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Abstract: 

Objectives: The research objective is the comparison of the effectiveness of intralesional steroid injection with 

dilatation VS with dilatation only while treating corrosive oesophageal strictures. 

Method: We conducted this randomized controlled trial at Services Hospital, Lahore (October 2017 to November 

2018). We took 60 patients (15 – 50) years’ age having either gender and divided them into two groups; Group-A and 

Group-B using lottery method. We performed endoscopic dilatation in Group-A and Intra-lesional Triamcinolone 

injection with dilatation in Group-B. We followed-up the endoscopic dilatation for every 02 weeks. Using SPSS 

software, we analyzed the collected data. 

Results: We took 60 patients, dividing into two groups, each consisting of an equal number (30 or 50%) of patients. 

We recorded the overall mean age as (32.6 ± 10.6) years among all patients with (1.7:1) of male to female ratio. The 

mean stricture length at baseline of Group-A (dilatation) and Group-B (combination) was (23.3 ± 2.2 cm) and (24.2 

± 3 cm) respectively. The mean length of stricture in Group-A and Group-B was (11.2 ± 3 cm) and (5.33 ± 3 cm) 

respectively with (P-value = 0.0001). 

Conclusion: The combination group (Oesophageal + dilatation) was more effective comparing to dilatation only 

group. 
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INTRODUCTION: 

OS is one of the common clinical problems in 

gastroenterology. The narrowing of oesophagus 

causes OS which makes swallowing difficult. Benign 

and Malignant are the major two types of OS. Several 

causes result benign but carcinoma is the only cause of 

malignant [1]. The common-most aetiologies of 

benign include peptic injury, radiation damage, 

anastomotic strictures, caustic swallowing, 

oesophageal webs and GERD (Gastrointestinal Reflux 

Disease). Corrosive intake, being a vital health issue 

among developed countries, is still an increase in 

incidence among the developing countries. Due to a 

large unreported number, the actual prevalence rate is 

unknown and cannot be figured out because of 

insufficient data and less personal experience [2]. By 

contacting the body, corrosive materials can damage 

tissues. Cleaning metal is its utility in usual. Getting it 

swallowed intentionally/accidentally causes a great 

health hazard. It is the 3rd common-most poisoning 

cause among adults according to epidemiological 

studies [3]. Progressive dysphagia to solids that later 

causes liquid intake intolerable is a common symptom 

of OS. Biopsy, endoscopy and barium swallow are the 

ways to diagnose such strictures. The most applicable 

treatment of OS is endoscopic dilatation, and PPIs 

(Proton Pump Inhibitors) inhibit acid production [4]. 

If solid food still does not swallow through 

oesophagus and recurrence happen repeatedly, then 

surgery becomes the next option [5]. Many studies 

conclude that using ILSIs are better option to add with 

standard treatment while treating OS. According to 

International Literature shows that due to its anti-

inflammatory action, ILSIs can help in diameter 

increase [6]. But some studies show that ILSIs do not 

reduce the dilatation frequency [7]. Some studies 

showed ILSIs use in treating benign OS that showed 

resistance to bougie dilatation [8]. A study shows 

100% success rate using corticosteroid injections with 

dilatation [9]. A local study shows 60% success rate 

with dilatation-alone [10]. Due to limited data 

available about ILSIs, it’s not in routine practice 

during COS dilatation. The present research aimed to 

study the ILSIs role used with dilatation in improving 

the length of strictures in COS. 

 

PATIENTS AND METHODS: 

