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— Abstract —

Surgical Treatment of Esophageal Achalasia
— Report of 6 cases —

S.D. Park, M.D.", C.S. Kim, M.D.", E.S. Jeong, M.D.",

J.H. Jeong, M.D.",

J.S.Lee, M.D.", S.R.Cho, M.D.", S.M.Kim, M.D.", S.H.Lee, M.D."

Six cases of achalasia were treated by modified Heller's operation at the department of

thoracic & cardiovascular surgery of Kosin medical college from April 1984 to July 1988.

Among 6 _cases, 4 were male and 2 were female.
Preoperative main symptoms were dysphagia in 5 cases and regurgitation in 1 case, its

duration was variable from 1.5 years to 40 years.
Esophagocardiomyotomy was perfomed in all cases, and the results were excellent to good,

but reoperation was needed in one case due to incomplete myotomy.
One case of advanced achalasia was also experienced and the result was satisfactory.

Antireflux procedures were not performed in all cases and there was no reflux esophagitis on

follow-up study.
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Fig. 2. Preoperative esophagogram in case I].

: : In this patient the characteristic dilatation and
Fig. 1. Preoperative chest P-A of case V. tapering of the lower end of esophagus are
There noted widening of mediastinum. seen.

Table. 6 Cases of Achalasia

Case No. Age/Sex C.C. Duration Operation Remark
1 24/M  Dysphagia 15yrs Esophagocardiomyotomy
I 46/M  Dysphagia 3yrs Esophagocardiomyotomy Bilat. polycystic kidney
m 30/M  Regurgitation 1.5yrs Esophagocardiomyotomy
v 54/F  Dysphagia 40yrs Esophagocardiomyotomy Chronic thyroiditis
Vv 34/F  Dysphagia 4yrs i} Esophagocardiomyotomy
(Transthoracic)

i) Cardiomyotomy
(Transabdominal)
Vi 17/M  Dysphagia oyrs Esophagocardiomyotomy
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Fig. 5.

Postoperative esophagogram in case V.
showing reduced esophageal lumen and dis-
apperance of pouch with good passage.
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