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=59
BT H T YT DR
2NV — VIR DA TR B A BT GE 2 #)

g WL, EER ROBIY, fENE EARY, B EY, & B,
ME BAY, A %Y, BE EY, Bk EEY, W s, Ee mr,
BOTHERY, R OB

1) TG AR AEH AL AL,
2) R HAEZE (WS - 8E),
3) W RAEHRES,
4) [ REWF2

PR BET7HIVTIEIREEEEEEETSRET, RMEBETEHSHNDD, QOL 2KEL<
EEL, BEEOREVRVED LD, BYLZHARIEETHD. —RHIC, ABAEIEIRN
RBERVEEPHABAESTTON . LEl, HE43REHEE/ V- HRHAT (pneumatic dilation:
PD) #1T--16BIOBET7HF I 7ICOWVWT, PDOEMNHICET2RFEHRFLEEL . &
F, Fif-EREEHEEOZKHELE (Chicago 948 RESNALZEDBEEA, 7HIVTIER
B TDREIZEIT o -HBE2HME L THET 3. HRIILURTRET7HI 7 EBMUMEL
7=36B1T, 55278 (BH8FI, HM19%, FHERS1.0:16.5m) (CPD £1T7->7. XH&R%E PD
Bl & \EhBI & ICBER T L, TO2EBTERELT R, QOL, High-resolution manometry (HRM)

FrR, AENETCOHRM TROERICOVWTHRE 21T/~ ERIE PD H3IBFIE196] (70.4%)

THol-. FIBHEEDHLOLBEZITI L, EIBHTEMISWMERICH >/ (0=0.06). HRM
R TIEHEMHI T Chicago B type I 7 HZ7 X 7HERICE(EHSN - (0=0.04). £/, A
EREOHRMAIROZEZRICOWTIE, BB THERBZEOTEHREERNS (lower esophageal
sphincter: LES) EZ{bERFFEICKE >/, Ll LXKV, Chicago 2 type IDFTHF 7 Tl
PD DFEMMEFEL, £/ 1E PD 21T fERITH LESP LI K EVEFITEFIMIFL

CEPRENT.

doi:10.11482/KMI-I43()17  (FH29% 3 1121 H Z-7)

F—U—F:7H5T7, WHEN SV— VIEN, High-resolution manometry, HRM

1

BET 771, THEBEREYE (lower
esophageal sphincter: LES) DM P4 &
BB O—RIFE R ON R x FEFTR LTS
BEEEFEETH D, TORERITI0G AIL05
ABE L 2N TS KR RER-ETH

Y BVERBTIED B0, IR AELT - Wi
THRTHEERPEENOT YV EEEEZEL, B
HOQOL Z K& WETL., 2612, EEN
OYPE I % E LT < & W BRI - bk
WSS EEO SKIED 72012, ARk
Bz 9% (squamous cell carcinoma: SCC) D FAH

RS

=85 |
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WEb, TOFRREY A7 T —MRER L IR L
33~50f & SN TH Y, T 7 achalasia HHE D
3% 2 SCC 2872 L D review b dH 5720,
malignant potential 2 A5 2 ¥HE & L THEYIZH
W - R EAT) CENEETH LY. AET A
7 ¥ T DIFEHIZ D TIETHALE 8 P O g
MO EAWREE LRI N TW5 b
OO, WHhkhoTidwawn?® ki
HYindE, WHEEIGHE, SMERAEHRICKREI S
b, BYHHEE LTI LES 2 kS5 HW
THN Y7 LEPUEE (calcium channel blocker:
Ca-b), HHASMRHEF] (Nitrate) AMEA SN,
FREERIRIE TIE 2 W ASRHER I & LTI 5T
9 O3 (low-dose antidepressive) % i L 72#t
LB LoL, WIRED R THRERAT
T5Z LI 0, WHERER T 721355
HERDPITDONG Z &% . NBLEGER I,
WS NV — LR (pneumatic dilation:
PD), KV X AmRFITHE, WS T E
) B #7 (per-oral endoscopic myotomy: POEM)
AEF S, SEHAERICIIIES T Heller /&
) B 47 (laparoscopic Heller's myotomy: LHM)
R AR HE RS I T4 (Dor ) Z 0P 275
% (laparoscopic Heller-Dor: LHD) 728Z%1F & h
279

ERE ORI OWTIE, NHRERELE
NEHERO AN EN 2V ETHET, 4t
BBl AN TH L LT rHELH B, &
DR L BINT 00T 7 7 2 7 ORI R
ROBELR L, Bex RIEMEREIITMRL T
BINENTVLO0BIRTH 5.

