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BRET H 7 o 75 L19864E LIE Jekler BB F#MF (long myotomy + fundopexy + posterior fixa-
tion) & TP ERITE L C 2681 HE1T, %196.2% % % 7o, BIRRF O N EE#E T lower esophageal high
pressure zone (HPZ) D fH 13 EHTHIME & F{E TH#i lower esophageal sphincter pressure (LESP)
EFRBIE LR T RS CRATRIE O F938% & F, fundopexy & posterior fixation THIRIE DY
150% R Lo, RO NERE & 2460 pH £ = # — O RHbAMRORRYER AR ERREER
LESP D& X X v, HPZ »E X545 LT\ 7. ¥ % posterior fixation(Hill D EE) 1tk D HPZ
DERECHEYTH -1, KFRBFENBENOELET, 757> 7DWTho Stage iIcfifTLTd
REEDOMR I EAHEOFMIBIFCTH -7z, FfihNESFHINEOBER LeEZHTH -7,
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Fig. 1 Modified Jekler’s operation

Modified Jekler's Operation

(I Long Myotomy

@ Ablation of the
Submucosal Layer

(3~@ Fundopexy /

(5) Posterior Fixation -
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* /v slow pull-through method THITE, % D FiHE%
HH LA, BEREN, (D W90, (@2 HPgEs
&, (3 %28, 3»A, 60, 1ERRT-1,
Jekler Z¥F i (long myotomy + fundopexy + poste-
rior fixation) % Fig. 11277,
OREERBOE# KT THAEARL 54§
BELUBERERCS I H LB 6 ~8cm, BAlic#2cm
o myotomy % & < ¥1F, @i myotomy SO FEE T
BairEs H2/3RU ER S #IBET 51, @~@i
myotomy THLE XA THAEBFRY EERTC
HELF L\ HPZ %#>< % fundopexy D#E{E, G
THREE#HZEE CISIEIL, RUGEBAEELER
T5Z L HENKRETHES/NE 2 HR T PR
B+ % Hill D&% (posterior fixation) TH 5. #i
BOWEFEIEARBILERER & X $E& ©, WK
CELTRRESEEE L 4B pH = =% ) v 7/ TK
5, FRBROBAHE T Payne SP DY EHKE 1 ¥

U7- (Table 1),

2) R

a) 7H 7> TIEGOWMEIO HPZ

IE% I 8 le> LESP (lower esophageal sphincter
pressure)24 +9mmHg I, 7 # 5 > 7 EIFER21
o #i8l LESP 1335+ 14mmHg & &% R L7, 7
H 7w T HEBERES 4 #lo LESP 1321+ 12mmHg ©
EEIVECLOL DA BFHOBHILHAES
Z:ﬁfé 2 f:,

b) R IE L HPZ o &1L (Fig. 2)

HPZ #4843 4 FERRICHIE L7, Fig. 2 0Ok
B A, QAAM~TRAEEFBEOHEKTED 4
DT, MHEREGEREYE L. QIEAER 6
cm, Bfil~lcm © myotomy ¥ E\ &Aoo HPZ
R TH D, BAOUNIEL 2o TV DAL T
fev, OMETEOHES MG Lo T, BFRIEL
NUOMPTHBRE L ELEAORE, I HIEAIClcm

Table 1 Postoperative evaluation according to Payne’s criteria®

1) Excellent—asymptomatic, gained weight, returned to normal activities.

2) Good—significant improvement, occasional dysphagia, no regurgitation.

3) Fair—definite improvement, occasional dysphagia with regurgitation and pyrosis.
4) Poor—worsening of the achalasia or no improvement.

Fig. 2 Intraoperative manometoric curves of LES
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@ commencement of anesthesia
® ablation around esophagus

@ after long myotomy
(esophagus 6cm + stomach 1cm)

@ after ablation of
the submucosal layer

® after additional long myotomy
(esophagus 6.cm + stomach 2cnm)

