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Fig. 1 Pre-operational findings in the upper GI
series. The esophagus was dilated as achalasia

and the lower part of the esophagus was narr-
owed.
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Fig. 2 Pre-operational findings in the endoscopic

examination. The entirely surrounding eso-
phagitis was observed and rated as the grade III
of Savary & Miller classification.
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Fig. 3 Pre-operational findings in the 24-hour continuous pH monitoring. The

gastroesophageal acid reflux was observed only three times, that was not so
much. However, the time spent lower than 4.0 pH units was 9.8%, that was

significantly prolonged.
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Fig. 4 Post-operational findings in the upper GI
series. The esophagus was still dilated but the
passage of the contrast medium was smooth.

59, L L, CREST fEFEED & B L T OREEES)
BAEREOHM L 2 REERFA L —EOoRE X
v, %7, BWEHEATIRC R, E, S, T2¥~T
W7o ¢ HAIRY 2 CREST EB ISR AER &
BEL7z LGS 2V, — RIS HEEE TR R EE
EBAEREE 1X50~R0% DIEFICFED 515 L a2 h?,
HERERNOET, EEIGERSOET, TEHREGN
BEOETSHEI N TV 210 KEFTIREW L
2 EEEBOKET D Hh, BEEK & 2 REER)
BETHBEHEZ 5N, %, Savary & Miller 43
HTIEQREASED SN, BEROREERR &
L TREYNEDEEZC L 28MEDOb D, LI
Flsro b o, FBETos: LEEOFERIC L 3
DR EB—RICIIFEZONT WS, ZORDEE

i ) U |
21'e@

. P! EERPRI EPTPRIPT (Y ON
e1:00 @s.ee @9.0@

Fig. 5 Post-operational findings in the endoscopic
examination. The esophagitis was ameliorated to
trace feature.

Fig. 6 Post-operational findings in the 24-hour
continuous pH monitoring. The abnormal gas-
troesophageal acid reflux disappeared.
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A Successfully Effective Case Receiving Laparoscopic Esophagogastroplasty
Against CREST Syndrome Complicated with Reflux Esophagitis

Nobuo Omura, Hideyuki Kashiwagi, Teruaki Aoki and Yoshiyuki Furukawa
Department of Surgery, Jikei University School of Medicine

We experienced a case of CREST syndrome complicated by reflex esophagitis of which the main
complaint was dysphagia. In the roentgenographic examination of the upper digestive tract, the esopha-
gus was dilated like achalasia and the lower part of the esophagus was narrowed. According to the
classification of achalasia, the case was rated as Flask type of grade IIL In the endoscopic examination,
about 5 cm confluently circular the esophagitis rated as grade III of the Savary & Miller classification
was observed. In the 24-hour continuous pH monitoring, gastroesophageal acid reflux was observed
corresponding to only the postprandial period. The time spent lower than 4.0 pH units was 9.8%, which
was significantly prolonged. In order to relieve the difficulty of esophageal passage and to improve the
function of preventing reflux, a laparoscopic Heller-Dor operation was conducted. After the operation
symptoms including the main complaint of dysphagia disappeared and the narrowed esophagus was
relieved. The esophagitis was ameliorated to a trace. The time spent lower than 4.0 pH units was 0%.
These results suggested that the present operation was effective as a surgical approach against symptoms
accompanying the esophageal dysfunction of scleroderma.
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