AR, AEEHRRETICOWTOT— IV I
A % v ¥ — N Tad % High-resolution manometry
(HRM) 25835, EFRMZRZHE%E (Chicago
58D bEShTwaY. &L, 25
A OBEFAFFEIC X 9 AFET GERD 235 /m L
TETWVWARIEEWLNE LD, 2D
BITEBRUHA CTH L 70 b Ry THEHE
(proton pump inhibitor: PPI) 284 < v 5T
W5, A DT o 2RRE T, 350610 GERD
SEIR (IRMEBRERE KL &) 23R A A BHITHL

TPPIZMEAL, ZOBRIIFEEZMHEL 7228
PPI T HIERMYE L 2V, Wb 2 PPIIKHL
T GERD 13 &1KD55.6% & P IR, £
DA7.9% \CHEEBFEESROON, £DH b
BT AT TIRFEIC44% ZHEOTWzZ k
ZHI S L2, fto THEEKTGERD & L
T PPI CTHIFE L TWAIZH Db 53 P #kHIME:
® GERD BEICIZI L TA B BVHOEET
hT YT % EOEEEBREERERI A E EF T
LT EPTHRENS, EBEIZ, 20154EDEFRD
GERD ## %1 K5 4 " Cl, GERD OJFfE &
LT, —WIGENMESIHBLL 2 v A EEB R E D
BT A ENATF— AV PELTE
WY, 4%, GERD ZHEIToTWw <l
BHizoT, FEEBFEEIZOWT ORI %
IR, TVEEELLIENTFHENS.
P4 DR & ) HRM 238 A L CRIMIYIC A
EEEREFTMZToTBY, THTVTEDR
BB EE SO W THBOME Y 2475
TV,

BHET AT YT T 5 PD DIEHEIZD
WTOMBEOHRETIE, HARFEITBB L Z61~
86% & ENTHBY Y, Z2oHHEOTHMHA
TFIXAEWS Y, BRI o LES E ), Al
PSR 2 2, P P s hTw b,

VIR 4 134 TPD 21To - BHET /1 5
¥ 71661 DB BIC OV THREGE 2T > TWw
27 LE, HEAOEELH Y, HEL
DIERFREM AT L, WHEHRRRITH T 5T
DWTHE2HE LTREZ1T- 7.

W, AMREHIARZMUREB S ORERA L1
TAT- 72 (#2010, 2061).

MR L Fik
boEd

20074E 9 A2 520144 3 A F Clo e cAE
THT YT LB UNEEEIT o 7236612 x4 L
L T retrospective I[ZME 217> 7. BETH T
VT OB EE X REERAE, LIEEN
WP (esophagogastroduodenoscopy: EGD),
BXOHRMIZE B ¥ h 48V 1230 nT



g, L 7T Y TR

To7z.

Tri

HHETH T TR TPD %17 72EH T
PD # DA b A RB & WARNE] & IR T L,
PD DA 2 EEMEIHE & L7,

BIRIMETTHE & LT, AR L ERHO
2HBOEEE R EMNYIH, ZWE QOL,
BREBONREIZOWTHRIF 27572, Mo
MM & LT, &8 X MG EmAai
B, HRM T Ri2 oW THE 217 - 72. QOL
ow Tk H R AR DM B E SF-8™ 12 &
D B ~<1) —ZX 37 (physical component
summary: PCS) , f5fy~1) — A 27 (mental
component summary: MCS) % 3K JLIK % 1T - 7z,
B X @S RAF RIC oW T, AT A
I Y TGRS (40P 2, SRR
(TFE, TR, TI0E) L oisRTY (E#RA! (Straight
type: St), ¥ 7 E A FHI (Sigmoid type: Sg))
EaRMBRL7:. IREIIAEEEWICHTT 55K
KEBERAED 3.5em Kiili & 1 B, 3.5em L ET
6.0cm Kl % I &, 60cm LA E% T E & S h
TWwb., HKROBIITEEMELEH L. i
RENIEEOEMAEED N A GEICAERM
TN HEMRZ T &, B2 ROBE 13574
1o, HEMB3IARDOYEIIREHA2DL L,
ZDORFEM OISO b D75135° UL LG
% St 135° Kiili 9 090° L& % Sg T
&L, 90° ki ¥ & % Advanced Sigmoid type