©® after fundopexy
@ after posterior fixation
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Fig. 3 Pre and post operative esophagogram of achalasia (Type F, Grade III)
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HPZ kT 5, Jekler #2661 0 ik & H1E
Z & o LESP {3 #5/8 YIBA CHrai{E D #752%, FEETF
B c#38% & T, fundopexy & posterior fixa-
tion TEDOH LrEBE ERRIFED ko7, ¥ HPZ
¥ long myotomy TH#iRIME D #122%1z, fundopexy
TH#129% 1z, posterior fixation THI149% I EK L
7o, #i% 2 8 B © LESP 2 #iRIEOM36%IET L,
HPZ & B3 MaIED#H139~125% &R, RIPER
BLRTLBERETH S,
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Fig. 3 X FRNEDWIMEORESEH TH 5, ik
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HThHoic,
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Table 2 Postoperative 24¢hour pH monitoring of
esophagus
(3-12 months after modified Jekler’s operation)

24hour pH monitering
pH <4 reflux in spine position

LESP HPZ

5"1-’-ositive n= 4) i
< 20min(n=3) 15t3mmHg 54+ 9mm :

{ Total time pH <4
R ¥5min(=1) 6mmHg  27mm

W AREAOBLEY K- DIi2266I% 1 41 (Heller
WMEFFHFICHiE 2 Bko LESP 6mm, HPZ 44
mm TH-rh, ik 3 H»H Hic HPZ 227Tmm &8
ML TUWIERD Tthote,

(3) 24FFE pH = = & — VY v 7 I X H5H

W3 AL LB pH £ =20 v 7T
A TR =Y ~ N R R D265 FH 4 BITH -
7o, 4 fid 1 BRRSHTEERT 32055 LI T 0 3 fliER B
I OCWNBERT B TeaE R - i, 3955 DB\
¥ & 1 FlRaTR O NS E TR 3 2 A B iR
HARERSDHE, HRONERE CHREEACRE
WG 3 FEFAICHE N LESP il BB EZ IR s - e At
WH3INALEDO HPZ #2Tmm ¢ A B E ol
(Table 2),
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(4) BEFME

WEE 3 5 A LA L #2B266 DB B FIERE R IZB & h7x
HHERER Y S5 16 (4.2%) % Fair & ¥IE, i
02561 (95.8%) X Excellent T% -7 (Table 3).
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Table 3 Evaluation of long term results of
modified Jekler’s operation based on intra-
operative manometry

—follow up duration : 3-44 months—(March, 1990)

Results No. patients 9 patients

Excellent

Good

Table 4 Valiation of esophagocardiac plasty
and stage of achalasia
T.W.M.C.(1968—1990)

.-Heller—Nakayarna | Wendel- EC-plasty with | Jekler
or Girard Nakayama | gastric patch
(1968-1985) | (1968-1973) | (1970-1983) | (1982-1990)

I 2| 4
Sp I 14 1 10 9 i
m 1 3
I 1
F I 9 4 15 16 |
i 1 8 5 |
i 1
S m 1 3 R 3 |
Total | 33 8 o 44
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R RSEACITCERBHEKF Y, BEFMICI
Heller #U—F &= Girard I BT L T2y, &
3 5 R T~ TOEGIC Jekler 4T L7, Table
5 R DOWMEBE TH 5, 1982 LIBRA L 7z Je-
kler %133 X T D Stage % & {44l 1T, Ewhr
93.1%HF%4.6% THEEIT. TR CHFR IR D
BUERNZ b,

2) myotomy #X D HPZ ot

Table 6 (3 myotomy #&EA& & L 3ROk ED
WEFRTH 5, #io HPZ i Jekler M 2 i
(Heller-/RILZ L, Girard #) ~E LML,
¥ 7 LESPfE % Jekler %0 fE 5%, Heller-Hh LU=
Girard B0 fEIHEABECERRTEALRA DR, i
Jekler I T34 P FEBISE & Zic Hill o BB % £
Ml 7-EEH O HPZ O & 2 i354mm+12mm THAF
B D43+ 14mm & D #lcm & < LESP & KA
d ot

IvVv. % %

RHE7 # 7 v 7T % Heller ® cardio-
myotomy &R T 5 MEOMFEE I AR DR 1T
19624F Dor 5¥ %% modified Nissen’s techuniq & L
T, 19674 Jekler-Rohtka & 2% modified Heller’s
operation”, 1968 AN IS4 Heller-HILEEY & L
T myotomy = partial fundoplication 1%, D%
Bt E#HE LT\ 5, BT Heller ® extra-mucosal
myotomy (%, 7H 3T THEANBEL LT
ELTbh T a0 RIPHEBABEALTREEY
ERBROUGEND S,

Heller @ F 47 © #7# © R & 5 12 myotomy R & i
IAHEARR L, YT BWESTERE LG
RLEhs, RY7 7 e —50 Ellis 5™ &EM

