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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
NO 2 (371) 2026

Hua-ting Bi, Wen-Wen Hao. 
CORRELATION BETWEEN PREOPERATIVE MACULAR THICKNESS AND POSTOPERATIVE VISUAL PROGNOSIS IN PATIENTS 
WITH DIABETIC CATARACT……….………………….....................................................................………………………………………….6-9

Melik-Andreasyan G.G, Tkhruni F.N, Karapetyan K.J, Atoyan S.A, Aleksanyan N.J, Kotsinyan N.Yu, Israyelyan A.L. 
COMPARATIVE SUSCEPTIBILITY PROFILES OF CLINICAL AND REFERENCE BACTERIAL STRAINS ACROSS MULTIPLE 
ANTIBIOTIC CLASSES……………………………………………….................................…………………………………………………..10-16

Khramtsov D.M, Chernyshov O.V, Stoyanov O.M, Gryb V.A, Vorokhta Y.M. 
COGNITIVE RESERVE IN PATIENTS AFTER CORONAVIRUS INFECTION……..............................……………………………………17-22

Egzon Daku, Leon B. Hajdari, Bese R. Morina. 
OPTIMIZING SPINAL ANESTHESIA IN URGENT CESAREAN DELIVERY: THE TAYLOR APPROACH IN A PARTURIENT WITH 
CORRECTED SEVERE SCOLIOSIS AND PULMONARY COMPLICATIONS: A CASE REPORT……..…………………………………23-28

Ana Maisuradze, Ketevan Kiguradze-Gogilashvili, Flavien Fettak, Ketevan Oghiashvili, Vaja Maisuradze. 
CORRELATION BETWEEN RADIATION SAFETY TRAINING AND COMPLIANCE WITH RADIATION PROTECTION PRACTICES: A 
CROSS-SECTIONAL STUDY………………………………...........................................................................………………………………..29-32

Sarmad S. Salih Al Qassar, Omar Hussein Alluazy, Ahmed Khalaf Ali. 
A NOVEL NON-INVASIVE MODULATION OF ORTHODONTIC RELAPSE: INSIGHTS FROM A RABBIT MODEL…....……………33-44

Fitim Alidema, Lirim Mustafa, Egzona Papraniku, Arieta Hasani Alidema, Mirlinda Havolli. 
BIOCHEMICAL ABNORMALITIES OF HEPATIC AND RENAL FUNCTION IN HOSPITALIZED PATIENTS RECEIVING 
PHARMACOLOGICAL THERAPY: A THREE-YEAR RETROSPECTIVE ANALYSIS…….........................................................…………45-49

Sion Jo. 
DOUBLE LUMEN TECHNIQUE (DLT) - ENDOTRACHEAL TUBE GUIDED LEVIN TUBE INSERTION 
TECHNIQUE…………………………………………………………………………………........……………………………………………50-53

Ellen Safadi, Aparnna Baburaj, Sara Musa Abdalla Elamin, Marwan Ismail. 
ASSOCIATION OF DEMOGRAPHIC AND SOCIOECONOMIC VARIABLES WITH PATIENTS’ COMPREHENSION AND 
CONTENTMENT REGARDING INFORMED CONSENT IN A UNIVERSITY HOSPITAL SETTING: A CROSS-SECTIONAL STUDY.54-59

Ostemirkyzy Darika, Kapsalyamova Elmira, Daryono Hadi Tjahjono, Ustenova Gulbaram, Eva Susanty Simaremare. 
ISOLATION AND IDENTIFICATION OF β-SITOSTEROL FROM ZYGOPHYLLUM FABAGO L. HERB USING SUBCRITICAL CO₂ 
EXTRACTION……………………………….................................................…………………………………………………………………60-66

Oleg Batiuk, Marharyta Shkabarina, Andrii Manko, Svitlana Cherneta, Iryna Bychuk. 
THE DYNAMICS OF PERCEPTIONS AND EVALUATION OF THE COMPONENTS OF THE IMAGE OF AN IDEAL TEACHER DURING 
THE COVID-19 PANDEMIC…………………………………............................................................................………………………………67-75

Ghaith Wadhah Hamdoon, Aws Hazem Al-Numan, Nawar Yahya Ahmed, Rikan Sulaiman Jumaah, Mazin Mahmoud Fawzi, Banan Burhan 
Mohammed. 
UMBILICAL STUMP CARE IN NEWBORNS: IS BREAST MILK AS EFFECTIVE AS CONVENTIONAL METHODS……….......……76-80