(aSg M) LX¥hTwa. EKoOBIZIZZEhE

NOBETOREMDOMPEICOWTHEL 7.
HRM Ff b id ¥ 7 25000 1 20 & 3 Bz 4
FLILB 21T > 7. B, integrated relaxation
pressure (IRP) 2515mmHg DL 12 C, 2D distal
contractile integral (DCI) #%100mmHg-s-cm #
{il§ @ failed peristalsis 23 T DIRE) THRDO LN
5 b D% type I, IRP 2’15mmHg UL T, >
4T O WEE) T failed peristalsis 2S5 b, Z
D) H20% ULk TAEE B (panesophageal
pressurization) 2580 515 b D% type II, IRP
H315mmHg L T, 222 IEFIFE 255D b T,

2NV — AR DA R 19

SEIFFE D H 20% LL_E T DCI %%450mmHg-s-cm
YL L @ spastic contraction 2552 H N5 b D %
type III & L72. LESP IZ2WCIXIEHERIHRTD
LESP Zft & B L O F 02 b3 [(IG#HT LESP
— {6 % LESP)/ {6 # Hi LESP] 1220w THEE
Zi7o7z. F72PD MBI OWT HME 21T -
7z

W, PDAEMEX 127 —VOPD %#{To72
%, REIRFFRR % 33D 7 o 724E B % PD R I)HE
&L, PDRBRIERTRYED D, HEDLVIE
BRB PD %47 o 7246 % PD> 2 #E & (2 H L,
PD HERIHE & 0 3 BER] TR MG 217 - 72.

PD DIk

T AR L L, Rigiflex Achalasia Balloon
Dilator (Boston Scientific Corp, Boston, Mass,
USA) (££30mm) ZfEHI L, WHEE TICAEN
A58 (esophagogastric mucosal junction: EGJ)
V=Y oL RE L, BIEEOFEAITH
LDEZEZINR DS NV — ¥ & FHEITINE
L7z, InEE12psix 1 5B %47 -72. 1H
DR %, WA 2 — 7 O EGI i 12 #K
PRI T E L, s 1 s o
R\ R EE R AR 2 18] H O35 %2 17 5 72
MHIAT) PDZE 1 I—R& L, 4O PDH
il H 03— 228725 a2 maf Lz, a—2A
W DFIILSE TH o 72, €Dk, fEkD
HEL, B XBEERET/NY 7 L0l
VR FEMEL 2%, JRTORBBILL
L7z (M1, 2).

BRI R E
EROFFRZRDT, ol X HERR
BTN T LAOEEFRD LN VIEF 2 H
ML L7z, BOHFIOEROBR T 2138E X
HRIESEARAS TN Y 7 K DEREDSERSD & M= B
L7

Al AT
BlgfH & B & @ HL#IZI1E Chi square
test & iV 72, MBS 5 2 B IZD W T
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1 WS/ IV — SRR (pneumatic dilation: PD) @ PNAREEMI 1§
(a) PD ROk EE. Fko R ENGE B 5.

(b) PD i DM EEHIEE. BEGI 0% X ARG %30 5.

(c) PD Hi® EGI #13 Rosette'” £ LTV 5.

(d) PD JEATH O PO ILE. FZH#EMIC EGI HA IR L TV 5.

(e) PD £ DB T 5 £

() PD %@ EGY #5. 12WFHTANTRVRHATEK % 20, EGI HHIILEL TWw 5.

