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Introduction 

Endoscopic balloon dilatation (EBD) is an established treatment 
for Crohn’s Disease (CD). Studies suggest dilatation of anastomotic 
strictures, shorter stricture length, and bigger dilatation diameters 
are associated with technical success. (1-4) Similarly, dilatation 
accompanied by subsequent escalation of medical therapy is 
associated with better outcomes. (5)

Aim

To evaluate outcomes following endoscopic balloon dilatation of 
strictures in patients with Crohn’s disease.

Methods

A retrospective study of CD patients who underwent EBD of 
strictures in Tallaght University Hospital between the years 2012 –
2020. 
‘Dilatation’ was cross referenced with ‘Crohn’s’, on the endoscopic 
report database. This yielded 23 patients who had undergone 45 
EBDs. If the patient had 2 separate and distinct strictures, noted at 
different endoscopies, these were included individually. 
Consequently, the outcomes from 27 EBDs were recorded. 
Details about the stricture and dilatation were obtained from 
endoscopy reports. Charts were reviewed for information about 
re-admission, escalation of medical therapy, repeat EBD, and 
surgery for up to 5 years (where possible) after the initial EBD.

Results

• 98% of EBDs were successful without complications. One failed 
due to inability to pass the guidewire.

• Within 30 days of EBD, 9% of patients were admitted, three for 
management of flares and one for C.difficile infection.

• In regards to the dilatation, the range of balloon diameter used 
was 8mm – 20mm. The median was 15mm. Triamcinolone was 
used in 9% (4) of EBDs - 4% (1) of first dilatations and 17% (3) 
of repeat dilatations.

Discussion

EBD of strictures in CD is a safe treatment which can delay and 
reduce the need for surgery. In this review, EBD delayed surgery 
by one year in 20%, three years in 29%, and five years in 44% of 
cases. 56% of strictures required no surgical invention at five 
years following EBD. 
In regards to predictors of a good response to EBD, as other 
studies suggest, EBD of anastomotic strictures appeared to yield a 
better response than with native strictures. However contrary to 
previous studies, surgical intervention was less frequent following 
EBD with a smaller balloon diameter. Similarly, escalation of 
medical therapy was not associated with decreased need for repeat 
dilatation or surgical intervention. However, as treatment 
escalation is likely a reflection of active disease, in these cases 
EBD enabled 50% of patients to avoid surgery at five years. 
Further determination of predictors of positive outcomes would 
allow for more selective application of EBD.68% (17)
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