Sana Khamassi, Emna Bornaz, Nourhène Tayari, Amel Gamoudi, Kamilia Ounaissa, Haifa Abdesselem, Ichraf Ben Ammar, Bahija Riahi, Dorra 
Bousnina, Henda Jamoussi, Chiraz Amrouche. 
OVERWEIGHT AMONG TUNISIAN SCHOOL-AGED CHILDREN: PREVALENCE AND ASSOCIATED FACTORS……….………….81-86

Tsisana Giorgadze, Tinatin Gognadze, Lasha Dolidze. 
CERTAIN PROPERTIES OF β-GLUCOSIDASE FROM YUCCA GLORIOSA FLOWERS……….....................................…………………87-92

Issenova Saule, Rakhimzhanova Adel, Shukirgaliyeva Marzhana. 
RISK MANAGEMENT AND HEALTH SUPPORT FOR PREGNANT WOMEN USING INOSITOLS……………………………………93-100

Lirim Isufi, Diellza Kelmendi, Adelina Ahmeti Pronaj. 
GENDER DIFFERENCES IN EMOTIONAL REGULATION AMONG ADOLESCENTS WITH ELEVATED ADHD SYMPTOMS: A 
SCHOOL-BASED STUDY……………………...............................................………………………………………………………………101-105

Ketevan Omiadze, Alikya Chipurupalli, Tea Abzhandadze. 
CHRONIC URTICARIA RELATED TO HELICOBACTER PYLORI INFECTION – A CASE REPORT…..........................................……106-109

Dinara Aliyeva, Ildar Fakhradiyev, Marat Shoranov. 
IDEOLOGICAL FAULT LINES IN PHARMACEUTICAL POLICY OF KAZAKHSTAN: A Q-METHODOLOGICAL APPROACH….110-119

Ahmed Abdalla Jarelnape. 
ARTIFICIAL INTELLIGENCE UTILIZATION AND ITS ASSOCIATION WITH NURSING PRACTICE IN CARDIOLOGY AND 
INTENSIVE CARE UNITS: A CROSS-SECTIONAL STUDY……………………….......................................................................………120-124

Jiaqi Liu, Yan Pan, Zuliang Yan, Hong Jiang, Hanglin Li, Ying Yu. 
GLOBAL, REGIONAL, AND NATIONAL BURDEN OF CHRONIC KIDNEY DISEASE DUE TO TYPE 2 DIABETES MELLITUS, 1990-
2021, WITH FORECASTS TO 2035: A FORECASTING STUDY FOR THE GLOBAL BURDEN OF DISEASE STUDY 202…………125-135



Ahmed Dallal Bashi, Noor Abdulmonim, Noor Salem, Saleh Nayf, Teba Ammar, Yosif Ismaeel. 
THE MOST COMMONLY PRESCRIBED MEDICATIONS BY PEDIATRICIANS IN MOSUL CITY…..........................................……136-142

Lukina Veronika V, Katibgadzhiev Magomed A, Solovyov Andrey A, Kovalenko Polina S, Kuzmich Vitaliy V, Eremeeva Mariia V, Gaevskaya 
Rinata R, Kuznetsova Anna A, Aleksandrova Iuliia S, Bulia Mariam Z, Sadrutdinov Tatam D, Saitova Atikat S. 
COMPARATIVE EFFECTIVENESS OF CONSERVATIVE METHODS FOR ACCELERATING EPITHELIALIZATION IN ACUTE ANAL 
FISSURE………………………………………………………………...........................................................................................…………143-147

Yerzhan Sharapatov, Maida Tusupbekova, Yermek Turgunov, Yuriy Pak, Yersaiyn Zhiyenbayev, Kuandyk Beisenov. 
COMPARATIVE EXPERIMENTAL STUDY OF MORPHOLOGICAL CHANGES IN THE KIDNEY IN ACUTE OBSTRUCTIVE 
PYELONEPHRITIS MODEL: INFLUENCE OF INFECTION ROUTE……................................................................……………………148-155

Aymar Kassa Boukat, Massine El Hamoummi, Yassine Sarboute, Beaouiss Mohamed, Andemey Leyoubou Emilie, Edderai Meryem, El Hassane 
Kabiri. 
POST-CT-GUIDED BIOPSY PNEUMOTHORAX, ACCORDING TO THE COAXIAL TECHNIQUE WITH AN 18-GAUGE NEEDLE: 
EPIDEMIOLOGICAL, DIAGNOSTIC AND THERAPEUTIC ASPECTS……….....................................................................……………156-161

