic ultrasonography features of benign esophageal stenosis in children

TANG Yun-Ping, WEI Xu-Xia, XUE Ning, XU Jun-Jie. Department of Gastroenterology, Children's Hospital Affiliated to
Shandong University/Jinan Children's Hospital, Jinan 250022, China (Xu J-J, Email: xjj6058@163.com)

Abstract: Objective To investigate the endoscopic ultrasonography (EUS) features of benign esophageal stenosis
in children. Methods A retrospective analysis was conducted on the medical data of the children who were diagnosed
with benign esophageal stenosis from February 2019 to February 2022. The clinical manifestations, EUS findings, and
treatment outcome were analyzed to summarize the EUS features of benign esophageal stenosis in children. Results A
total of 42 children with benign esophageal stenosis were included. Among these children, 19 (45%) had anastomotic
stenosis after surgery for esophageal atresia, with unclear echogenic boundary of the esophageal walls and uneven
thicknesses of the surrounding wall on EUS, and had 0-12 sessions of endoscopic treatment (average 2.1 sessions); 5
children (12%) had corrosive esophageal stenosis and 1 child (2%) had physical esophageal stenosis, with unclear
stratification of the esophageal walls on EUS, and they had 2-9 sessions of endoscopic treatment (average 5.3 sessions);
1 child (2%) had patchy irregular hypoechoic areas of the esophageal walls on EUS and was diagnosed with
tracheobronchial remnants with reference to pathology; 16 children (38%) had unexplained esophageal stenosis and
unclear stratification of the esophageal walls on EUS, among whom 6 received endoscopic treatment. During follow-up,
95% (40/42) of the children had significant alleviation of the symptoms such as vomiting and dysphagia. Conclusions
For benign esophageal stenosis in children, EUS can help to evaluate the degree of esophageal wall involvement in
esophageal stenosis lesions, possible etiologies, and the relationship between the esophagus and the lesion and provide an
important basis for selecting treatment modality and avoiding complications, thereby helping to optimize the treatment
regimen. [Chinese Journal of Contemporary Pediatrics, 2024, 26(2): 169-173]
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JLE A TR RN, S
B B 1 SRS 2 i R R O £ I R 1 A
P B A Al 5 R 0 B, Il R R0 A [ 72
FERAT M R X, 484 BH ZE B 48 N IR 1Y 50% L T
mf, Sm RS, HEIFe . REEE S
Yy MaE SR AR R AR AR S AR
JUR ARG e 1, HETDLE S R MDA 12 Wrf
PEAG R FEE R R L I RR B R
MM A, #Ror B ILFRI N &8 I WP |
WG TC T e ZE 1, e DA SRAS B8 P S VR 1)
AR HTPE A B ORE, M A N B8 (endoscopic
ultrasonography, EUS) AR ] L v ik | 34 52 i)
R, TR R AR A A T P B A
S HbRw 2 ) BURRHE . EUSTELERE R
PEFeAE v W 20 3D, ASHIFGE I S X 42 ) 4
R AR LT EUS K fy . 3 At EUS BMRURRAE
A RS PP S P i9E O, AR YT Oy
SPR L E EARYE
1 ZEMEFE
1.1 ARIER
[ B PE e 2019 4 2 H—20224E 2 ATEILIAR R
2FM R L R BERIZ 10 42 0 28 R LK
RIS IAFRUE " (1) IRIRRIA AR
PR PRI E ;s (2) ARSIl i
CTHREBERZE; (3) LWNE FIHEaE i Bz
<1.0 em B AL SR BRI s (4) HFER S
AENENRIE T R BUN BB . AR LA R/
J& JL & BE R 2 e B 5y s b #fE (SDFE-IRB/T-
2022030), FFHAFIA BILE M FIE R .
1.2 KWEFE

ARTH A S . 259Kk 6h, BILAMEM., 5
B RO, B . IRk EUS SR
Olympus EUM 2 000 # 75 4L . Olympus UM #/H #£8
3 (B 4351 24 12 MHz #1120 MHz,  4ME 45351 K
2.5 mm Fl 1.7 mm) , 3z HIBAOK S8 8012 BR 414
TREESIZRE (IER)Z . ZIETE. N
JZRAME)R ), WSz RIZIR SIRE TRTuE . 4R
JERE . XIFRECA X FRIE R | PeaE K B K 5 R L E
ARIL AR O R AFEMRHRE, MR8 EUS 85 R BEPEATH]
MNARIT T 5
1.3 WEiEHR

WedE LB R (1) — sk, w3,

AR (2) IAREEAR; (3) BRI AT EUS PEAE O 5
(4) AJEgirt, WA, 2L, SRR
SRR (5) Yy e MR BV A
WA PRI IR 730 . O SEAREIE W PR, 1 REHEE T
oriE Yy, 2gREE R AR, 3R
BUEY), 4958 RREIEE o MERTERAE 1Y
FESC: B2 JRREAT VRINGE R 3KIGYT, AT
5, ARHER BT A RE T B A sl A2 R
AR

2 #R

21 —fRER

268U 286 (67%), L1441 (33%),
BIZAER 1M H 14dE 12%, HPhESHaiRG
WA FRRZE 19 ] (45%) , J otk 245 B 28 5 16
(12%), POKFEYEEEERAE 16 2%),
REREEE SO 16 (2%), ASBHEEK 16 4]
(38%) . EREWAEMT LBE216] (50%), LB
1 2%), hB6f (14%), B 1 (2%),
TE13 4] (31%).

