[e] == A
FAAE ol AT AAE
-8 R
84 & X§* - Of A &* - O 5 o1* - o] Ab oI*

=Abstract=

Thoracoscopic Esophagomyotomy in Achalasia
-Case Report-

Hyo Chae Paik, M.D.*, Jae Hyuk Lee, M.D.*, Doo Yun Lee, M.D.*, Sang in Lee, M.D.™

Extramucosal esophagomyotomy by thoracotomy, first described by Heller in 1913 was the
principal therapy for achalasia. Recently however, video-assisted thoracoscopic surgery has been
implied in esophageal surgery, and we have experienced 23 year old male patient with dysphagia and
was diagnosed as achalasia who underwent thoracoscopic esophagomyotomy. The esophagogram
showed typical bird beak appearance and the lower esophageal sphincter pressure was increased to 35
mmHg. Thoracoscopic surgery was done twice due to incomplete myotomy in first operation and the
patient was released of dysphagia in the second operation.

(Korean J Thoracic Cardiovas Surg 1994;27:717-21)
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Fig. 3. Lower esophagus is encircled with umbilical tape in
order for easy mobilization and dissection.
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Fig. 1. Esophagogram showing typical bird beak sign at the
time of first hospital visit.
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Fig. 2. Fibergastroscopic finding which shows hypertrophic sl AR EE SN2 7bA] 8-S ANEg oy
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Fig. 6. Esophagogram showing good passage of barium
through the gastroesophageal junction.
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Fig. 7. The patient during follow-up showing four incision sit-
es.
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