Azamat K. Kairgali, Raisa A. Aringazina, Murat K. Jakanov, Abdolreza Haghpanah, Marat N. Sarkulov. 
THE EFFECT OF TRIVALENT CHROMIUM ON METABOLIC SYNDROME: A NARRATIVE REVIEW……………………………162-169

Mohammed K.M Madi, Hannan Awad, Marwan Ismail, Maxmudjon Butaboyev, Jamoliddin Bobokalonzoda, Gaybiev Akmaljon 
Axmadjonovich, Elryah I Ali, Husham O. Elzein, Rasha Babiker, Amin SI Banaga, Salah Eldin Omar Hussein, Ayman H. Alfeel, Ahmed L. 
Osman, Asaad Babker. 
RETICULOCYTE SUBPOPULATION ANALYSIS AND ITS CORRELATION WITH IRON DEFICIENCY ANEMIA: A RETROSPECTIVE 
STUDY IN A PREDOMINANTLY FEMALE POPULATION…………………………........................................................................……170-176

Zena S. Tawffiq, Inas H. Ahmed, Luma M. Al-Obaidy. 
PHYTOCHEMICAL SCREENING AND LIPID LOWERING EFFECTS OF TERMINALIA CHEBULA FRUIT EXTRACTS IN ALBINO 
WISTAR RATS…………………………………………….............................................................…………………………………………177-181

Azamat Shamsiev, Abdiqodir Shakhriev, Botir Yuldashev, Leyla Khakimova, Fariza Khalimova, Sagirayev Nodir Zhumakulovich. 
CLINICAL EFFECTIVENESS OF TRADITIONAL TREATMENT METHODS FOR GRADE III CHEMICAL ESOPHAGEAL BURNS IN 
CHILDREN…………………………………………………...................................................................……………………………………182-186

Plaurat Krasniqi, Leon B. Hajdari, Fatos Sada, Egzon Daku. 
POSTOPERATIVE MORPHINE USE IN ABDOMINAL SURGERY: CLINICAL INSIGHTS FROM A ONE-YEAR SINGLE-CENTER 
RETROSPECTIVE STUDY…………………………………………………………......................................................……………………187-193

Bashayr Z. Alamri, Reem F. Alnemari, Abduljawad S. Alharbi. 
UNDERSTANDING FACTORS CONTRIBUTING TO PATIENTS’ NON-ADHERENCE TO A LIFESTYLE MODIFICATION 
PLAN: A CROSS-SECTIONAL STUDY AMONG VISITORS OF LIFESTYLE CLINICS IN KING ABDUL-AZIZ MEDICAL CITY, 
JEDDAH………………………………………………….........................…………………………………..................................................194-201



GEORGIAN MEDICAL NEWS
No 1 (370) 2026

© GMN 182

CLINICAL EFFECTIVENESS OF TRADITIONAL TREATMENT METHODS FOR GRADE 
III CHEMICAL ESOPHAGEAL BURNS IN CHILDREN

Azamat Shamsiev1, Abdiqodir Shakhriev1, Botir Yuldashev2, Leyla Khakimova3, Fariza Khalimova4, Sagirayev Nodir 
Zhumakulovich5.

1Department of Pediatric Surgery № 1 at Samarkand State Medical University, Samarkand, Uzbekistan.
2Department of Pediatrics at Samarkand State Medical University, Samarkand, Uzbekistan.

3Department of Family and Preventive Medicine, Public Health and Healthcare Management at Samarkand State Medical University, Samarkand, 
Uzbekistan.

4Faculty of Medicine No. 2 of the Termez branch of the Tashkent Medical University, Uzbekistan.
5Medical-Social Institute of Tajikistan, Tajikistan.

Abstract.
Introduction: Chemical esophageal burns in children, 

especially grade III injuries, frequently lead to cicatricial 
strictures, persistent dysphagia, and prolonged hospitalization, 
creating a high risk of complications and disability. Traditional 
dilation methods (blind bougienage and gastrostomy with 
string-guided bougienage) remain widely used; however, 
they are associated with limited effectiveness and a risk of 
perforation. This study aimed to evaluate real-world outcomes 
of these traditional approaches and to define their main clinical 
limitations.

