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ABSTRACT Objective: To investigate the value of the clinical application of Savary-Gilliard dilator and electrochemical therapy in
the treatment of anastomotic stricture after operation of esophageal cancer. Methods: 76 cases of patients with esophageal anastomotic
after esophageal cancer operation chosen from January 2010 to January 2011 in our hospital using random digits table were divided into
the observation group, which were given Savary-Gilliard dilator therapy, and the control group which were treated with electrochemical
therapy, and 30 cases were in each group. All patients were followed up for three years, and the clinical outcomes, safety and
complications of the two groups were compared. Results: The total effective rate of observation group was 94.7%, significantly higher
than that (84.2% )in the control group, and the difference was statistically significant (P<0.05); complication rate of observation group
was 0%, significantly lower than in the control group (13.2%), and the difference was statistically significant (P<0.05); According to three
years of follow-up, the difference in survival rate between the two groups was not statistically significant (P>0.05). Conclusion:
Savary-Gilliard dilator therapy, with safety and low rate of complications, presents better effect than the electrochemical therapy in
treatment of esophageal anastomotic stricturehas, so it is worth clinical promotion.
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Table 1 Comparison of clinical efficacy between two groups (n;%)

4351 TEEMR BERER T BEYE
n
Groups Complete remission Basic relief Invalid Total efficiency
WA
38 28 8 2 94.7 A
Observer group
38 25 7 6 84.2
Control group
X? 531
P <0.05
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Table 2 Comparison of complications between two groups (n, %)

A3l . REFA FREHT R A0O/HMD HRELER
Groups Esophageal perforation Mucosal tearing Anastomotic bleeding again The incidence of complications
pU =24

= 38 0 0 0 0A
Observer group
X 38 2 1 2 13.2
Control group
X2 7.13
P <0.05
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Table 3 Follow-up investigation of the two groups(n;%)

@3 | FEBE 2 EERE SEEGE
n
Groups 1-year survival rate 2-year survival rate 3-year survival rate
pUk =24
® 38 92.1%(35/38) 78.9%(30/38) 52.6%(20/38)
Observer group
38 94.7%(36/38) 76.3%(29/38) 50.0%(19/38)
Control group
X? 0.97 1.17
P >0.05 >0.05 >0.05
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