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Recommended
oral dose

Type of
medication

Proton pump inhibitors (PPIs)2¢

Infants 1 to 11
months (daily):
= 3to <5kg -

Omeprazole

2.5mg

= 5to <10 kg -
5 mg

= >10kg-10
mg

Children =1 year:
= 1 mg/kg
daily, given
30 minutes
before
meal(s)$
= May increase
to 1 mg/kg
twice daily if
needed for
symptomatic
improvement
Adults:
= 20 or 40 mg
once daily

Useful dose
forms for
children¥

Adverse
effects/precautions*®

= Safety data for long-
term use of PPIs in
children are in general
reassuring*.

= Frequent (2 to 14%) - (10, 20, and
Headache, diarrhea, 40 mg)
abdominal pain, = Flavored oral
nausea, rash, suspension (2

= Capsules can
be opened
and sprinkled
on soft food

constipation. mg/mL)
= Infrequent or rare - = Granules for
Increased risk of C. oral

difficile and other
enteric infections;

suspension
(2.5and 10
increased risk for mg)
lower respiratory tract
infections in infants
(pediatric reports).
Malabsorption of
magnesium, calcium,
and, to a lesser
extent, vitamin B12
and iron (adult
reports).
= United States FDA
approval is for use in
pediatric patients 1
month and older.
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Esophageal strictures

Simple strictures

l

Conventional dilatation;

* Wire-guided bougie or TTS balloon
*Rulo of 3's

+ Aims for a final diameter 2 14mm

+ |f refractory or recurrent, consider
techniques used for complex strictures

Complex strictures

l

Attempt conventional techniques first:

* Wire-guided bougie o TTS balloon

+ Consider endoscopy under fluoroscopy
or the use of ultra-thin endoscope

+ Foreign body removal

l

For complex strictures that fall to respond
to the above treatment, consider the
following adjunct techniques:

* Intra-esional steroid injection
*Incisional therapy ¢ dilaion £ ablation
* Temporary stenting (select cases only)
+ Self-bougienage

» Surgical referral
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The treatment of patients with esophageal strictures by local steroid
injections. . (86)

- Ashcraft K.W, Holder M.D, Thomas M, Lucian L
Journal of Pediatric Surgery. Volume 4, Issue 6, December 1969, Pages 646-653.
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The Role of Endoscopic Intralesional Triamcinolone
Injection in The Management of Pediatric Simple Refractory

Esophageal Strictures

Abstract

Background:

Benign esophageal strictures are the most common cause of esophageal strictures (ES)
in children, these strictures may be congenital or acquired. Most strictures can be
treated successfully with endoscopic dilation using bougies or balloon but some of
them progress to refractory esophageal strictures which form an important cause of
morbidity and growth failure in children, due to these reasons this study was conducted
to evaluate the efficacy of endoscopic intralesional triamcinolone injection (ITI)

combined with endoscopic dilation (ED) in the treatment of esophageal strictures.

Materials and Methods:

This is a clinical trial study, which was conducted on 27 patients with esophageal
stricture in pediatric endoscopic department in Children’s University Hospital in
Damascus from 30 August 2020 to 30 August 2022. Those patients had one short
stricture require at least five regular endoscopic dilation sessions with persistent
dysphagia.

Two ITI sessions of triamcinolone acetonide with dose of 10 mg in the session injected
in the four quadrants of the strict part of esophagus directly before esophageal dilation.
Dysphagia score, periodic dilatation index PDI, number of dilations and patient’s
weight were compared before and after injection to investigate the efficacy of ITI, also

local complications were assessed.




Results:

Intralesional triamcinolone injection ITI was performed on 27 patients (16 males and
11 females) with a median age of 55 months (18-114 months). The cause of stricture
was peptic in 14 patients (51,9%), corrosive in 12 patients (44,4%) and anastomotic in
one patient (3,7%).

The site of stricture was in the lower esophageal third in 14 patients (51,9%), upper
third in 8 patients (29,6%) and middle third in 5 patients (18,5%). The median
dysphagia score decreased from 2 (2 to 3) before ITI to 0 (0 to 2) after ITI (P<0.001).
The median number of dilatation sessions decreased from 9 (6 to 12) before ITI to 4 (1
to 8) after intervention (P< 0.001) in a median follow-up period of 6 months (6 to 12
mo). PDI decreased from 1.5 (1 to 1.6) to 0.5 (0.3 to 1.3) after ITI (P<0.001).

The ratio of normal weight for age increased from 25.9% before injection to 55.6% at

the end of follow-up period. No important complications were seen.

Conclusion:

Endoscopic intralesional triamcinolone injection has a significant positive effect as an
adjunct to dilation therapy in most of patients with esophageal strictures.

It should be performed as a safe and efficient treatment option even in patients who

were resistant to dilatation therapy.

Key Words:

Esophagus, stricture, simple, complex, refractory, dilation, steroid, triamcinolone,

children
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