Materials and Methods: A retrospective analysis was 
performed in 115 children (aged 1-14 years) with chemical 
esophageal burns treated in a hospital setting. Grade III 
esophageal burns with subsequent cicatricial stricture formation 
were diagnosed in 46 patients. The severity of stenosis was 
assessed using the Yu.I. Gallinger classification. Treatment 
selection was determined by the severity of deformity: direct 
bougienage was performed when luminal passage was possible, 
while gastrostomy with string-guided bougienage was used in 
cases of severe stenosis, inability to safely pass a bougie, or 
after ineffective blind bougienage. Final clinical outcomes 
were assessed during hospitalization (at discharge). Because 
treatment selection depended on stenosis severity and technical 
feasibility, between-method comparisons were interpreted 
descriptively in view of confounding by indication.

Results: All patients with grade III burns had cicatricial 
stenoses of grades II-IV: grade II - 45.6%, grade III - 43.5%, 
and grade IV - 10.9%. Direct bougienage was feasible as the 
primary method in 45.7% of cases, whereas gastrostomy with 
string-guided bougienage was used in 54.3%; this distribution 
should be interpreted with caution because gastrostomy was 
preferentially selected for more severe deformity or after 
failed blind bougienage. Esophageal perforation was recorded 
in 6.9% of patients. In alkali burns, a 1.6-fold higher need for 
gastrostomy was observed than in acid burns (73.3% vs 45.2%), 
but the difference did not reach statistical significance (p = 
0.115). The mean length of hospital stay was 41.1 ± 2.9 bed-
days. Final in-hospital clinical outcomes were: good - 67.4%, 
satisfactory - 19.6%, and unsatisfactory - 13.0%.

Conclusion: Traditional treatment methods for grade III 
chemical esophageal burns in children demonstrate important 
clinical limitations, including a risk of perforation and a 

frequent need for gastrostomy in severe cases. Given the 
retrospective design, selection by indication, and the absence of 
a direct comparison with visually controlled techniques, further 
comparative studies are needed to determine whether safer 
dilation under visual or guidewire control improves outcomes.

Key words. Esophageal burn, children, cicatricial stricture, 
blind bougienage, gastrostomy, alkali burns.
Introduction.

Chemical burns of the esophagus in children remain one of the 
challenging problems in pediatric surgery and burn medicine. 
The most common etiological agents are household chemicals 
- acids and alkalis - that are readily accessible in the home 
environment [1-4]. Alkali solutions have a high penetrating 
capacity and cause liquefaction necrosis, resulting in deep 
injury to the esophageal wall and the formation of severe 
cicatricial strictures [5-7]. This is associated with prolonged 
nutritional impairment, repeated hospitalizations, and the need 
for multistage treatment.

The traditional approach to the management of established 
strictures includes direct (blind) bougienage or gastrostomy 
followed by string-guided bougienage [8-10]. However, the 
effectiveness of blind bougienage is limited by the lack of visual 
control and the high risk of complications, primarily esophageal 
perforation and mediastinitis, which is particularly relevant in 
grade III-IV stenoses [11,12].

Aim of the study: To evaluate the outcomes of traditional 
treatment methods for grade III chemical esophageal burns in 
children and to identify the key clinical limitations of these 
techniques.
Materials and Methods.

The study was conducted as a retrospective analytical 
observational study at a specialized pediatric surgical hospital. 
The observation period corresponded to the time of treatment 
and in-hospital outcome assessment during 2020-2025. A 
total of 115 children (aged 1-14 years) with a diagnosis of 
chemical esophageal burn who received inpatient treatment 
were included. Among them, patients with confirmed grade 
III esophageal burns and cicatricial stricture formation were 
identified - 46 cases, which constituted the main analytical 
group. Final treatment outcomes were evaluated at discharge; 
post-discharge long-term follow-up data were not included in 
the primary endpoint assessment.
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Within the grade III group, stratification was performed by: 
time to admission (1 week / 2-3 weeks / >=4-6 weeks); stenosis 
grade according to the Yu.I. Gallinger classification (II-IV); 
type of chemical agent (acid/alkali); treatment method (blind 
bougienage / gastrostomy with string-guided bougienage); 
treatment outcomes; and complications.

The analysis was based on the medical records of children 
hospitalized for chemical esophageal burns. Data sources 
included medical charts, discharge summaries, endoscopy 
reports, radiology reports (contrast esophagography, when 
available), and operative records in cases where gastrostomy 
and/or urgent surgical interventions were performed. A 
retrospective design was chosen to evaluate real-world clinical 
practice of traditional approaches - direct ("blind") bougienage 
and gastrostomy with string-guided bougienage. Because 
treatment selection depended on stenosis severity, technical 
feasibility, and prior failure of blind bougienage, comparisons 
between methods were considered descriptive and potentially 
affected by confounding by indication. Procedural details 
such as the exact number of bougienage sessions and intervals 
between sessions were not consistently documented in all charts 
and therefore could not be analyzed as standardized quantitative 
endpoints.

