UCTN - Unusual cases and technical notes

Endoscopic bougienage for a recurrent esophageal
web using a small-caliber-tip transparent hood

Cervical esophageal web is a postcricoid
thin membrane causing mechanical dys-
phagia [1]. Though Savary-Gilliard dilata-
tion, balloon dilatation, or surgical
myectomy have been reported as effec-
tive for dilation of an esophageal web
[1-3], there is no standard procedure for
dilatation of this condition. We describe a
patient with recurrent esophageal web
who underwent repeated bougienage
with a small-caliber-tip transparent
hood (ST hood, DH-15GR or DH-16CR, Fu-
jinon Corp) (© Fig.1a,b).

A 79-year-old woman presented with a
longstanding history of progressive dys-
phagia of solid food. Upper gastrointesti-
nal endoscopy revealed an annular stric-
ture caused by a smooth diaphragm in
the cervical esophagus. Balloon dilatation
was performed under fluoroscopic guid-
ance. However, follow-up endoscopy re-
vealed the recurrence of the stricture.
Next, we used a small-caliber-tip trans-
parent hood for the bougienage. The tip
of the hood attached to an endoscope
was positioned at the center of the stric-
ture (© Fig.2). The stricture was then
passed through with a push of the endo-
scope. The mucosal tear was carefully ob-
served after passage of the endoscope to
ensure that no perforation had occurred
(© Fig.3). Repeat bougienage was per-
formed every 3 months to maintain swal-
low function.

Originally designed for submucosal dis-
section in endoscopic submucosal dissec-
tion, the small-caliber-tip transparent
hood is a tapered transparent hood at-
tached to the tip of an endoscope [4].
Bougienage with such a hood has four ad-
vantages. 1) Direct observation of stenosis
is safer than a blind maneuver. 2) It is dif-
ficult to observe a postcricoid area by en-
doscopy. Observation of a mucosal tear
after bougienage with a small-caliber-tip
transparent hood is easier than without,
as shown in © Fig.3. 3) Fluoroscopic
guidance is not needed. 4) The cost of the
hood is one-tenth that of a dilatation bal-
loon in Japan. Thus, this procedure was
shown to be effective for repeat bougie-
nage of a cervical esophageal web.
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Fig.1 a DH-15GR for a gastroscope. b DH-
16CR for a colonoscope.
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Fig.2 Upper gastrointestinal endoscopy
reveals a cervical esophageal web through the
small-caliber-tip transparent hood. The tip of
the hood attached to an endoscope is posi-
tioned at the center of the stricture.

Fig.3 The mucosal tear was carefully ob-
served after passage of the endoscope to en-
sure that no perforation had occurred.
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