2 PD ARYBIOEHERI% T HRM P A
(a) AT HRM FT 5L, IRP 42 mmHg T, type Il achalasia & &2 L 7.
(b) % HRM TR, IRP 27 mmHg & K F %2 780 72,



g, L 7T Y TR

Wilcoxon t-test & FiVy, RIRO MV 2 FEF 12D
W C I Mann-Whitney t-test & 72, AR
DWTIEETp<.05Z2ARED Y & L7z

wmOR
ThT YT EBW LIBEEAT - 723660 9
b, WIREED A TREBEIZE % 1T - 7256 5 41,
ZWi 212 PD Tld % < ARG 2 AT > 72 R Bl
4 6% B\ 72276012 PD 2MThb vz, 2 02761
(BYE 8B, 196, “F-¥4EHs 51.0 = 16.57%)
THE%EZIT) &, PD VAR TH - 72 D19
Bl (70.4%) Td -7z, HkTOFHBIELH
3.8 £5.74E/T, PD MIfHEF27HIDH B 8 HIT
PD O R ERD, BIGEHEE L THARNE
WA THbNz. PDBOASHREE LTI
Bl (3.8%) 320 B2 h, PRAERIFE Tz L,
ZOHDOIERBRE RO L ro7z2.
WICEIKFHBIEE & LT, AxhfE e i

TRETRICOVWTHRFA T2 (£1).
BET R EREE TSNS I H - 72

(p=0.06). 4Eiks, WK, BMIIZDWTE
WXRBD Loz, BEEEQOL IZD W T,
PCS, MCS & bIZHRIHRE L D b MANRE T AL

(PCS; BRI#E 51.8+4.5 vs. MERDHE 42.9+7 4,
MCS; B #E 47.7+5.2 vs MR 465+4.6),
E R ME (PCS 48.60, MCS 49.44) & oIt
WAL &, HEREILPCS, MCS & I

£1 BEER

2NV — AR DA R 21

<, MCS IZDWTITHERIRE L AR & B IR
Motz FRBWEREONRIEIZDO W TIE PP
Ca-b, Nitrate, Anti-depressive |22\ TF %
1To 7= D o7z,

G IE I oW T oMET Tk, A
XMW R TIIEIRD R H o 724, HRM i
RIZOWT Y h THhEEITH) &, HRBET
type U 7 H T THEEIZEL -7 (AR
57.9% vs. HEXIHE 12.5%, p=0.04). F 7, LESP
22V T OME T, H# AT LESP, H# %
LESP, LESP ZMLE TIIZEZRDLH o 7275,
LESP ZALFIZOWTHE 2179 &, ARHET
HEIZKRELRD LTV (208 52.6+22.1
vs. MERNHE27.6£20.1, p=0.045). ThZNDOE
TOPD HEIZOWTIZAEZRDO o7z (£
2).

W2, PD ARIEE (N=19) % PD ZIjHF (N=11)
& PD22H (N=8) &I/ L 7. PDEIHI
21161 (37.9%) TaH-72. PD EIEE, PD>2
¥, PDEXH L OIHBTRREEITH & (R
3), BEERICOWTIIPD B & L L
PD XN HE TN FEEICEL < (p=0.02), 4F
ATE WEIICH - 72 (p=0.057). 3BT
FEIGI I, BSIR,  WERIGRHE 2 O RE IR FR
FCOMMICEIRD R0 > 7275, PD R
T SF-8 (PCS) %% PD #EXIHE X 0 & &S
o7z (PD RN 53.8+4.4 vs. PD fERNTF: 42.9

R SR
(N=19) (N=8) p-value
R (M/F) 8/11 0/8 0.06
A i 483%17.1 574+12.8 0.18
SR (years) 52+6.4 11.3+16.8 0.52
BIZIR (years) 4.0£6.6 31+32 0.57
BMI (kg/m®) 22.2+39 22.6+7.2 0.55
SF-8 (PCS) 51.8+4.5 42974 0.08
SF-8 (MCS) 47.7+52 46.5+4.6 0.58
MR IR
PPI (%) 9/19 (47.4) 3/8 (37.5) 0.69
Ca-b (%) 9/19 (47.4) 2/8 (25.0) 0.40
Nitrate (%) 0 0
Anti-depressive (%) 0 1/8 (12.5) 0.30

Note: BMI; body mass index, PPI; proton pomp inhibitor, Ca-b; calcium channel blocker,
PCS; physical component summary, MCS; mental component summary.
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#2 MEWEFHGEE
AR SERNRE
(N=19) (N=8) p-value
A X T
PEERRE (cm) 37+14 36=2.0 0.52
PEERAL () 136.5+18.7 122.6+40.2 0.53
HRM FiRL (7 a408T)
Type I (%) 8 (42.1) 6 (75.0) 0.25
Type I (%) 11 (57.9) 1(125) 0.04*
Type I (%) 0 1(125) 0.30
Total (%) 19 (100) 8 (100)
LESP (PD i) (mmHg) 33.9+17.2 224+118 0.08
LESP (PD %) (mmHg) 15.8+75 146+5.8 0.55
LESP Z 1t (mmHg) 19.4+152 6364 0.38
LESP 2L (%) 52.6+22.1 27.6+20.1 0.045*
PD E% (Z—2H) 23+3.1 18+14 0.55