2.2 EUSH#&

19 BIEEABIAREY & 0k RIL, 5134
(68%), 26 (32%), F¥AHFMEREIRTH R 3K
16 5] (84%) . 19 ] # JL EUS /= B % K R 0.2~
1.0 em, BRASAME A REZ IR SO0, FRB2E 1
JA I R SRR, A REJELE 4 2.0~6.0 mm, SRl
FRALURHRYY, BEEERRE RS 19634
FZ . BT EMAIUZ2Z R, B4 CGkfls,
5%) BRI 50% &8 AR PeAEimAar L LB R &
(1541, 79%). WF1. El1A.

5 151 JE e oME B A B A I 1 9 B B A
EUS /R BRAS B AR UL A A BE 7 S 254, A5 REJR
J£2.6~3.4 mm, 40IH7EBKERT4.0cm, 161X
BHREEEROUE, EUS/REERENT ULERE A RAHL
ARG [ 7, o B 2 A A 7R R WG T 21 B AR B
B, JEWECE AL AR B R 16 4],
EUS/RBRAEKE N 0.2~1.2 em, EEERE)Z IR
AN, RN, R 2.1~5.0 mm; FEAE
DINBOEAE B (1241, 75%), B8 FBORAER
B AR K B G TE T G E A OC 1) [ A WUZHE R
AFIZERIE S EUS 3N E 1 FR
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1 1908BEASREME OEERILIGRER KR EUSRI
J R M T et pgm DO WA WRRRT Wit ER

HEAR G (em) (mm) AL BREY IR YIF (REAE)
1 240H29d B 3% 2% FBt M+SM+MP 1.0 3.0~3.8 12 9 3 2
2 21 H20d4d B 3% TE LB M+SM+MP 0.5 3.2-~35 0 0 0 g
30 1% % 2% 2% B M+SM+MP 0.4 5.0 2 0 2 g
4 O9fMHI17d B 34 S LB M+SM+MP 1.0 5.1 2 0 2 5
5 1% % 24 BEPE M+SM+MP 1.0 3.6~5.9 1 0 1 &
6 17H25d B 3% B LB M+SM+MP 0.4 3.7~3.9 1 1 0 75
7 41A 5 2% B FBE M+SM+MP 0.8 3.6~4.9 1 1 0 %
8 81 H % 3% 2% EB M+SM+MP 1.0 2.8~3.2 2 2 0 w
9 11MH14d % 3% aE LB M+SM+MP 0.5 2.8~3.8 2 2 0 i
10 290H4d 5 3% 2 LB M+SM+MP 0.7 2.6~2.8 1 1 0 T
1 57A 5 3% BEPE M+SM+MP 0.4 6.0 1 0 1 i
12 74H 5 3% e LBt M+SM+MP 1.0 3.0~5.0 3 1 2 5
13 1% © 39 B LBt M+SM+MP 0.4 2.0~4.0 3 3 0 7w
14 29A8d %« 3% aEPEB M+SM+MP 0.7 5.8 2 1 1 i
15 81 H2d L 3% T LB M+SM+MP 0.3 3.3~4.0 1 1 0 i
16 2411d %« 3% BE LB M+SM+MP 0.4 5.0 2 2 0 i
17 101MHA6d H 3% 2 FBE M+SM+MP  0.2~0.6 4.0 1 1 0 E
18 2% & 3% E B M+SM+MP 0.5 40 1 0 1 7
19 11H29d Z« 3% B EB M+SM+MP 0.5 4.0~5.0 2 2 0 7
TE: (M) FBUZE; [SM] FBETE; [MP] IUE.

1 AEXVEERMEHRENEUSKI

A B
PABIARJGVIG D B2E )L, EUS/RBEAS A8 8 BE 2 U SR

BEEEEE 3.0 mm (W OELTR); B: Witk EERAEBIL,
EUS/R P78 TR W W 45 BE A IR 454, A REJEIE 3.3 mm (i (L)
LPR); G EREEEFOERIL, EUS/REERE WEE A
AR RIS (B EH LR ) D ABEFEEERIL,
EUS/R B8 BER O AR , B REL RN (WiAk i G e £
REEDL A 4.1 mm, D229 mm),

