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A 70 year-old female was admitted to our division complaining of difficulty in
swallowing solid foods. A barium meal examination of the esophagus showed
severe stenosis at the entrance of the esophagus. Endoscopical examination showed
the mucosa of the stenosis to be smooth but the endoscope was not passed through
the stenosis to the anal side. The stenosis was diagnosed to be congenital
stenosis. Balloon catheter dilatation was performed and the symptom was remark-
ably removed. Dilatation therapy by a balloon catheter is effective and safe
for a patient with stenosis of the esophagus.
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Fig. 1. Barium meal examination of
the esophagus shows the stenosis
at the entrance of the esophagus.
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Fig. 2. Endoscopical examination shows
the mucosa of the stenosis of the
esophagus is smooth.

Fig. 3. Radiograph of the neck at
the balloon catheter dilatation.

15mm » 3 D¢ 5 [\ OEF 12 @ OIRENR % i
TFlic. ZOMABRED I, Fic, IKERIC
%ﬁi’%ﬁiﬁﬂ* ST,

TR TR, SR AR ESEEIT
X5k 51t PEEMETHRO LIHLE
EECIABREOmm FTIEL TS D
D, ERE L TRAERIED St (Fig. 4).
1o, PEERE T, CORAEMRIRIKEL T
Wa oD, AHED AR T rsie.
Lal, AEEC A « &5 13 RDrH-
7= (Fig. 5).

TRIRMTHE OBA TR KR E L T

(F1¥% HF25 1987

Fig. 4. Barium meal examination of
the esophagus after the balloon
catheter dilatation.

Fig. 5. Endoscopical examination of the
esophagus after the balloon catheter
dilatation.
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