Note: HRM; high-resolution manometry, LESP; lower esophageal sphincter pressure, PD;
pneumatic dilation

THEAED Y

"Ref # 25. (Descriptive rules for Achalasia of the esophagus. 2012 (The 4th Edition), Japan society
of esophageal diseases.) (222 < 7%

""Ref #.11 (Kahrilas PJ, Bredenoord AJ, Fox M, ef al.: The Chicago classification of esophageal
motility disorders, v3.0. Neurogastroenterol Motil. 2015; 27: 160-174) (250 < 43-4.

#3 PDZEYHL PD>2HE, PD HXHECTO 3 BEILE

PD Z Ty PD> 2 #f PD #ER)HF
(N=11) (N=8) (N=8) p-value

M/F 6/5" 2/6 0/8* *p=0.02
Age (mean + SD) 45.0=115" 52.8 237 574+137" "p=0.057
BMI (mean *+ SD) 224+42 219+38 22.6+7.2 N.S.
B (years) 48+58 58+75 11.3+16.8 N.S.
B (years) 24*18 6.3%£9.9 31%32 N.S.
HI IR G R S FEIRTEMR F CTOMIM (years) TR L 3.7+85 71+114 N.S.
SE-8 (PCS) 53.8+4.4" 485+2.4 429+74" p=0.053
SF-8 (MCS) 474+39 482%79 465+4.6 N.S.
8 X AT R

PEARTE (cm) 36.8+16.4 37.6=10.9 36.3=20.3 N.S.

PEERA () 133.8+20.9 139.6 £16.6 136.9+17.2 N.S.
HRM il (¥ T5550)

Type I (%) 5 (45.5) 3(375) 6 (75.0) N.S.

Type 11 (%) 6 (54.5) 5 (62.5) 1(12.5) N.S.

Type 1T (%) 0 0 1(125) N.S.
LESP (PD #i) (mmHg) 38.6+20.0° 266+838 224+11.8 °p=0.07
LESP (PD ) (mmHg) 14.9+77 17.0+76 14.6+5.8 N.S.
LESP Z1t® (mmHg) 30.3=13.6° 9.7+58 6.3+6.4 p<0.05
LESP Z{t3 (%) 66.0=17.2° 37.2+16.8 27.6=20.7" p=0.02
PD lH %t (77— H) 1¢ 41%45 19+14 p=0.02

PD B 1 PD 1 7 — V%, FEIROFRERD TR W, PD>2# | PD BIEROFREZRD, 27—V Dk
PD %47 7-HE.

+7.4; p=0.053). & X HPr B L O HRM © THO2HI Y IEEICRE { (B 30.3
type Bl FETIX 3 FERICEITRD Lh o7 L +13.6 vs. PD>2 # 0.7£5.8; p=0.009, 2& I #
7L, PDHIf%T®LESP 21t &2 PD ZI#E  vs. PD MR 6.3+£6.4; p=0.02), F 72 LESP %
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1L I3 PD B BECPD MR L D A EICK
Eholz (BIBE66.0+17.2 vs. HERIEE 276+
20.7; p=0.02).

PLEX Y, HRM ¥ T58 typell, G#H
HTOLESPIR T ENK X WIEHILZ, PDOH
EPBWZEAIRIN:. T2, BRFIOR
Tb, BWiKE PCS BRIz TV 2 ER], PD R
#%CToO LESP ZfbmSKEVIEFIZ 1 7 — VD
PD CTHER A % < BB BIEEC X 2 W R AR
ahz-.

