EFFICACY AND SAFETY OF TOPICAL BUDESONIDE IN PREVENTING ESOPHAGEAL
STRICTURES POST-ENDOSCOPIC RESECTION FOR ESOPHAGEAL CANCER
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Total studies screened: 1843 across 4 databases Discussion

Total Studies Included: 3 studies with a total of 256 patients

e Endoscopic resection techniques such as e Despite variations in study design and
budesonide formulations, all included studies

Introduction

SndosooplciSHumucesg] Liissection (=s):and Study | Year Type Country | N Budesonide |Control Arm| Budesonide Dose |Duration
Endoscopic Mucosal Resection (EMR) are standard Arm Form favored topical budesonide for reducing
for treating superficial esophageal cancers. _ - stricture risk.

e A major complication following these procedures is rwekal: | 2020') Relrospechive L 62 = e alspension i i e No adverse events were reported, reinforcing
the formation of esophageal strictures, especially the safety of topical budesonide as a low-risk
when large mucosal defects are involved. . intervention.

e Prophylactic strategies include systemic or local Banelel 2021 | Frospeciie = 100 22 £2 SYIUP omg |eweeis e Oral/topical budesonide offers a non-invasive
steroids and stents. % e alternative to endoscopic steroid injections,

e These treatments show inconsistent efficacy and , : making it easier to administer post-ESD/EMR.
can have potential adverse effects. Saliel | Sl Bhospectius v Lo e = sapsus 1img |jserweels e Variability in dose, form, and duration across

al. BID

e Topical budesonide offers targeted anti-inflammatory studies highlights the need for protocol
action with minimal systemic absorption. uniformity in future trials.
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ESD or (eg., orstandard  -Numberof  meta-analys with budesonide (not significant)
EMR for suspension, care without dilations is
esophageal syrup, steroid -Budesonide
cancer respule), prophylaxis. related .
post-ESD/ adverse CO“C'US ion
EMR to events . i L. . . i
prevent «* Topical budesonide shows promising effectiveness in reducing
esophageal . . . .
e post-endoscopic strictures with an excellent safety profile. Future RCTs are
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