Inclusion criteria: age 1-14 years; confirmed diagnosis 
of chemical esophageal burn; availability of documentation 
on injury severity and treatment course; for the main group 
(n=46): confirmed grade III esophageal burn and the presence 
of cicatricial stricture requiring bougienage and/or gastrostomy.

Exclusion criteria: absence of key data in the medical records 
(incomplete endoscopic/clinical documentation, inability to 
verify burn grade or outcome); severe concomitant conditions 
significantly affecting treatment selection and prognosis.

Ethical aspects. The study protocol was approved by the 
Local Ethics Committee (Protocol No. 10 dated 06.02.2023). 
The study was performed in accordance with the Declaration of 
Helsinki (2013) and the applicable regulations of the Ministry 
of Health of the Republic of Uzbekistan. Patient data were de-
identified and analyzed in aggregated form. Personal data were 
anonymized and handled confidentially.
Diagnostic verification and stenosis assessment:

Burn severity and the presence of cicatricial deformity 
were assessed based on the clinical presentation (dysphagia, 
impaired food passage) and instrumental findings documented 
in the medical records (endoscopy and/or contrast studies, when 
performed). The severity of cicatricial stenosis was standardized 
using the Yu.I. Gallinger classification: grade II - esophageal 
lumen 6-8 mm; grade III - lumen 3-5 mm; grade IV - lumen 
1-2 mm. This classification was used to unify stricture severity 
assessment and to justify treatment selection.
Therapeutic Strategy (Traditional Methods).

Direct (blind) bougienage:
This method was used when esophageal patency was preserved 

sufficiently to allow dilation. It involved mechanical expansion 
of the stenotic segment using bougies without mandatory 
visual control at each stage of dilation. Clinical and technical 
indications included preserved patency, the ability to initiate 

dilation in the absence of marked gross deformity, and no 
documented contraindications to bougienage.
Gastrostomy with string-guided bougienage:

This method was selected in cases of severe deformity and 
inability to safely pass a bougie through the stricture, as well as 
in patients with insufficient effectiveness and/or failed attempts 
of blind bougienage. Gastrostomy provided both nutritional 
support and a technical route for staged guide-assisted dilation 
("over a string"). Indications included Gallinger grade III-IV 
stenosis, inability to pass a bougie through the stricture, failure 
of blind bougienage, and the need for prolonged nutritional 
support.
Outcomes and efficacy criteria.

Clinical outcomes were assessed at the time of hospital 
discharge using a three-level scale:

• Good outcome: restoration of adequate food passage 
(substantial reduction in dysphagia), no need for emergency 
surgical intervention, and no severe complications;

• Satisfactory outcome: partial improvement in clinical 
patency, need for longer staged treatment and/or repeated 
interventions, but without severe complications;

• Unsatisfactory outcome: no clinically significant effect, 
persistence/progression of marked dysphagia, need to switch 
to a more invasive strategy (transition to gastrostomy after 
ineffective blind bougienage), and/or development of severe 
complications.

Because objective post-treatment endoscopic or radiologic 
measurements of esophageal lumen patency were not 
consistently available in the retrospective records, outcome 
categories were based primarily on clinical dysphagia dynamics 
and the need for additional interventions.
Safety and complications:

Safety endpoints included esophageal perforation during 
dilation, the need for emergency surgical intervention due to 
a complication, and cases in which the method was deemed 
ineffective with subsequent crossover to an alternative strategy 
(gastrostomy after failed blind bougienage).
Statistical analysis:

Statistical analysis was performed using SPSS version 13. 
Categorical variables were presented as absolute numbers and 
percentages. Between-group comparisons were performed 
using Pearson's chi-square test; Fisher's exact test was used 
when expected cell counts were small. Differences in length of 
hospitalization were assessed by comparison of mean values 
(with a t-test or a nonparametric test, as appropriate, depending 
on distribution normality). Statistical significance was set at p 
< 0.05. When comparing frequencies, relative risk (RR) and, 
where appropriate, 95% confidence intervals (95% CI) were 
reported. Given the non-randomized treatment allocation, 
comparisons between treatment strategies were regarded as 
exploratory/descriptive rather than causal.
Results.
Disease duration and timing of admission (n = 115).

