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Achalasia — Report of 25 Cases and Method of Pneumatic Dilatation —

Kazunori Hoshika, Kimihiko Otani, Ryuichi Kamoi, Tomohiro Kato,
Eizo Kayashima, Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura,
Norio Miyashima, Tadayoshi Shimazui, Junichi Uchida and Tsuyoshi Kihara

Twenty-five patients with achalasia were admitted to our division. Sixteen
were male and nine were female, They ranged in age from 19 to 81 years and
the mean age was 42.7 years old. The peak of ages at onset occurred in the 10—
30 year age group and the mean age was 31.1 years old. The duration of sym-
ptoms ranged from 6 months to 62 years and the mean duration was 11.4 years.
Dysphagia was the most prominent symptom. Vomiting and weight loss were
common symptoms. On roentgenograms of the esophagus, we found 2 cases of
grade I, 15 cases of grade II, 6 cases of grade II and 14 cases of spindle type,
5 cases of flask type and 4 cases of sigmoid type. From the manometric studies,
we found 5 case of type A and 10 cases of type B. Twenty-one patients were
treated by pneumatic dilatation and the symptoms disappeared completely in all
patients. Radiological examination indicated that the dilatations resulted in a
reduction in the diameter of the esophagus in 17 cases. The manometric studies
indicated that a resting lower esophageal sphincter pressure resulted in a reduc-
tion in 9 cases. We used three types of dilators and the Rigiflex dilator produced
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by the Microvasive Company was the most excellent dilator from the points of
operation and durability. (Accepted on August 15, 1987) Kawasaki Igakkaishi 14(1):

60—68, 1988
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Table 1. Twenty-five patients with achalasia.

Case | Age | Sex |Onset Symptom Grade| Form i\/ilcantgrlr)lgt
1 38 M 37 dysphagia, vomiting I spindle
2 19 M 18 dysphagia, vomiting I spindle
3 32 F 32 vomiting i spindle
4 19 M 18 dysphagia, vomiting, weight loss I spindle A
5 27 M 27 dysphagia, weight loss i spindle
6 62 F 11 dysphagia, weight loss
7 56 M 53 dysphagia, vomiting, weight loss il spindle B
8 30 M 28 dysphagia, vomiting, weight loss 1 flask B
9 74 M 70 dysphagia, vomiting i spindle A
10 48 M 32 dysphagia, vomiting, weight loss i spindle A
11 34 F 19 dysphagia, weight loss i spindle
12 37 M 30 dysphagia, vomiting, weight loss B
13 37 M 35 dysphagia, weight loss I flask
14 36 F 35 dysphagia, vomiting, weight loss I sigmoid B
15 68 F 57 dysphagia, weight loss I spindle A
16 34 M 32 dysphagia I spindle A
17 51 M 7 dysphagia, vomiting, chest pain I spindle B
18 32 M 30 dysphagia, chest pain, weight loss m flask B
19 30 F 30 dysphagia, vomiting, weight loss I flask B
20 20 F 15 dysphagia, vomiting, chest pain, weight loss I spindle B
21 | 69 M 40 dysphagia, vomiting, weight loss i spindle
22 67 F 57 dysphagia, vomiting, chest pain, weight loss m sigmoid
23 37 F 18 dysphagia, vomiting, chest pain, weight loss m sigmoid B
24 81 M 18 dysphagia, vomiting, weight loss m sigmoid
25 30 M 29 dysphagia, vomiting I flask B
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