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All quantitative data are presented as median (range).
1 Stricture length defined as the distance between the ends of two endoscopes on intraoperative fluoroscopy.
2 Included cervical esophagoscopy and concomitantly created gastrostomy.
3 Included endoscopy, needle and cold knife.
4 Bougie dilators were used following balloon dilation.

• The rendezvous procedure is a feasible technique for 

managing severe esophageal strictures.

• The procedure demonstrated a low risk of complications.

• The procedure restores esophageal patency and is 

associated with improved oral intake and nutritional status, 

particularly in radiation-related strictures.
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by stricture etiology are summarized in Table 1. Most 

strictures in our cohort occurred following radiation 

therapies for head and neck cancer, with other causes 

including caustic injury, photodynamic therapy, peptic 

stricture and idiopathic esophageal stricture.
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• Design: Retrospective review (2000-2024)

• Patients: 38 with complete esophageal obstruction

• Excluded: 3 failed procedures

Procedure technique:

1. Retrograde access obtained (most commonly 
via gastrostomy tube site)

2. Simultaneous antegrade and retrograde 
endoscopy performed

3. Endoscope advanced until visualized from opposite side
4. Common pathway created → antegrade dilation 

performed

• Severe esophageal strictures may occur after cancer 

treatment, caustic injury or other benign conditions.

• Associated with dysphagia, aspiration and malnutrition.

• The rendezvous procedure offers an endoscopic 

solution to re-establish esophageal luminal patency.

Objective:

• To evaluate the feasibility and therapeutic outcomes of 

the rendezvous procedure in patients with severe 

esophageal strictures

**p<0.01
***p<0.001
ns = not significant

Most strictures were located in the proximal esophagus (<25 cm 

from incisors) and were typically penetrable using either the 

floppy or stiff end of a 0.038mm Jagwire. In selected cases, 

biopsy forceps were used to break down the dense fibrotic tissue. 

(Table 2)

One patient developed pneumomediastinum with small bilateral 

pneumothoraces. Esophagram demonstrated a contained 

perforation managed conservatively with NPO and antibiotics. 

Patients with radiation-related strictures demonstrated significant 

increases in body weight and Functional Oral Intake Scale (FOIS) 

scores at their most recent follow-up compared with baseline prior to 

the index Rendezvous procedure (Figure 1). A similar trend was 

observed in other etiologies, although the difference was not 

statistically significant.

All quantitative data are presented as median (range).
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