AMsL e 23 (10) © 2477~2481, 19904

K7

BETH 7 T7TEBTAHREEESTORE L FM

R KFENH
BA BE IR BX R FH BH XM
xE H— BH A7 BR B E4AEZ
HE M =E FX

Kb FORBE R L.

nHREFTRTHS.

RETH T TREADHENTECL H, REFEABOREBLAN, BEE, L CFMERLE

7 % 5 & 7 T2 lower esophageal sphincter (LES) DR FHHMAEDMHLA80.8%1C, REL LM
EH19.2%1Ic b b, 1 RIESIE OMKIZ3.1%1C, & 2B T 5 b 056.9% @D bR,
LES ED FRi266.7%ic, EENBEED ER284.3% 1, RBENMEIL59.3%CRD bR, T

¥ F74112 balloon dilater 12 X 2 IEEM 25 1 WIRE L, SECEEREORE O, MHEM I EL
RADKFMEMTTS, A b Vv AT CERIERT S & EOLRYTELEBMT 2.

iz & L Heller ® long myectomy & 2/38® B K #A# < Hill 0#TBEEME AL
FERIFICT, £ARTFRBEAREN L bh, HEERERERDOREEIZ TRV,

Key words: esophageal achalasia, manometry, lower esophageal sphincter function

BET7 H 527 bR b REEAMERCE 5K
EHREROEEC L - TR AEDESERERETH
h 1, lower esophageal sphincter (LES) MtEAfESE
ENAEBROREBWNRLDD1DOTHDB, TH53¥7
FEFI D LES itz o€, AERNERER X b @
L, LES DB Mg DML, 81 KIEBEOHXK,
LESED L&, REA&ELED LR, RFEEOHH,
oW TRR L, HRAIOEEL LT, EHR
¥, BRER%, FHoFE - FHE, ErxRR, 8B
BEOBBILOWTEET S,

PO

BECR-BRBETH 7> TR2HENRELL., 5B
H3200, HE30F, IER TSR (Sp) 3341, 7
5 Zaf (F) 166, SFRE (S) 1341, HRE TR
I B (d<3.5cm) 156, IE (3.5=d<6.0cm) 30,
NE (6.0cm=d) 17fITH 5.

i

1. AEHEREHIELE (ER0D) T, AR

s AN LBE Vv HE]L BB BEASTORE

& FH

<19904F 4 B18BFE> BIRIFERE | B BR

T259-11 FEBEHEES XRERFEFRAF

1.2mm O K Y =F L v F a2 — 7 L 5 open-tip,
infusion ¥ (0.2ml/4%) ® station pull through ¥
L HRE LI,

@ HETHEE (deglutitive relaxation, DR) DH
KRB oVTIR, HETHE 0 (&), TERK
WRETDH (5B bow (4), £<{mEoRbbhik
Whow (H) &Ll

@ #1KEBHBEOMHKI, BRBEOBZDLILDD
D% (=), Bx@obhbbox (+), &<HEEL
TWbLD% (H) &L,

® LESFE o k7 13, <20mmHg (E ¥ & B,
20< <30mmHg (**® L&), 30mmHgs (LR
FELI,

@ ARBEABLED LRI, BEFEX Y IEV- O
(=), BEA%Z0LD0x(+), BEEEX Y ERL T\
5L0% (H) &L,

® R¥%¥ (segmental contraction, curling) ®H
B3, 2<Bobhfivbok(—), WTRICEDDL
habo% (4), EETH O (H) &Lli,

2. FALT YV VARRAR TH 7y T2l
tetragastrin 1ug/kg DEBIEAM%T-»CLESEDELE
ROKELBE, REE~NOBECOWTHNL,



164(2478)

Table 1 Manometric study of 62 achalasia cases
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Fig. 1 Achalasia (incomplete type) Spindle type
G-II. Deglutitive relaxation in LES is recognised
incompletely and primary peristaltic wave is also
revealed occasionaly.
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Fig. 2 An achalasia case treated with pneumatic
dilater. LESP and resting pressure in the esopha-
gus are decreased after pneumatic dilatation.
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Fig. 3 An achalasia case with operation. LESP
and resting pressure in the esophagus were de-
creased after operation.
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Fig. 4 Postoperative radiography of achalasia case. Contrast medium passes
beyond esophago-gastric junction smoothly and straightly. Moreover, reflux is
prevented completely.
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Pathophysiology of Esophago-gastric Junction and Operation in Patients with Achalasia

Hiroyasu Makuuchi, Takao Machimura, Yoshio Sho, Hideo Shimada, Kyoichi Mizutani,
Koji Kanno, Takashi Sugihara, Tetsuji Sasaki,
Tomoo Tajima and Toshio Mitomi
Department of Surgery, Tokai University School of Medicine

Manometrsic studies on the esophagus were conducted in patients with achalasia. Deglutitive relaxation in the
lower esophageal sphincter (LES) could not be detected in 80.8% of the patients and primary peristaltic waves of the
esophagus disappeared in 93.1%. However incomplete deglutitive relaxation in LES and primary peristaltic waves
were detected in several patients with achalasia. High LES pressure was found in 66.7% high resting pressure in
the esophagus in 83.3% and abnormal contraction in 59.3% of the patients. These are secondary findings on
esophago-gastric function in ahalasia. The treatment of first choice for achalasia is balloon dilation. Surgery should
be used for the patients with sigmoid type or marked dilation, in addition to the patients in whom is not very
effective balloon dilation. Medication should be considered when the dysphagia is made worse by emotional
conflicts. We have performed the Heller’s long myectomy together with fundapplication of 2/3 the circumference of
the esophagus, and Hill’s posterior fundopexy in 10 patients. All of them had good passage of food without

regurgitation after the operation.
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