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Abstract

Pyloric stenosis is a common type of upper gas-
trointestinal obstruction, which is a result of pro-
gression of many diseases. This paper will re-
view the common causes of pyloric stenosis and
its non-surgical treatments, mainly endoscopic
treatment, in recent years. With the development
of endoscopic technology, endoscopic treatment
will gradually replace surgical treatment for
treatment of pyloric obstruction.
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