We conducted this randomized controlled trial at 

Services Hospital, Lahore (October 2017 to November 

2018). We took approval from the Institutional Review 

Board. We calculated the sample size using 

significance level with symptomatic improvement 

percentage, dilatation-alone, dilatation combined, and 

power of study with the percentages of 5%, 60%, 

100%, and 80% respectively. We took written consent 

from each patient. Our selection criteria included 

patients of both genders, of (15-50) years’ age group, 

and had COS (having ingested corrosive material 

which resulted in OS (10 mm) observed through 

barium swallow that caused difficulty in the passing 

endoscope in upper gastrointestinal-region). We 

excluded patients with a history of malignant disease, 

congenital strictures, peptic ulcer diseases, achalasia 

cardia and repetitive endoscopic band ligation 

resulting in strictures. We administered the barium 

meal and barium swallow for the assessment of length 

and site of stricture and oesophageal lumen’s 

contraction degree. We divided patients into two 

groups; Group-A (dilatation) and Group-B 

(Combination). In Group-A, we did dilatation-only. In 

Group-B, we did dilatation with (0.5 cc per quadrant 

triamcinolone) using gauge 23, sclerotherapy needle 

(5 mm long). We increased dilatation by 3 mm each 

new session till we reached 15 mm in diameter. We 

gave all patients PPI regimen (standardized) of 

omeprazole (40 mg intravenous-IV) once a day. We 

kept a 14-day follow-up until there are no symptoms 

left. To assess the treatment success, we used Grade-

0, Grade-1, Grade-2, Grade-3, and Grade-4 that 

denoted normal diet, unable to swallow solid food, 

semi-solid food can swallow only, and cannot tolerate 

liquids respectively [11]. We considered Grade-0 and 

(> 15 mm diameter) of the widened oesophagus in 

three months as successful. We analyzed data using 

SPSS. We compared both groups’ effectiveness of 

treatment using independent-sample T-test and 

considered (P-value = ≤0.05) as statistically 

significant.  

 

RESULTS: 

We selected 60 patients dividing them into Group-A 

(dilatation) and Group-B (Combination), each 

consisting of 50% (30) patients. The mean age in 

Group-A and Group-B was (32.7 ± 10.2) and 32.7 ± 

11.1) years respectively (P-value = 0.9338). The 

number of male and female patients in Group-A was 

60% (18) and 40% (12) and Group-B as 66.6% (20) 

and 33.3% (10) respectively (P-value = 0.5990). In 

Group-A, we found 80% (24) and 20% (06) patients 

with acid and alkali substance intake respectively. 

There was no significant difference in both groups 

relative to post-intervention symptoms. The mean 

length of stricture at baseline of Group-A and Group-

B was (23.3 ± 2.2 cm) and (24.2 ± 3 cm) respectively 

with (P-value = 0.1871). After three months, the mean 

length of stricture at baseline of Group-A and Group-

B was (11.2 ± 3 cm) and (5.3 ± 3 cm) respectively with 

(P-value = 0.0001). We also studied complications at 

post-procedure and symptoms in both groups. Group-
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B achieved a decreased length of stricture as a primary 

outcome with (P-value = 0.0001). 

 

 

Table – I: Baseline Features of Gender and Corrosion 

 

Baseline Features Dilatation (30) 
Dilatation + Steroid 

(Combination Group) (30) 
Total (60) 

P-

Value 

Gender 
Male 18 20 38 

0.5990 
Female 12 10 22 

Corrosion Type 
Acid 24 19 43 0.1547 

Alkali 6 11 17 0.1556 

 

 

 
 

Table – II: Various Baseline Features (Mean and SD Values) 

 

Baseline Features 
Dilatation (30) 

Dilatation + Steroid 

(Combination Group) (30) 
Total (60) P-

Value 
Mean ±SD Mean ±SD Mean ±SD 

Mean Age (Years) 32.7 10.2 32.47 11.13 32.58 10.58 0.9338 

Pulse (bpm) 75.5 8.8 75.47 8.86 75.48 8.75 0.9895 

Blood Pressure (mmHg) 128.5 13.34 130 12.53 129.25 12.84 0.6552 

Temp (oF) 99.3 0.44 99.3 0.44 99.3 0.44 1.0000 

Respiratory Rate (rpm) 12.5 1.74 12.5 1.74 12.5 1.74 1.0000 

Hb (g/L) 12.33 0.75 12.02 0.68 12.17 0.73 0.0989 

Platelet (x103) 242.67 63.3 248.33 55.28 245.5 58.98 0.7136 

Weight (kg) 67.8 8.53 66.8 10.84 67.3 9.68 0.6928 
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Table – III: Stratification of Symptoms 

