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—Abstract—

Reoperation after Esophagomyotomy for
Achalasia of the Esophagus*
—~Report of 3 Cases--

H.S. Yu, M.D_** C.H. Nam, M.D_,** K.Y. Park, M.D **

The modified Heller's myotomy for esophageal achalasia is known as the best procedure, A properly
performed transthoracic esophagomyotomy is essential to prevent complications,

But it has some problems such as persistent achalasia due to inadequate myotomy, recurrence due to
the healing of myotomy and reflux esophagitis due to destruction of the lower esophageal sphincter,
The methods of the reoperation after esophagomyotomy for achalasia of the esophagus consist of 1) for
persistent achalasia due to inadequate myotomy, additional myotomy feasible, 2) for esophageal reflux,
a long-limb jejunal gastric drainage after vagotomy and hemigastrectomy, jejunal after conservative
resection for stricture,

We experienced 3 cases of reoperation after esophagomyotomy for achalasia of the esophagus. The
1st and 3rd case belong to 30 cases which were undertaken the primary operation at the National Medical
Center from 1961 to 1984, The 2nd case was undertaken the primary operation at other hospital, The
1st and 3rd case were reoperated because of persistent achalasia due to inadequate myotomy and 2nd
case was caused by stricture due to reflux esophagitis,

The methods of the reoperation were additional myotomy in ist case, esophagogastrectomy and lower
thoracic esophagogastrostomy in 2nd case, and esophagogastrectomy and mid-thoracic esophagogastros-

tomy in 3rd case. All three cases were complicated with postoperative reflux esophagitis.
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Fg 1. Esophagogram before 2nd operation of case II.
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Table
Case No. A B C
Age/Sex 36/F 59/F 34/M
Symptoms prior to 1st Op. 10 yrs S yrs 10 yrs
Weight loss + + +
Dysphagia + + +
Regurgitation + + +
Heart burn - ~ -
Substernal pain + + +
Aspiration - -~ =
Degree of dilatation severe ? severe
1st operation Heller’s Heller’s Heller’s
Immediate result Good Good Fair
Recur 1 yr later inadequate 10 yrs later reflux 6 yrs later
myotomy esophagitis inadequate myotomy
Reoperation additional E-G tomy E-G tomy
myotomy & E-G stomy E-G stomy
Result All 3, reflux esophagitis and recurrent anemia

* Heller’s : modified Heller’s myotomy
E-G tomy : distal esophagogastrectomy
E-G stomy : esophagogastrostomy.
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