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—Abstract—

Result of Modified Heller Operation with Gastric Fundoplication in Esophageal Achalasia
—Report of 3 cases—

B.S.Oh, M.D. * B.T.Moon, M.D_,* S.H.Kim, M.D.,* D.].Lee, M.D.*

For recently 2 years, 3 cases of esophageal achalasia were surgically treated dy modified Heller opera-

tion with gastric fundoplication.

Esophageal achalasia is functional disorder of lower esophagus of which symptoms are dysphasia,

regurgitation, and weight loss.

Preoperative diagnosis was made by clinical manifestations and radiologic examination, esophagos-

copy and confirmed at operative table. Operative procedures are variable, but modified Heller operation

is common method to handicap reflux esophagitis and postoperative esophageal stricture.

Now, our patients who were surgically treated were well alive without complaining of specific symp-

toms for followed period.
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Fig. 1.

Esophageal roentgenograms (A) before and (B, C) after operation A, moderate achalasia of the

esophagus. B, well passage of barium without stenosis in erect position. C, no regurgitation in

supine position.
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Fig. II. Technique of esophagomyotomy; Anterior inci-
sion of esophagogastric junction under right in-
dex finger control through artificial opening of
stomach,
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