 

Symptoms Dilatation (30) 
Dilatation + Steroid 

(Combination Group) (30) 
Total (60) P-Value 

Dysphagia 20 26 46 0.067 

Odynophagia 20 26 46 0.067 

Vomiting 21 21 42 > 0.999 

Weight Loss 25 28 53 0.424 

Chest Pain 8 13 21 0.176 

Back Pain 7 5 12 0.519 

Voice Harshness 25 28 53 0.228 

Dyspnea 19 20 39 0.787 
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Table – IV: Stratification of Improved Symptoms 

 

Improved Symptoms Dilatation (30) Combination (30) Total (60) 
P-

Value 

Improved Signs 7 13 20 0.100 

Pallor 18 13 31 0.196 

Oral Ulcer 22 16 38 0.108 

Sialorrhea & Drooling 17 16 33 0.795 

Posterior Oropharyngeal Erythema 22 12 34 0.009 

Diffuse Dental Erosions 14 11 25 0.432 

Wheezing 18 14 32 0.301 

Epigastric Tenderness 12 11 23 0.791 
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DISCUSSION: 

According to reports, ILSI along with dilatation 

prevents recurrence of the stricture. This addition in 

the management of OS has produced improved results 

among peptic strictures’ patients since 1966. 

Nonetheless, there were not enough studies with 

control and sampling. Moreover, there are limited 

Randomized-Controlled-Trials having a small 

sampling size [12]. Our study achieved insignificant 

outcomes relative to symptoms and parameters of 

complications after the procedure. However, there was 

significant difference relative to posterior 

oropharyngeal erythema among the patients of both 

groups (less number of patients from Group-A, and 

more from Group-B) (P-value = 0.009). Initially, 

researchers tried ILSIs on animals for verification 

where they established the effectiveness of dilatation 

with steroid therapy [13]. The researches made factual 

establishment that ILSIs used with endoscopic 

dilatation boost the outcome in the management of OS 

[2]. Therefore, ILSIs are suggested a must-to-be while 

dealing with complex structures [14]. A study shows 

that subsequent Intralesional (10 mg triamcinolone) 

injections used with oesophageal dilatation increased 

the diameter of stricture in corrosive ingestion [15]. 

Various studies show the increased effectiveness of 

ILSIs with dilatation in dealing with different benign 

OS [16]. An observational study concludes steroid 

intervention with oesophageal dilatation with 

improvement in dysphagia [17]. A trial study shows 

ILSIs’ extreme usefulness in the management of OS 

resistant to dilatation [18]. A Randomized-Controlled-

Trial demonstrates superior results using ILSIs with 

dilatation comparing to dilation-only while treating 

peptic strictures with 13%  and 60% rates of redo 

dilatation in steroid dilatation group and control group 

respectively (P-value = 0.010) [19]. A study reported 

a 100% successful outcome of corticosteroid injection 

used with dilatation [9]. A local study showed a 60% 

success rate at the outcome with dilatation-only [10]. 

A Randomized-Controlled-Trial showed single ILSI 

followed by endoscopic dilatation producing 

favourable results while inhibiting OS cancer. 

Previous research also suggests ILSIs’ usefulness in 

improving the effectiveness of endoscopic dilatation 

[9, 21]. However, some cases with unmanageable 

strictures are an exception for ILSIs with endoscopic 

dilatation combination [1, 22]. Our study comes with 

some limitations. First, the study was single-centre, 

even though most of the OS patients receive treatment 

here is one of the capable tertiary-care facilities in this 

region. Moreover, the outcome of our study is 

generalized to OS caused by corrosive intake only. 

Further studies are required to measure its 

effectiveness for other stricture causes 

(benign/malignant). Lastly, there was no blinding 

process relative to intervention among both groups. 

The study outcome recommends the use of ILSIs 

followed by dilatation for COS to achieve an improved 

outcome in terms of dilatation. 

 

CONCLUSION: 

The combination group produced improved results in 

terms of reduced stricture length comparing to the 

dilatation-only group. There was a significant 

difference observed in the outcome of both groups. 
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