Nigerian Journa] of Paediagrics 1993: 20 (3): 55 - 50

Pattern of Dysphagia in Calabar

AE ARrcHisong * V Onovom-Ita + AND AA Asinpr*

Summary

Archibong AE , Onoyom-Ita V and Asing; AA. Pattern’of Dysphagia in
Calabar. Nigerian Journal of Paediatrics 1993: 20:55, A retrospective study of
dysphagia in 55 children, aged between six months and 12 years (meap age 4.3
years) in Calabar, has revealed foreign body impaction in the throat to be the

Introduction

IN clinical Practice, most Physicians have, at one
time or the other, seen children with accidenta]
foreign body ingestion or inhalation,
oesophageal strictures dye to corrosive sub-
stances and neurological disorders of the
oesophagus which result i dysphagia. ! Upper
airway diseases, including Ppharyngotonsillar in-
fection, may also cause dysphagia. Complica-
tions that may arise from the above conditions
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include feeding difficulties, malnutrition, pneu-
monia or chronic lung disease, perforation of
the oesophagus. haematemesis ang malaena, 2
To the best of our knowledge, no study on
dysphagia among our children, has been previ-
ously undertaken Thus, the  aim of the present
retrospective study was to determine the pattern
of dysphagia in childhood including i:s
aetiology, manifestations, age and sex distriby-
tion and complications,

Patients and Methods

All the children, aged between one month
and 14 years, admitted into the Unive: ity of
Calabar Teaching Hospital (UCTH) with the
main complaint of difficulty in swallowing, over
a period five-and -a- half years (January 1987 ¢,
June 1992), were included in the study. In. -
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mation obtained from the garehts' or guardians,
or from"older patients themselves, included age,
sex, onset and duration of dysphagia, type of
dysphagia (solid or fluid or botl) and history of
ingestion of foreign body or corrosive substance
prior to the onset of the symptom. On physical
examination, the state of hydration and nutrition
was noted; the throat was inspected for foreign
bodies or tumor by the otorhinotaryngologist
{(VOI). Investigations cariied out included plain
radiograph of the neck, chest and abdomen,
gastro-graffin swallow, serum electrolytes and
urea, haemogram and oesophagoscopy, where
indicated.

Management of each patient was carried out
by a combined team, consisting of the
otorhinolaryngologist (VOI), a paediatric sut-
geon (AEA) and a paediatrician (AAA). Flund,
electrolytes and nutritional deficiences were COr-
rected before any surgery was undertaken. At
operation, 0gsophagoscopy for a biopsy, or
disimpaction of a foreign body, or incision and
drainage of an abscess, 0of oesphagogastric
myotomy, as performed elsewhere, 56 was car-
were treated with app onriate antibiotics.

Results

During the five-and-half-year period, 35
children, aged between six months and 12 years
(mean age, 4.3 years), with the complaint of
and 20 females, a M/F ratio of 1.7:1. Table 1
lists the age distribution and causes of the
dysphagiaint{_heseﬁamdascanhemchﬁ—
dren in the age group, one to five years and six
to 10 years, were mostly involved, the respec-
tive numbers being 25 (45.5 percent) and 17
(31.0 percent) of the cases. Foreign body impac-
tion in the oesophagus was the commonest

cause, being found in 22 (40.0 percent) of the 55
cases. The tvpes of foreignbodies are shown in
Table II: coins were the commonest, occurring
in seven (31.8 percent) of the 22 cases; this was
foliowed by food items (meat, fish bones etc) in
six (27.3 percent), bottle crown in five 22.7
percent) and toys in three {13.6 percent).

Tamel
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55 Patients

Shate T gz &':;; T T
Forsiga body 6 Iz 4 = 2330
Idiopathic 2 6 4 2 14(25.5)
Oesophageal

stricture - 2 5 1 8(14.3)
Achalasia . 2 3 1 6(11.0)
Pharyngotonsiliar -

infection i 301 - 5(9.0)
Total g 25 17 4 55(100.0)

foreign body. In this group of patients, hypers-
alivation was a coastant panying mani-
festation. ::...:«m:- s iheﬂ‘eafaﬁxmn
body-impaction which, in all the cases, was at
the upper end of the oesophages. There were 14
(25.5 percent) of the S5 patients, in whom the
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Fig |
Plain radiograph of the chestand abdomen of a 3-ygar old child.
Note the one naira coin that is impacted in the upper part &f the
oesophagus.

feeding. Treatment of this group of patients con-
sisted of oesophagoscopy, a procedure that
brought about relief ofthe Symptoms in 12 (85.7
percent) of the 14 patients during a follow-up
period of two years; the two Temaining patients
underwent the procedure more than once be-
cause of the frequent relapse of the symptoms.

TasLE-[T
Types of Foreign Bodies in 22 Casés of
BDysphagia

Type ’ g;g Pmﬂ
Coin 7 318
Food item

(meat, fisk-bone) & 273
Botile crown 5 27
Toys 3 136
Office pim 1 46
Total 2 1000
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There were eight ( 14,5_‘.ji_rement) patients, -

age between six and eight years, who had =

oesophageal stricture caused by accidental in-
gestion of caustic soda (sodium hydrox ide) that
Wwas stored at home by the parents for the many-
facturing of soap. Figure 2 is an illustration of
an oesophageal stricture which, in all the cases,
involved the middle third of the oesophagus. As
there were no facilities in our hospital to carry
out definitive surgery on any of these patients,

 they were referred to the University of Nigeria

Teaching Hospital, Enugu and the outcome in
these cases has remained unknown to us. Six
patients (11.0 percent) in the age group, five to
10 years, had achalasia as shown in Figure 3. In
addition to dysphagia, these patients presented
with voracious appetite, recurrent regurgitation,
weight loss, or overt mainutrition, After correc-
tion of the nutritional deficiency, each of the six
patients underwent Heller’s oesophagomy-

