Parent/Patient Information

Pediatric Dilatation 

(Performed as Adjunct to Endoscopy)
revised December 2004
The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Dilatation is a procedure that is performed to widen the opening of the esophagus (food tube), stomach, small intestine, colon, or rectum (GI tract) when there is a blockage or a narrow area.  Most dilatations are done during a procedure called an endoscopy so that the stricture can be seen and the stretching can be done more safely.  Endoscopy is done using a flexible tube with a light and a camera on the end that the doctor moves around to look at your child’s GI tract.  The most common causes of blockages are strictures.  These are narrow areas of the GI tract that are due to swelling or sometimes are congenital (meaning that the child is born with them).  The most common place strictures occur is in the esophagus.  Strictures can also be present in the stomach, small and large intestine, and the rectum. Tubes or balloons that come in different sizes can be used to safely widen the GI tract.  These are passed into the narrowed area until it has been successfully widened.  Several dilatations are done at one visit and sometimes several visits are required to treat the stricture.

If your child is having a procedure to look at the upper part of the GI tract, a plastic mouth guard will be placed in the mouth to protect the teeth.  An endoscope is passed through the mouth and into the esophagus, stomach, and duodenum.  (If you have a stricture of the colon or rectum, the endoscope is passed through the rectum.)  Once the area that is narrow is seen, the dilatation is performed.  A guidewire is passed through the endoscope and through the area of narrowing.  After removing the endoscope, tubes of increasing size can be passed over the guidewire to widen the stricture.  Another way dilatation can be done is by passing a collapsed balloon through the endoscope into the stricture.  The balloon is inflated to stretch the stricture.  The balloon is then deflated and removed.  Balloons of different sizes can be used. At times, x-ray can be used to help locate the stricture and guide the dilators. An x-ray will be done sometimes after the procedure to check that widening the area worked and to check for any problems.  Biopsies can be done through the scope by taking small pieces of tissue that can be looked at with a microscope.  Polyps or growths can be removed, or bleeding can be stopped if necessary. The procedure usually takes between 15 and 45 minutes.  After the procedure is completed, your child will be taken to the recovery area where he/she will be monitored until the sedation or anesthesia  has worn off.  In children this procedure is usually done under general anesthesia.

Benefits 

Your child might receive the following benefits.  The doctors cannot guarantee he/she will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Experience Improved accuracy of diagnosis

2. Relief of symptoms caused by the stricture                 .

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.  No procedure is completely risk-free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. Not all dilatations have the same risk.  The risk depends on where the stricture is, how narrow it is, and whether it is cancerous or not.

The following is a general list of possible risks to the procedure.  They include, but are not limited to:

1. Bleeding may occur during or after the procedure.  Bleeding can be life-threatening.  If the bleeding occurs after the procedure, your child may need additional treatment to stop the bleeding. Should a blood transfusion become necessary, additional information is available regarding transfusion, products, and alternatives.

2. There may be an allergic reaction to the medications used during the procedure or become overly sedated during the procedure and need assistance in managing your breathing or blood pressure.

3. Your child may develop an infection from the procedure, but this is rare.

4. Your child may develop tenderness or a lump where the I.V. was placed.  You should call your doctor if redness, pain, or swelling in the hand or arm lasts for more than two days.

5. Perforation of the lining.  This is the most serious complication of dilatation and is caused by the scope passing through the wall of the digestive tract, by the force of the dilatation.  If your child has a perforation, he/she will be admitted to the hospital for antibiotics and observation.  Surgery may be needed to correct the problem.  The time in the hospital could be 1-2 weeks even without surgery.

6. Your child may experience some pain as a result of this procedure.

Alternatives

The alternatives to this procedure include:

1. Not undergoing the procedure.

2. Medication therapy, including steroids and medications to reduce stomach acid.  

3. Surgery that would remove the narrowed area. 

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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