I

AR T O BISE W3 84EH T, PD DER)
3704% Th o7z THIZHE#R & L,
W iR E E 2 5. PD HEREE 8 BT,
7 BT LHM 2547 21, 1 1T POEM 24T
Ih.
RIFTCTIEPDIBHOAMETMR T L L
T, &M, HRM ¥ % T3 type I £ 7213 type
I DFER, % 72 PD #ifT1% D LESP R F=EAMK
VIEBT TIEARIEDMR W L3P E R v
BTGB EAEMEDENITOWTIIRE
WV LFABEOMETH D, Type JI WA
BIPEDSE D IO W TIL, LESP R IC &
BN OYEEGEAEE L 7 B &) D TIKIES
WHRETTRETH D, B2 1L type I TIE, il
KR DUEBDSHRAE L T WA 7280, EEANEOY
Bk 2R TE L EEZ SR TV LHER
type Il 7 1 ¥ 7 T @ V) B % 12 IE G B 73
HH L2 o#ELH 2% ™. —7F, typel T
FEERROBEENIHEE L TW5729 LESP %
fibrte d MENOWEIM%EZITZ Y, F72 type
I ClE, Al (FERE) TomiuEc
X BREREMPAZESHB L T 57, LESP &
Rk LT, ALl oMIGHIC & b BN
OWERENPHESINLZ LD, FREFhO
type B CIHBRI RN R L2 HHE LTHEITFoM
Tw5%®,

LR OMETIE, W THEREMMR W E D
D HNTA, TAUIBERT P & IR T B
RTHDH. KB CRIERBRI 2D % L, &

WIEEICHEBOBITHL I EHHELTHLI
REVEA D B A%, 4 lE o> PD HEBITHERINIC & 2 B
ST EAT ORI OBEEH CEMRE 2175 72
LA (%4), BEERLMWENHEEE W
ITNHHEEEIRD LN, o7. LaL, LESP
A (B vs, ot 260146 vs. 134
12.4; p=0.057), LESP &1 b3 (¥ vs. Lt :
59.9%15.6 vs. 40.7 +24.8; p=0.066) X, VI
LEHUBECTEVEINICH - 7. BHHIHRTO
LESP ZILO K& S HREMRICHET L LT 5
BEHEHEICHE SN TP Y, S0 ofkR
Lo RN D B, Tsuboi B3 L 72
LHD % Jiif7 L7z BWT & 5 > 7 heBI24861 & 7%
W7 H T ¥ 7 REFI22661 T O 5 LB H B ET
TI3*, LHD Hi @ LESP {2135 & T# 137
Lo TWaw., 72721, [FA#HETId LHD fi
FTHIIC PD 34T STV Sl &2 B R
24.2%, THWBED21.7% & IN TS, KRG
TIEF DD 2 LT & 53BN, 7 28
WELTREEYRD 50, BEETIEHL T
ERwizw, SHRIEREREZIT, RS
TLEZD.

AMOWEEMEE LT, S ENIIHE#REOREIRD T
WHIDH IR (=8%) EERLTHREL
Twb., LaL, BEEEEEREICOVWTE,
BHEXL ) D ZEDOHFIEREZFZRL TV &8
WoEhoTwa®, X512, Tk Tsuboi
5OMETTH, LHD HRICHMERE & i L&
E#E T Chest pain 72 A EPHRITEH N
EATRENTEY, N X 2 BB ORERD
FART EDG L TR D H 5. A
AT, EROBIRHEE A a7 L LTl
TETWHRWVWEZD, ZThIZOWTLEBOME
MEEWZ L.

B Ok %2 OB TI1&, R (0=6) &
B LA (n=10) TIE, FHERIEE
W< CHRIEE vs. B30T - 63.3£17.6 vs. 40.7
£23.0; p<0.05), HFERIO LES Bl EABERLIC
FfE CHRIRE vs. ERDHE 0 39.0+16.6 vs. 22.9+
21.3; p<0.05) T, {GHEHIT% D LES &Ik 228
KEW (HRIBE vs. MR - 245126 vs. 1.5
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4 PD A7 B> B L RE ] L

B

(N=8) (N=19) pevalue

4EH#h (mean = SD) 47+11.3 52.7+18.6 0.42
I (years) 3.8+6.6 83+11.8 0.20
BMI (kg/m®) 24.3+48 21.5%50 0.17
SE-8 (PCS) 53.6+5.1 46.8+7.0 0.12
SF-8 (MCS) 51.6+5.2 46.0+4.1 0.12
PR R