Fig2
A gastrographin swallow showing a stricture of the middle
third of the eesophagus.
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Fi

A gastrographin swallow i a S-year old ciild with achalasia

3

r:

showing the tapering ai the lovwer end of il oesophagais n il a
proximal dilatation.

otomy. ** These patients were followed up for
up to four years and during this period, the post-
operative condition remained satisfactory.
Pharyngotonsillar infection accounted for tive
(9.0 percent) of the 55 patients; the peak age
incidence was three to four vears. All the five
developed sore throat, dysphagia and hvpersali-
vation about two or three days after the tonsils
had been “removed” by traditional healers.

In this small series, malnutrition and aspira-
tion pneumonia were the most common and
major complications. On admission. 31 (56.4
-percent) of the 55-patients were underweight, or
overtly malnourished and marasmus was the
commonest type of malnutrition that compli-
cated those cases with idiopathic dvsphagia,
oesophageal stricture and achalasia. There were
15 (27.3 percent) cases of aspiration complicat-
ing those with achalasia (seven cases). stricture
(five cases) and idiopathic dysphagia (three
cases).

Discussion

The present study has clearly demonstrated
that the commonest causes of dyvsphagia in the
series. in descending order of frequency, were
foreizn body impaction. stricture and achalasia
of the oesophagus. A majority of the patients
affécted by these three conditions were aged
between one and ten vears. Foreign bodies,
comprising coins, food items and bottle crowns
were the commonest in the series. Oesophageal
stricture caused mostly by caustic soda appeared
to be related to poverty and ignorance in the
families concerned. i our community, families
who undertake soap-making at home for com-
mercial purpose, are usually those in the low
income group. Living-rooms in the homes of
these families are indeed, converted into storage
rooms tor the materials for soap-making and
such materials include caustic soda in liquid
form. Young children in such environment thus
have easv access to this corrosive substance
which they may accidentally drink. It s clear
that preventive measures against this problem
should include improvement in the socio-eco-
nomic status of the societv, provision of better
housing, creation of emplovment opportunities
and eradication of illiteracy.

Achalasia of the cardia occurs mostly in
adults, but recently, it has been reportad in child-
hood. ” However, the rarity of this condition has
been confirmed in the present study, as only
11.0 percent were found in the series.
Pharvneotonsillar infection causes dvsphogia
due to associated pain in the throat. Despite this
pain. some children can feed well. In the present
series. throat infeciion was secondary to the tra-
ditional “tonsillectomy™ practices that are
widelv carried out by traditional healers.

Cases termed idiopathic in the present se-
ries. concemed 14 children (25.5 percent),
mostly in the age groups six 1o ten years, who
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had intermittent difficulty in gulping their food; 128: 786-8.

they fed slow] e they reoureit ted the 6 Tachorsky T, Lynn HRB and Ejis RH Jr. The surgi-
Y Y Or else, they gty cal approach to vesophageal achalasia in chj].

food. 'These Patients most probably had prob- dren. J Pediatr Surg 1968; 39: 226.0

lems of Incoordination of the upper oesaphagea] 7 TuckJS, Bisset RAL and Doig CH. Achalasia of the
sphincter, a conditionyhich could have been cardia in childhood ang the syndrome of
confirmed by manometri¢ studies, ®° if the fa.. achalasia, alacrima and ACTH insensitivity.

Clin Radiol 1991; 44: 260-4.

cilities for such studies Were available in qyr *8  Gieg YM, Ott DJ ang Hewson EG. Dj Ffuse

‘ inst‘itution.. In most cases, tpe upper oesophfageal R, oesophageal spasm: R diRgraniie. ang
Sphincter Incoordination «is of neuropathic or manometic correlation, Radiology 1989; 17¢.
Mmyopathic origin 0 1i and some patients with 807-10.

this condition may outgrow the diﬁ‘iculty with 9 Meshkinpour H, Glick ME, Sanchez P and Tervip J
Esophageal manometry a benefit apd cost

g, = 14 Fhus, gastrostomy may be performed analysis. Dig Dis Sei 1982; 27, 775.5.

50 as to aHOW",the Patient sufficient time for 10" Hanrahan TO, Bancewicz J, Thompson D, Marples
maturation of the °swal]owjng function. Ag M and Williams D, Oesophageal reflex re.
shown earlier, oesop'hagoscopy alone was per- Sponses abnormalities of the enteric nervous

: : b : System in patients with oesophageal symp-
formed on our patients with satisfactory relief of tows. B/ Surg 1992: 79: 5 38.4]

the symptoms in 86 percent qfthe cas‘es'. _ 11 Bancewicz J, Osugi H and Marples M. Clinjca
It is concluded that, besides the idiopathic implications of abnorma] oesophageal moti]-

and achalasja cases, ina majority of the patients, ity. BrJ Surg 1987; 74: 416.9,

the causes are preventable through better paren- 12 Standley EF, Painter M ang Milmoe G. Swallowing

: . . isorders in inf - Pediatr CI N 4m 1087
tal child-care, health education to parents, good ggs_oé 4;5;0 . Fri g

housing and employment Opportunities for par- 13 Reichert TJ, Bluestone CD and Stool SE. Congeni-
ents. i ta] cricopharyngea) achalasia: Org] Rhinol
Laryngol 1977; 86: 603-10.
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