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Effect of comprehensive interventions of position
and medication on esophageal strictures
after endoscopic submucosal dissection

HE Liyun, SHEN Lingfeng, SUN Qingmei, XU Min, HE Yalong
( Department of Gastroenterology, Affiliated Hospital of Jiangsu University, Zhenjiang, Jiangsu, 212001)

ABSTRACT : Objective To investigate the effect of comprehensive interventions of position and
medication on esophageal strictures after endoscopic submucosal dissection. Methods Totally 80
patients undergoing endoscopic submucosal dissection between January, 2011 and January 2016
were included and randomly divided into four groups: control group(n =20, routine nursing) ,
study group 1(n =20, routine care and position intervention) , study group 2(n =21, routine care
and medication intervention) and group 3 (n =21, routine care and comprehensive interven-
tions). Results Postoperative histopathology showed esophageal strictures in 15 cases (6 cases
in control group, 4 cases in study group 1, 3 cases in study group 2, 2 cases in study group3).
There was no case with moderate to severe extent of esophageal stenosis in study group 1 and stud-
y group 3. According to the Stoolers dysphagia score, 9 cases were classified as grade 1 —2 in
three study groups. Conclusion The comprehensive interventions of position and medication can
effectively prevent the esophageal strictures after endoscopic submucosal dissection.

KEY WORDS: position; glucocorticoid; endoscopic submucosal dissection; esophageal stric-

tures; gastroesophageal reflux
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