2.3 MR TBFTFREERR

BITREC0~12 0 CE¥I2.10%), 17 HILNEE T
AR s 1B OBl 1) & & PEEIR Tk
B 1BICH NG MR STUEMERE
Pz L 1 1 B B AR UL IN B B IR IR
2~9% (F¥I53%0), SHIRE R 1 BRIk
EPREREREIER, HEhEEekBEZR, £
WA T k. DIJFBRE B ISR R K
SCOAREARYY, RCRZE, DA AL A A
e 1 VERCE BB S OCERILN B N U RAE
Benl Do (o i 1 40, g B S A 4R s D ER
HAHRLABHR AL 16 GIAT] &
EHAERIL, o BIfT B TIRST, o 5 BIEREY
i (=200, 1BIYIIHAYY, SR)7 REIRE R
45 10BIRIGYT . B AT (UL EUS KA F/s N 8 T
AT R PRI BRI . A AL i AR
USRI AOE . BEVIE R 4091 (95%) A& LMK
I A PRI SRR B S el

3 iTtit

BEE NBIZIT BRI H 45 58 H A, NET

19 BIEAE BRI A IR RIL, WET  NIRIT O RV EE A6 T ik, Bk
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Fysk . UIIF. RIS KR EAE DT,
Har L& R AS s iRy i 2 e T
ook, AR R A AR, (HER A LT RE
TR NG FIRIT A RR4E R @ i . andfe]
PEA AR BT EAR R DAk 245 SR 1k A Ak iR 97 7
KBRS EE M E, B2 RHNEEEY .
CT. MRI. #75 K EHESEEETE, i Tay
Be7E S W 578 Bt I RN B, (ER R IC T
e 7AE B AT BEJZ R FIWME IR . EUSZE S T INEE A
PROL SN 75 BRI R GO Sk 3 i e 7 Bt
FEXF g AR 7 i S HL T BRI Al b AT, dR S
AL, BB B R AR R IR . T &
HEBHAREMIER ", RanadE " K&
TN AR | P K R REZ R
2T RENZ) EEmy k7 sum EEHE,
EUS ME R PP B B 27 288 B R T BE e A8
PER, DIRSIRIT -

SRS ROUEE T R RS AR
— AR B R TREE T B, BERRRALN
BFYRIAITACR 2 . AL, FREESME
FAR, UAERERYS Y SO Z T F ARV
AR R AT B A A DRI T . BT P L3S
EHCE B AU VIR ACE T 017 4L 200 2= A
BRI E A KA BAR E 44, EUS
WL e 7 B oA TR 2 vp 25 [l s AR B obR s I (el 7
HARRRE DL B B2 W U s B =00, B
By FARRBIRIZEFIWE, R — 25 R R 1) N BE T
GBI BN ARG T IR AL B . BB EY)
B OBRAE Z N ERIR A, EREEE R —,
W FIRITAUCR 5T B S PRI 2R B |
WA K EHEYIM I, EUS AT LAWELE BERR 5B
FEN G I (=5 A kil Tz e STUNER VA R A S B LS s/ s
ARG ) F e el R, i ELRB AR AR DI T SR
gy, AW, AU 19 68 A BIAR 5 W)
A OB BLRAE B R JE AR 1.0 em, TCFHIE
2. B TR AAUZE RS, e 1A
JEARYY, PR ANFREE MRRIR A2 A, ke
ANERYT B B i ek £ V) AT AR IE R 47 1Y
IRITRCR o AU RS 28 9 A8 DL BOpk =
F, EUSH WIS T 2 ARFEFREEIGE, 50K LA
T2 S FENUZ 0 5, IR YT L ABEREEY 5K
e

SR METG R B PTG T 45 R Wk S fa 5 PR
RASERAE R ES2.0 em, 240 B LA b plAs 45 09

BB T RAERKE RN RN E %L, W
PR | B AN AT R &
JUEC AR AR, Wik BUS il @t gezs 1, Xt
TR B a2 b &8 B PR I A TR R
KBRS EREREERERKESS.0em, K2
I 1R IR A2 VR VB A T B B L e A
AW B s B L & R NEE T
Pk UIHGYT, FWRRMERERA R REZR MR, EUS
INEERBEAS, BASE RS 2 A, KRR
FERIEH 5250, 32 SRR LA ™5, B m
TINEE FIRITRINMERE o 1 BB R BIAR G & 1Bk
7 BILRICIMEIR R B EERAE, WE T
ik PITFICA B T i SR 8 R AR E A
JPRCRI2E, EUS RIS HAD &P LI i %
22500, FIRE SRR R R B ERR I A O, B
RIFE IR B — R R

ARHF5E B L EUS A6 2 2 oR H BUAH G 3 &

A, WNERME ., HARIE AL i, EReSE, (AEL
T EUS B A PERIA B, (HATSERT aAE  MEA

A, HO R, A7 —E RR .

i Lpnid, MTILEEE RYHRA, EUSH D)
TREPAENZE . RETXR P, A BT
W B AR AR A A BE A2 RRREE AT RE B PN K
AR R MR R, N — 2Ry I kB
G AN B 1 I A S AR, A AR iR Y
T
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