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Fig. 2 Selective proximal vagotomy (SPV) +
modified Hill operation
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Fig. 3 Contractile activity of lower esophageal
sphincter (LES). F: feeding
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Fig. 5 Effect of balloon distention on crural dia-
phagm and the lower esophageal sphincter

10 54
CRURAL
EMG B T i and

INTEGRATED
CRURAL
EMG

50
ESOPHAGEAL
80DY
(mmHg} 0

|

50
ESOPHAGEAL
BODY AV A A
(mmHg)

LOWER

A
ESOPMAGEAL | csinns ¢ W,
SPHINCTER -
[]

(mmHg)

STOMACH
(mmHg) —,

BALLOON
DISTENTION (10mm)

Fig. 6 Manometric recording of human eso-
phageal contraction
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Fig. 7 Effect of swallow-induced esophageal con-
traction on diaphragmatic crural activity. S:
swallowing
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Fig. 8 Preoperative and postoperative
manometric recording of LES in patient with
achalasia using slow pull-through technique
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Fig. 9 The 24hr-pH monitoring in patient with
reflux esophagitis. upper line: esophageal pH.
lower line : gastric pH, M : meal, P : postprandial
state, H : heartburn, S : supine position
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Experimental and Clinical Studies on the Function and Surgery of Esophagogastric Junction
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Yoshiyuki Furukawa and Yoichi Ohira
Second Department of Surgery, Jikei University School of Medicine

Patients with achalasia and reflux esophagitis have dysfunction of the esophagogastric junction. We
investigated the normal function of the esophagogastric junction and functional reconstruction of the region in
patients with these diseases. The results and conclusions were as follows. 1. Eleven patients with achalasia and ten
patients with reflux esophagitis received functional surgical reconstruction of this region. All patients have
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achieved a satisfactory status after surgery. 2. The fact that surgical treatment of patients with achalasia and
reflux esophagitis having hiatus hernia may be performed so effectively and safely indicates that early surgical
intervention is feasible for these patients. 3. The idea of “physiological sphincter” must be broadened and take into

account the crura of the diaphragm.
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