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Table 1 LESP through endoscope

Endoscopic findings

18 cases

LESP (M+SE)

Normal ) 22.2+1.5 mmHg —i
- Esophagitis (—) 12 18.3+1.6 ='| )
| 1 6 19.844.5 ——J
Hiatus 3 [ o] 3 | 15.0%2.7 —
hernia Esophagitis (4+) | i NS
m| o6 14.0+1.5 —
B L v | 208437 —
* p<0.05
Table 2 pH level at 1 cm oral side of EGJ
Endoscopic ;'mdings - pH (M+SE) o
Normal | 20 cases 5.5+0.2
[ Esophagitis (—) | 13 | 43404 :
e - 1 6 | asti0 E} NS
iatus f T - *
hernia Bsophagitis (+) | II | 4 | 3.310.3_ NS
m| s 2.540.2
v 6 h 4.9+0.7

* p<0.01
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Table 3 EMG pattern after HCL loading (At 5 cm oral side from EGJ)

EM(ﬁttem ] C;ntinuous

Sporadic Single |

. ’ 4 q Silent
i — discharge discharge discharge
g:gi(:‘sgg pie e _ pattern pattern | pattern pattern
1 | 5 1
Akl Teases | (14739%) | (71.4%) (14.3%)
e 1 4 3
‘ Esophagitis (=) | 8 125%) | (50.0%) (37.5%
i 1 15 0 1
| (14.3%) | (71.4%) (14.3%)
Hiatus | I 5 | 0 3 1 1
hernia . (60.0%) (20.0%) (20.0%)
Esophagitis (+) ——— = 1 =1 _
I 1 2 2 3
| (12.5%) (25.0%) (25.0%) (37.5%)
v U ‘ 1 1 ' 1
| (33.3%> | (33.3%) | (33.3%)
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~ EMG pattern |

Endoscopic
findings ~
Normal 13 cases
Esophagitis (—) 10
1 9
Hiatus -
hernia I 4
Esophagitis (+) =
m 6
v 7

HEX - WE - pH 5 LA B EESTHE 0K

Continuous

BHAREE 23% 108

Table 4 EMG pattern after HCL loading (At 1 cm oral side from EGJ)

Sporadic Single

) ] h Silent
discharge discharge discharge
pattern pattern pattern pattern
4 8 0 1
(30.8%) (61.5%) (7.7%)
2 6 1 1
(20.0%) (60.0%) (10.0%) (10.0%)
3 2 3 1
(33.3%) (22.2%) (33.3%) (11.2%)
1 1 0 2
(25.0%) (25.0%) (50.0%)
1 0 0 5
(16.7%) . (83.3%)
2 3 1 1
(28.6%) 42.8%) (14.3%) (14.3%)

Table 5 Change of EMG pattern after HCL loading (At 1 cm oral side from EGJ)

Change of EMG pattern '

Increase Decrease No change
Endoscopic findings . | -
Normal 13 cases (46.2(%23565 ( 7.16%) (46.3%)
Hiatus | CoOPbogitis (=) | 10 (40.0%) _ 10.0%) | 50.0%
" Bsophagis (+) | 2 (42:3%; T | o0t
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Pathophysiology of the Lesion Around the Esopagogastric Junction —With Special
Reference to the Electromyogram, Internal Pressure and pH—

Teruo Kouzu, Masayasu Murashima, Minoru Muraoka, Shinichi Miyazaki, Fumiaki Sakaguchi,
Etsuo Hishikawa, Miwako Arima, Hajime Tanaka, Hideki Ishijima,
Youichi Sakuma, Shoichi Onoda, Tsuyoshi Hirashima
and Kaichi Ishono
Second Department of Surgery, Chiba University

Sixty-three patients with an esophagogastric junctional lesion, esecially reflux espagitis, were examined in our
instiute by our original methods to analyze the electromyogram, internal pressure and pH simultaneously through
an endoscopic guide. When there is some kind of system of monitoring the acidity in the esophageal mucosa,
analysis of the electromyogram shows that the washing out function of the esohaus against acid is present not only
in the normal esophagus but also even in the case of esophagitis when it is mild type. However, in the case of
moderae or severe esohagitis, the function is resumed to be lost. There are many factors which need further
investigation in relation to whether the function is reversible or not once it has disappeared. The answer to this
argument should give a clear indication regarding surgical treament for reflux esophagitis.
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