PPI (%) 4/8 (50.0) 8/19 (42.1) 0.96

Ca-b (%) 5/8 (62.5) 6/19 (31.6) 0.21

Nitrate (%) 0 0

Anti-depressive (%) 0 119 (5.3) 1
38 X BT

BERPE (em) 39=+17 3616 0.54

AR (0 ) 142.7+19.6 134.1+17.1 0.38
HRM ¥ 7 I55

Type I (%) 4/8 (50.0) 10/19 (52.6) 0.77

Type IT (%) 4/8 (50.0) 8/19 (42.1) 0.96

Type 11T (%) 0 1/19 (5.3) 1

Total (%) 8/8 (100) 19/19 (100)
LESP (PD i) (mmHg) 42.4+20.4 268+1238 0.09
LESP (PD %) (mmHg) 16.5+8.2 16.0£7.2 0.55
LESP ZA1L# (mmHg) 26.0+14.6 134+124 0.057
LESP 21k (%) 59.9+15.6 40.7+24.8 0.066
PD % 1.3£05 26+3.3 0.57
PD H&hBI (%) 8/8 (100) 11/19 (57.9) 0.061

£1.1; p<0.01) @ 3 FEAUFHME L THimINT
Wb, SlEOWRETIE, A8 (=19 & &
B (n=8) T, F¥EE (p=0.18), HHEH
LESP (p=0.08), LESP Z bt & (p=0.38) 2D
WTIRWIN O FELEIRDO R -7z Fi
[ZoWTIE, [ OGS T O MR O P4
12407 £21.0TH VY, S HOEREFITOFY
EWE (57.4+128) LB L THIETH - 72,
o T, SHOMMEICEREN L EINT
WhHLZEN—HEEZLNS. LESHILIEIZ
DWTIX, SROBRE I3 722 ERIEIETH
% Chicago %338 ver3.01C# U C IRP I L T
BY, WEENELL-OEBEOLEIZTE R
WS, {BEFFIHRTO LESP IZ2WTiX, SRHD
Mgt T b AR#E T LESP ZbRIIAEHICE L,
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Achalasia treatment —factors associated with the outcome
of pneumatic dilation— (second report)

Rui NAKATO"’, Noriaki MANABE?’, Shinya FUKUSHIMA "', Ryo KATSUMATA "/,
Kyosuke GODA "', Takahisa MURAO'’, Manabu ISHII"’, Minoru FUJITA ",
Hiroshi MATSUMOTO ", Hiroaki KUSUNOKI®’, Akiko SHIOTANI",

Jiro HATA?’, Ken HARUMA "’

1) Department of Gastroenterology, 2) Department of Endoscopy and Ultrasound,
3) Department of General Medicine, 4) Department of General Intestinal Medicine 2

ABSTRACT Achalasia is a disease presenting with esophageal motor disorder. Although
this disease is benign, appropriate diagnosis and treatment are important, because it greatly
impairs quality of life (QOL) and is a risk for the development of esophageal cancer. In general,
endoscopic or surgical treatment is used. In our previous report, we investigated factors
related to the efficacy of pneumatic dilation (PD) in 16 patients with esophageal achalasia who
underwent PD. In this second report, based on recently established new diagnostic criteria for
esophageal motility disorders (Chicago classification), we investigated 36 cases of achalasia.
The study involved 36 patients who were diagnosed with esophageal achalasia and received
treatment in our hospital and, of these, 27 (8 males and 19 females with a mean age of 51.0 £
16.5 years) underwent PD. The subjects were divided into PD effective and ineffective groups,
and patient characteristics, QOL, high-resolution manometry (HRM) findings and differences in
HRM findings before and after treatment were compared between the two groups. As a result,
PD was effective in 19 patients (70.4%). The comparison between the effective and ineffective
groups showed that the proportion of patients classified into the ineffective group tended to
be higher in females (p = 0.06). HRM findings revealed that type I achalasia defined by the
Chicago classification was significantly more common in the effective group (p = 0.04). In
addition, the comparison of differences in HRM findings before and after treatment showed that
the rate of change in lower esophageal sphincter pressure (LESP) before and after treatment
was significantly greater in the effective group. The above results indicated that PD is highly
effective in type I achalasia defined by the Chicago classification and in patients with a high
rate of change in LESP who underwent PD once. (Accepted on March 21, 2017)
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