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Balloon dilatation for treating dysphagia after nasopharyngeal carcinoma

radiotherapy in 2 cases and literature review
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[ Abstract] To analyze the clinical effect of balloon dilatation in the treatment of post-radio-
therapy dysphagia for nasopharyngeal carcinoma (NPC),and to improve the understanding of this disease.
Methods

ageal sphincter (UES) were improved by the active and passive balloon dilatation treatment. The treatment

Objective
Two NPC patients with post-radiotherapy dysphagia due to incomplete opening of the upper esoph-

efficacy was evaluated by the Eating Assessment Tool (EAT-10) ,videofluoroscopic swallowing study (VFSS)
and Functional Oral Intake Scale (FOIS). Results The EAT-10 score in the case 1 was decreased from 35
points to 4 points,the VFSS evaluation showed that the incomplete opening became the complete opening,and
the FOIS score was increased from the grade 2 to grade 7;in the case 2,the EAT-10 score was decreased from
40 points to 18 points,the VFSS evaluation had not changed (incomplete opening) ,and the FOIS score was in-
creased from the grade 0 to the grade 4. The symptoms and function in the two cases were significantly im-
proved. Conclusion The active and passive balloon dilatation therapy could meliorate effectively the dysphagia
caused by the UES stricture after NPC radiotherapy.
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