Table 5 Long term results of gastrocardiac plasty in achalasia

- Heller-Nakayama ) Wendel-

T.W.M.C.(March 1990)
- EC plasty with | Jekler

or Girard Nakayama | gastric patch
(22cases) (6cases) (36cases) | (44cases)

Excellent 84.6% 16.7% 61.1% 93.1%
Good

Occasional dysplagia 3.8% 5.6% 2.3%

Milde esophagitis 3.8% 18.4% 2.3%
Fair-Poor

Erosion-ulceration 3.8% 50.0% 11.1% 2.3%

No improvement 3.8% 33.3% 8.3%
Total 100.0% 100.0% | 100.0%

100.0%



19904F10 A

Table 6 Postoperative manometric results

of new LES
) LESP HPZ
Jekler -
Hill(—) (n= 5) | 158 mmHg | 43+14 mm
Hill(+) (n=26) | 116 mmHg | 54+12 mm
Heller-Nakayama (n= 2) | 20£0mmHg | 3010 mm
Girard (n= 4) | 18+4mmHg | 38+10 mm

RETXET, BA~0ER, HABBFHEOLRERE
HERERERAYF|IERITOTHITERE L,

Jala 591%2cm Bl E B 41 © 5068 12100% 3 Hi i A8 4
REIRDLLTVS, Gerzic bIIMPIERE L8
B OERIIRE LD T+ 5K myotomy R E &

o0 RBILEELAMT2008I L1, B
77 e —+TRBEMAN 8 ~6cm B fll~2cm D+45 &
V> myotomy % & &, ETRE L HE251/2AL L+
SHEL, RMORBEMERECHBEBER L 3HHRE
EX T L, oW IELX B L L X Dor
procedure®% T 5 HETHEOHMEBE R FER
7313.6%, Heller © myotomy ik R4 H40.5% 1
HRERTH -7 EBEL TV 55, Payne Hboi#
W HE U 721636 D 4 88 0 % R 0 #8 & ¥ 5E 11 Excellent
57.7%, Good 28.8%, Fair 8.6%, Poor 4.9%T
Excellent 2% B B 196 8% I h R{E K T = h i
myotomy DATZHRERLTW2 30 EBbh 3,

Ellis 59D E#iF4# b Excellent 54%, Good 31%,

Fair 13%, Poor 12% CE&OERTHD. AET »
77 RBEOEBEBEY R RERETRYIENT
HPZ % @:8®7T 5. Licdi- CEAREOHEL I+
7& myotomy iZ & © LESP kA ZIHET 3¢, &
BEOENXBA XD ZEVEET, BRERV
myotomy ¥ 17 5> DHPRERELEHTH - 1.

¥ 7o Jekler BEMBEONGET R, 4R pH = =
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Follow up Study of Modified Jekler’s Operation Based on Intraoperative
Manometry in Achalasia

Hiroko Ide, Fumihide Kotou, Atsushi Nogami, Noriyuki Kubota, Tomoko Hanashi,
Ken Endo, Tsutomu Nakamura, Yuji Tsukahara, Masahiko Muroi,
Reiki Eguchi, Ataru Kobayashi and Fujio Hanyu
Department of Surgery, Institute of Gastroenterology Tokyo Women’s Medical College

From 1986, we treated 26 cases of achalasia by modified Jekler’s operation (long myotomy + partial fundopexy
+ posterior fixatin) based on intraoperative manometry and obtained satisfactory results (Excellent 96.8%). The
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lower esophageal high pressure zone (HPZ) value during laparotomy was almost the same as the preoperative levels
and the intraoperative lower esophageal sphincter pressure (LESP) decreased to 38% of the preoperative level after
long myotomy + manipulation of the submucosal ablation. The length of HPZ was increased to about 150% of the
preoperative length by fundopexy + posterior fixation. Postoperative esophageal manometry and 24-hr pH
monitoring data reveal that the occurrence of postoperative reflux esophagitis is related to the short length, rather
than to the new low LESP, and posterior fixation of Hill’s procedure is useful for producing a long streched
abdominal esophagus and prevent postoerative reflex esophagitis. The modified Jekler’s method is applicable to any
stage of achalasia for simplicity and safety and shows better results than those of former methods. Intraoperative
manometry in achalasia is effective for improving postoperative long-term results.
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