As shown in Table 1, most children were admitted to the 
hospital at an early stage: 81 of 115 patients (70.4%) were 
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hospitalized within the first week. Among them, grade II-III 
burns predominated - 51 cases (44.3%), whereas grade I burns 
accounted for 30 cases (26.1%). Grade III burns comprised 
34 cases (29.6%); of these, 10 patients (8.7%) were admitted 
during weeks 2-3, and 24 patients (20.9%) were admitted 
after 4-6 weeks or later. This reflects a tendency toward 
delayed hospitalization in a subset of children with the most 
severe injuries and, consequently, a potentially higher risk of 
cicatricial complications. Differences in patient distribution by 
admission timing and burn severity were statistically significant 
(chi-square test, p < 0.05), indicating non-uniform healthcare-
seeking/admission patterns depending on injury severity.
Timing of admission in grade III burns (n = 46).

In children with grade III esophageal burns (Table 2), late 
admission predominated: more than half of the patients were 
hospitalized after 4-6 weeks or later - 24 of 46 (52.2%), 
whereas only 12 (26.1%) were admitted within the first week 
and 10 (21.7%) during weeks 2-3. Thus, the proportion of late 
hospitalizations was 2.0 times higher than early hospitalizations 
(52.2% vs 26.1%), which was statistically significant (chi-
square test, p < 0.05). This indicates a clinically unfavourable 
pattern: in severe burns, a substantial proportion of patients are 
admitted at the stage of established cicatricial changes, which 
may reduce the effectiveness of conservative approaches and 
increase the need for invasive methods to restore esophageal 
patency.
Degree of cicatricial stenosis (n = 46).

As shown in Table 3, children with grade III esophageal 
burns predominantly had severe cicatricial strictures (grades 
II-III): grade II stenosis (lumen 6-8 mm) was identified in 
21 of 46 patients (45.6%), and grade III stenosis (lumen 3-5 
mm) in 20 patients (43.5%). The most pronounced grade IV 
narrowing (lumen 1-2 mm) was found in 5 patients (10.9%). 
Overall, grades II-III stenoses accounted for 89.1%, which was 
statistically significantly higher than the frequency of grade IV 
stenosis (chi-square test, p < 0.001). This pattern reflects the 
predominance of clinically severe strictures requiring staged 
treatment and indicates the limited technical reserve of blind 
dilation in many patients.
Treatment methods.

In clinical practice, gastrostomy followed by string-guided 
bougienage was used in 25 of 46 children (54.3%), whereas 
direct (blind) bougienage was feasible as the primary method in 
21 patients (45.7%). This distribution should not be interpreted 
as a direct comparison of treatment efficacy, because 
gastrostomy was preferentially selected for children with more 
severe deformity or after failed blind bougienage. Accordingly, 
the higher frequency of gastrostomy reflects case severity and 
selection by indication rather than superiority or inferiority of 
one method.

Esophageal perforation was recorded in 2 children (6.9%), 
requiring emergency surgical intervention. In 8 of 29 patients, 
attempts at blind bougienage were ineffective and necessitated 
conversion to gastrostomy. Quantitative procedural burden 
(mean number of bougienage sessions per patient and 
interval between sessions) could not be summarized reliably 

because these details were not consistently documented in the 
retrospective records.
Results by type of chemical agent.

As shown in Table 5, a clinically notable but statistically non-
significant trend toward a more invasive treatment strategy 
was observed in alkali burns. In acid-related injuries, direct 
(blind) bougienage was performed in 17 of 31 children (54.8%), 
whereas gastrostomy followed by string-guided bougienage 
was required in 14 patients (45.2%). In contrast, in alkali burns, 
gastrostomy was used in 11 of 15 patients (73.3%), while direct 
bougienage was feasible in only 4 patients (26.7%).

Thus, the need for gastrostomy in alkali burns was 1.62 times 
higher than in acid injuries (RR = 1.62; 95% CI 0.99-2.66); 
however, the difference did not reach statistical significance at 
the p < 0.05 threshold (Fisher's exact test: p = 0.115). 
Length of hospital stay.

As shown in Table 6, the duration of hospitalization was 
substantially longer in alkali burns: 45.2 ± 3.9 bed-days versus 
39.06 ± 3.8 bed-days in acid-related injuries (difference, +6.14 
days). The difference was statistically significant (Welch's 
t-test, p < 0.001; 95% CI for the difference, 3.64-8.64), which 
supports the interpretation of a more severe clinical course and 
a longer recovery/dilation phase in alkali esophageal injuries.
Overall treatment outcomes in grade III esophageal burns.

