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Outpatient Oesophageal Dilation   
 

Your Consultant or doctor has advised you to have Oesophageal dilation because you 
have a narrowing (called a stricture) of your oesophagus (gullet).  
 
What is oesophageal dilation? 
 
This is where your oesophagus is stretched (dilated) to improve your swallowing. The 
procedure is usually very straightforward. It will initially involve an endoscopy 
(gastroscopy) to look at the areas of narrowing (see gastroscopy leaflet). 
 
What are benefits of oesophageal dilation? 
 
The aim of dilation is to improve your swallowing.  This may involve more than one 
dilatation over several appointments depending on how much stretching up your gullet 
will require. 
 
What are the risks of oesophageal dilation? 
 

• Perforation 
 
It is possible to damage the lining of the oesophagus.  If the narrowing is benign  
(non-cancerous), due to long-standing acidity in the oesophagus with subsequent 
scarring, the risk is very slight with perforation of the oesophagus occurring less than 1 
in 250 procedures.  However, if the stricture is caused by cancer, radiation treatment 
after cancer, or swallowing a corrosive liquid, the risk may be greater, because of the 
abnormal type of tissue being stretched.  This risk should be no greater than 1 in 50 
procedures.   
 

• Bleeding 
 
Occasionally, bleeding may occur from abnormal tissue such as cancerous narrowing of 
the oesophagus. 
 
Are there any alternatives to this procedure? 
 
There is no alternative procedure that can be done to stretch the gullet to allow you to 
swallow better. 
 
 
 
 

PATIENT INFORMATION 



  

 
What will happen if I don’t have this procedure done? 
 
You will find it increasingly difficult to swallow foods and eventually liquids. 
 
What anaesthetic or sedation will I be given? 
 
It is usually not possible to stretch up narrowing of the gullet without sedation. An 
injection is given into your arm that will make you slightly drowsy and relaxed.  You will 
not be fully unconscious.  
 
The medicines used in sedation may affect your memory or concentration for up to 24 
hours.  Many patients remember nothing about the procedure or even what the doctor 
has said to them afterwards. You must arrange for a friend or relative to escort you 
home from the Gastroenterology Unit and we recommend they stay with you 
afterwards. If you have an afternoon appointment your escort is asked to be here no 
later than 4.30pm.   
 
You must not drive, operate machinery, climb ladders or sign important 
documents for up to 24 hours following the sedation. 
 
A side effect of these medicines is to slow your breathing – this should not normally 
happen but sometimes patients can be oversensitive to the medicine.  This is the main 
reason we do not give high doses of these medicines.  We also will give you oxygen 
during the test. 
 
In addition to sedation, you may also receive a local anaesthetic spray to numb your 
throat.  
 
If you are worried about any of these risks, please speak to your Consultant or a 
member of their team. 
 
Getting ready for your procedure 
 

• Do not have anything to eat or drink for at least six hours before your test. This is to 
make sure that we can have a clear view of your stomach. 

• You must tell the nurse if you have any loose teeth, caps or crowns, as there is a risk 
they could become dislodged. 

• You will be asked to remove any tight clothing, ties, dentures, spectacles and contact 
lenses. 

• Please do not bring large amounts of money or valuables with you, as the Trust 
cannot be held responsible for them. 

 
When you come to the department, please tell the doctor or nurse about any medicines 
you are taking, any possible allergies or bad reactions you may have had in the past or 
any heart valve problems that may require antibiotics before your procedure. 
 
 
 
 



  

 
Your procedure 
 
There are two different methods for dilating the narrowing. 
 

• Method 1 involves passing a balloon through the endoscope and across the 
narrowed area.  The balloon is inflated to stretch the narrowing. 

 

• Method 2 involves passing a thin wire through the endoscope, across the narrowed 
area and into the stomach.  If the narrowing is particularly severe, it may be 
necessary for this to be done using x-ray.  After the wire has been satisfactorily 
positioned the endoscope is removed and a series of dilators, which will be stretched 
up the narrowing, are passed over the wire. 

 
After your procedure 
 

• After the dilation, you will be taken to the recovery area to rest for up to an hour.  It is 
quite likely that your throat will feel slightly sore.  It is important to tell the nursing staff 
if you have any pain.  

• You will have your pulse, blood pressure and if necessary your temperature taken to 
ensure there have been no complications. 

• You will need to remain in the department for up to four hours before being allowed 
home and the nursing staff will want to ensure that you are able to swallow 
satisfactorily before you are discharged. 

 
We advise you to drink nourishing fluids until the following day, then a ‘sloppy diet’ for 24 
hours following your dilatation (stretch). Take some fizzy drink with your food. 
 
Results 
 
The outcome of the procedure and any other information can usually be given to you 
once you are fully awake from your sedation. You may leave the department once your 
escort has arrived, you have had a drink of water, you have been given relevant 
information and been discharged by your nurse.  
 
If you get any pain in your neck, chest or abdomen tummy), stop eating and/or drinking 
and attend your nearest Accident and Emergency Department taking with you any 
information you have been given. 
 
Cancellations 
 
If you are unable to keep this appointment, please let us know as soon as possible on 
0151 706 2720. We will be able to give your appointment to another patient and arrange 
another for you. 
 
Transport 
 

• Transport has not been arranged for this appointment so it will be necessary for you 
to make your own arrangements. 



  

• Parking for patients and visitors is available at the Q-Park multi-storey car park 
opposite the main hospital entrance on Prescot Street. The entrance by car is on 
Epworth Street off Erskine Street.  The car park is open 24 hours a day, seven days a 
week. This is a private car park and charges apply.  The car park is continually 
monitored by parking hosts, and CCTV. There are 10 disabled spaces on the entry 
level of the car park. If you need help, please speak with a parking host at the car 
park entrance. Disabled parking is still available at the rear of the hospital.  

• If you have been referred to us from clinic and usually have an ambulance to bring 
you for your appointment, please contact us on 0151 706 2720 as soon as possible. 

• If you have been referred to us by your GP and require an ambulance please contact 
their surgery. 

 
Further appointments 
 
Follow–up arrangements will be made for you before you leave the Endoscopy Unit. 
 

Further information 
 
Important 
 
If you have: 
 
� Diabetes 
� Are taking warfarin tablets 
� Are on dialysis 
� Have had a heart attack within the last three months. 
 
Please contact the Gastroenterology Unit immediately on 0151 706 2720 
 

 

If you have any questions or queries, please contact 
 

The Gastroenterology Unit (between 10.00am and 4-30pm, Monday to Friday) 
Tel:  0151 706 2720 
 
Clinic appointment enquiries 
Tel:  0151 706 5555 
Fax: 0151 706 5879  
 
The Accident & Emergency Department is open 24 hours 
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This leaflet is available in large print, computer disc, Braille, 
audiocassette and other languages on request.  


