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Surgical Treatment of Achalasia : A Report of 13 cases

Dai Yun Cho, M.D_,* Ki Min Yang, M.D.,** Joon Ryang Rho, M.D.*

Achalasia is a neurogenic esophageal disorder, characterized by incomplete relaxation of the gastro-

esophageal sphincter in response to deglutition, and absence of peristalsis from the body of the esophaugs.

Because there is no known method by which esophageal peristalsis can be restored, therapy is directed

toward the relief of dital esophageal obstruction.

During the period of June 1965 to September 1980, 13 cases of achalasia were operated at the Depart-

ment of Thoracic Surgery, Seoul National University Hospital.

1. Among 13 cases, 5 were male and 8 were female.

2. Esophagomyotomy was performed in 12 cases, and 1 case was treated with transverse suture of

lower esophagus after longitudinal incision.

3. There was no operative mortality, but 2 cases subsequently underwent esophagogastrostomy

after esophagomyotomy.

4. One of 13 cases was combined with mongolism.
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Fig. 1. Preoperative Esophagogram of Case 10
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Fig. 2, Postoperative Esophagogram of Case 10
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Fig.3. A coordinated peristaltic wave charact-
eristizes the normal esophagus. With
deglutition, the lower esophageal high-
pressure zone relaxes to allow forward
flow of food.(WS = wet swallow)
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13 Cases of Achalasia
Cases No. Sex/Age C. C. Duration Operation Remark
1 M/ 17 Regurgitation 3 yrs 1. Esophagomyotomy
M 5 2. Esophagogastrostomy
2 M/ 5 Dysphagia 1 yrs Esophagomyotomy mongolism
3 F/ 42 Dysphagia 3 yrs longitudinal incision & transv-
erse suture
4 F/56 Regurgitation 5 yrs Esophagomyotomy
5 F/21 Dysphagia 3 yrs Esophagomyotomy
6 F/7 Regurgitation 5 yrs 1. Esophagomyotomy
2. Esophagogastrostomy
7 F/29 Dysphagia 4 yrs Esophagomyotomy,
8 F/17 Dysphagia 3 yrs Esophagomyotomy
Heartburn
9 F/3 Dysphagia 1Y%yrs Esophagomyotomy
10 M/ 38 Dysphagia 614 yrs ”
11 M/ 20 Dysphagia 1 yrs "
12 M/ 53 Dysphagia 5 yrs ”
Regurgitation
13 F/47 Dysphagia 20 yrs ”
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