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Surgical Treatment of Achalasia of the Esophagus

Report of § Cases Performed Modified Heller Operation

H.i Lee,*M.D., T.S. Choo,*M.D., Y.5. Yoo,*M.D., and J.W. Kang,* M.D.

Achalasia is a functional disorder of a short segment of the lower esophagus showing obstruction of the

esophagogastric junction. Dysphagia,

regurgitation and weight loss are outstanding features, however,

complicated pulmonary troubles aspiration pneumonitis, bronchiectasis, lung abscess etc.—are some times

more apparent than the disease entity in children though achalasia is rarely encountered in children.

During the period of January, 1961, to May, 1968, the authors experienced 9 cases of achalasia of the

esophagus in Chest Surgery Department, N.M.C.

1. Seven of nine were male, and four were under 5 years of age.

2. So-called symptoms triad noted in almost every case, and 3 of 4 children showed recurrent attacks of

pneumonitis.

3. Chest film showed widened superior mediastinum by dilated esophagus

infiltraticns in 3 cases of children.

n 6 cases, and pulmonary

4. Preoperative diagnosis were achalasia, esophageal stricture by rodent-cidal ingestion and suggestive

esophageal cancer in 7 cases, one case and remaining one case, respectively.

table in misdiagnosed 2 cases.

5. Modified Heller procedure was performed in all cases with definite diagnosis of achalasia at operation

6. Immediate postoperative complications were 2 cases of wound infection and one case of atelectasis, and

no operative mortality encountered.
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Seven of nine showed excellent result of operation, and good in one case.

Remaining one case failled

relieving obstruction, and underwent interposition of ileocolonic segment with excellent result.
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Table 2. Symptomatology

Symptoms i No. of Cases
Dysphagia l 9
Regurgitation 9
Weight loss or

growth retardation 8
Aspiration pneumonitis 3
Pain 2
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Table 3. Duration of Symptoms
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Table 1. Age and Sex Distribution
o |6 |1 |21 41 l
Age ~5 —-10‘ —20’1 —30 0\ o] Total
Male g - - 1 1 11 1| 7
Female 1 = - 1 = - _1 2
Total d - - 2 1 1 1\ 9
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Table 4. Age at Onset of Symptoms in 4 Children
Case No.| Sex | Age(yr./mos.) | Age at Onset
1 M 2/11 1 yr. 4 mos.
2 M 3/11 2 yr. 5mos.
7 F 5/— 4 yr. 6 mos.
8 M 4/— 3 days
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Fig. 1. P-A chest film showing widened superior medi-
astinum and pulmonary infiltrations. Arrows
show fluid level in the dilated esophagus. Case

2.
Table 5. Findings of Chest Film
Finding ] No. of Cases
Widening of superior mediastinum 6

Lung infiltration Fluid level in upper 3
Esophagus ' 2
Coin in lower esophagus ‘ 1
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Fig. 3. Case 2. Left; preoperative esophagogram showing markedly dilated esophagus with contrast retencion,
and postoperative esophagogram showing reduced esophageal lumen and nice passage of contrast to

the stomach; right.

Table 6. Summary of Cases
_IDuration of| . . i o |
Age(yr. " Postoperative Duration of ! Result of e
Case No.‘ Sex /mos. ) }%‘v,rn};r;t‘t())ms Complication Follow-up ! Operation \\ Remarks
1 M 2/11 7 (Failure) 40 days Poor 1 Interposition
2 M 3/11 1/6 - 3 months Excellent —
3 M 27/ 6 18/~ Atelectasis 1 vr. 5mos. . Excellent —
4 M 35/ 5 4/~ Wound infect. 1 year | Excellent ‘ -
1
5 F 26/ 8 5/6 - 1 month | Excellent : —_
. Feadi
6 M 49/ 8 25/— Wound infect. years ' Good ‘ Rigimé tg*aus)t{ ostomy
7 F 5/— —/6 —_ 1 month Excellent ! —
8 M 4/— 4/— - 5 months Excellent Feeding gastrostomy
9 M 53/ 5 1/1 - 1 month | Excellent Preop.Dx.:malignancy

SEHANA FRRES BESA S ERo) Kxm
°| Bm#EgB ol Ferguson £99 ko] HR A= kb2
A 42 BHI7F obF fEMRle]l AERD ge New
B

BE REHERS ETT AR W% RERER
ol obfal REglel BEH FEBT ¥ 4 d9=2
(Fig. £ 2RFHHE 2EAM BEt ZHEAES 2o
v OEREET 2 dE ez Brsic

WP B REEBEY HES BEI THH 6
ol 4 Auerbach RS ET S Frin) TR B4R S)
BAE £ 5 ddeh

E 7 ®

Achalasia o} B8 BEFTE L8200 BT =
T EE Aoz BB THEP g ¢ R KT

oAl A BFIL oflh THI(77.8%)F Bist: Ao BE
899 kel BEMNA @ AR, Moerschi®r}
69150 148ERFES] NRoL 120 Boldm RAS A5
ol BRE A7 2009 5% LT A-¢ #4532 Olsen
Mo G01FN A FL FEES SRAET HENS Af
el PrphRffol e hite £ g8, 209 4%F%
well @Y Hew de ¢8A g o AEFEAA
<= 45144 4% 7 SRS MR A 561(55.6%)7) B
PEES BRRAS-e vE AL WY mEselle ¥
Y H B}

Bi#§ Achalasia o] 3AfEfES WTERE, &
gitation) 3 #FRA 7L KEAMEY FHILL HRT
LET giall et Kol 2f1e R AN AR B =
W 7= Swenson $#09] EEExlE —FHE FRodod
Payne 3208 b ot MK o}

1

egur

s



ABWE ANEE B B1E F1M 196845 128

Fig. 4. Case 1. Preoperative(left), and
segment. Arrows show anastomosed site.
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