In the group of children with grade III esophageal burns (n = 46) 
(Table 7), good final in-hospital clinical outcomes predominated 
- 31 cases (67.4%), corresponding to a 95% CI of 53.0-79.1. At the 
same time, in 15 patients (32.6%), the outcome did not reach the 
"good" category: satisfactory outcomes were observed in 9 patients 
(19.6%), and unsatisfactory outcomes in 6 (13.0%).

Thus, despite the predominance of favourable in-hospital 
clinical outcomes, every third patient retained clinically 
meaningful limitations in treatment effectiveness under the 
traditional strategy. These findings should be interpreted 
cautiously because the outcome categories were based mainly 
on clinical symptoms at discharge and not on standardized long-
term objective assessment of esophageal lumen patency.
Discussion.

The problem of treating chemical burns of the esophagus in 
children remains highly clinically and socially significant, 
because severe injuries (grade III) make the main contribution to 
late complications - cicatricial strictures, dysphagia, nutritional 
deficiency, and prolonged hospitalization. In paediatric surgery, 
this means not only a high risk of disabling outcomes, but also a 
substantial burden on inpatient resources, the need for repeated 
staged interventions, and increased treatment costs.

The obtained results suggest that traditional methods for 
managing cicatricial stenoses after grade III esophageal burns 
have important limitations in terms of both effectiveness and 
safety. In particular, direct ("blind") bougienage was feasible as 
the primary method in only 45.7% of patients, whereas 54.3% 
of children required gastrostomy followed by staged string-
guided bougienage. At the same time, this distribution reflects 
treatment selection for more severe cases and therefore should 
not be interpreted as a direct comparative estimate of method 
superiority.
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Table 1. Distribution of patients with esophageal burns by disease duration (time to admission).
Timing of admission and burn 
grade 1 week (grade I) 1 week (grades II-

III)
2-3 weeks (grade 
III)

4-6 weeks and more 
(grade III) Total

Number of patients 30 (26.1%) 51 (44.3%) 10 (8.7%) 24 (20.9%) 115 (100%)

Table 2. Patients with grade III esophageal burns by time since injury (time to admission).
Time to admission n %
1 week 12 26.1
2-3 weeks 10 21.7
4-6 weeks and later 24 52.2
Total 46 100

Table 3. Degree of cicatricial esophageal narrowing according to the Yu.I. Gallinger classification.
Grade Characteristic Number of patients, n (%) 95% CI for %, (Wilson)
II Lumen 6-8 mm 21 (45.6) 32.2-59.8
III Lumen 3-5 mm 20 (43.5) 30.2-57.8
IV Lumen 1-2 mm 5 (10.9) 4.7-23.0
II-III (combined) Severe strictures (6-8 mm and 3-5 mm) 41 (89.1) 77.0-95.3
Statistical comparison II-III vs IV - Chi-square test: p < 0.001
Note: The p-value was calculated by comparing the frequency of grade II-III stenoses (combined category) versus grade IV stenosis using the 
chi-square test (χ²), df = 1.

Table 4. Treatment methods and key procedural outcomes in children with grade III esophageal burns.
Item n / N % 95% CI (%)
Primary treatment strategy (N = 46)
Direct (blind) bougienage as primary method 21 / 46 45.7 32.2-59.8
Gastrostomy with string-guided bougienage as primary method 25 / 46 54.3 40.2-67.8
Outcomes of attempted blind bougienage (N = 29 attempts)
Esophageal perforation (during blind bougienage) 2 / 29 6.9 1.9-22.0
Failure of blind bougienage requiring conversion to gastrostomy 8 / 29 27.6 14.7-45.7

Table 5. Treatment outcomes by type of chemical agent.
Type of agent Direct bougienage Gastrostomy with bougienage Total
Acids 17 (54.8%) 14 (45.2%) 31 (67.4%)
Alkalis 4 (26.7%) 11 (73.3%) 15 (32.6%)
Comparative analysis (Alkalis 
vs Acids)  - RR = 1.62; 95% CI 0.99-2.66 | RD = 

28.2%; 95% CI -14.2 to 59.9 Fisher's exact test: p = 0.115

Note: RR is calculated for the outcome "need for gastrostomy (gastrostomy with bougienage)" in alkali burns vs acid injuries. The difference did 
not reach statistical significance at p < 0.05 and should be interpreted as a trend requiring confirmation in a larger sample.

