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= Abstract =
A case report of Successful Laparascopic Myotomy for Achalasia

Song Wok Whang, M.D.*, Young Tak Kim, M.D.*, Suk Whan Sung, M.D.*, Ju Hyun Kim, M.D.*

Recently, video-assisted surgical approaches for achalasia have been adopted by many
surgeons. Many reports showed that the minimal invasive video-assisted operations for the
achalasia revealed such good results as the conventional operations via thoracotomy. In some
studies, among the minimal invasive video assisted surgeries for achalasia, the laparascopic
assisted operations have some advantages mainly in respect to patient satisfaction over the
thoracoscopic assisted surgeries. In this case, the patient had not responded to repeated
balloon dilatation, and we made 5 small incisions over the abdominal wall and performed an
esophageal myotomy and partial anterior fundoplication by laparascopic guide. The patient’ s
symptoms were almost relieved, and the postoperative radiologic findings were satisfactory.
(Korean Thorac Cardiovasc Surg 2002;35:157-60)
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2. Peritoneoscopy
3. Esophageal achalasia
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Fig. 1. Preoperative esophagography

Fig. 2. Preoperative HRCT. Right pneumothorax and food
debris in the dilated esophagus
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Fig. 3. Postoperative abdominal wall. 5 small incisions
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Fig. 4. Postoperative esophagography
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