Table 6. Mean length of hospital stay.

Type of agent n Mean bed-days (M 
± SD) Difference (alkalis - acids), days Between-group comparison

Acids 31 39.06 ± 3.8 - -
Alkalis 15 45.2 ± 3.9 +6.14 Welch's t-test: p < 0.001; 95% CI for difference 3.64-8.64

Table 7. Treatment outcomes in grade III esophageal burns.
Outcome category n % 95% CI (%)
Good 31 67.4 53.0-79.1
Satisfactory 9 19.6 10.7-33.2
Unsatisfactory 6 13.0 6.1-25.7

Another argument in favor of revising traditional approaches 
is the risk of complications, primarily perforation. In our 
material, esophageal perforation was recorded in 6.9% of cases, 
which underscores the potential danger of dilation without 
visual control, especially in the presence of severe cicatricial 
deformities, a tortuous lumen, and "rigid" strictures. Even 
a relatively low frequency of this complication in pediatric 
practice is clinically critical, since perforation is associated with 

the risk of mediastinitis, the need for emergency surgery, and 
worsening prognosis.

The chemical nature of the agent is of particular importance. 
Alkali substances cause deep tissue injury via liquefaction 
necrosis, which is accompanied by massive scarring and the 
formation of more severe stenoses. In our study, alkali burns 
showed a tendency toward a more unfavorable clinical profile: 
the need for gastrostomy was 1.62 times higher than in acid 
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injuries, but the difference did not reach statistical significance 
(p = 0.115) and therefore should be interpreted as a trend 
requiring confirmation in a larger sample.

Thus, the obtained results show that in grade III esophageal 
burns, traditional methods are associated with a frequent need 
for gastrostomy and with perforation risk during blind dilation. 
However, because the study did not include a direct comparison 
with visually controlled techniques and because treatment 
selection was determined by case severity, these data should be 
regarded as evidence of the limitations of traditional approaches 
rather than proof of superiority of alternative methods.

The study has several important limitations: retrospective 
single-center design, selection by indication (confounding by 
indication), assessment of final outcomes only at discharge, 
reliance primarily on subjective clinical symptoms rather than 
standardized endoscopic/radiologic post-treatment scales, and 
incomplete documentation of procedural burden such as the 
number and timing of bougienage sessions.
Conclusion.

Traditional methods for treating grade III chemical esophageal 
burns in children are associated with important clinical 
limitations, including perforation risk and a frequent need for 
gastrostomy in severe cicatricial strictures. In alkali injuries, 
a 1.6-fold higher need for gastrostomy was observed, but this 
difference did not reach statistical significance and should 
be interpreted as a trend. Given the retrospective design, in-
hospital outcome assessment, and selection by indication, 
further comparative studies are needed to determine whether 
visually controlled dilation strategies can improve safety and 
effectiveness.
Practical Significance.

The study results highlight the need for:
1. careful standardization of indications for blind bougienage 

and gastrostomy within staged treatment algorithms;
2. improved documentation of procedural burden and objective 

follow-up outcomes;
3. comparative evaluation of visually controlled dilation 

techniques as potentially safer alternatives.
Prospects for Further Research.

Further studies should be aimed at a comparative evaluation of 
traditional and visually controlled dilation methods (endoscopic 
guidewire bougienage, balloon dilation) in children with grade 
III esophageal burns, with analysis of perforation rates, the need 
for gastrostomy, duration of hospitalization, and long-term 
outcomes (restenosis rate, nutritional status, quality of life). A 
promising direction is the identification of prognostic factors 
of unfavorable course (alkali agent, time to admission, degree 
of stenosis according to Galinger) and the development of an 
algorithm for personalized treatment selection.
Clinical Recommendations.

Children with grade III chemical esophageal burns require 
early verification of severity, nutritional support, and staged 
restoration of esophageal patency. Because the present 
study evaluated only traditional methods, it does not allow 
direct recommendations regarding the superiority of visually 
controlled dilation. Blind bougienage should therefore be 

undertaken with caution, and the choice between repeated 
dilation and gastrostomy should be individualized according to 
stenosis severity, technical feasibility, and safety.
Personalization Perspective.

Treatment strategy should be selected individually, taking 
into account the type of chemical agent (especially alkali), 
time to admission, degree of stenosis according to Galinger, 
and the child's nutritional status. The present data may help 
identify patients in whom traditional blind techniques are 
likely to be limited, but comparative studies are required before 
recommending a preferred alternative strategy.
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