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A Case with Swallowing Disturbance of Unknown Origin Whose
Swallowing Improved Markedly Following Bilateral Cricopharyngeal

Myotomy

Hiroshi Fujita, Yozo Orita, Hidekazu Yamamoto, Takeshi Akisada,
Takumi Hayashi and Tomoyuki Honda*

We noted a case who was hospitalized and had been receiving parenteral nutrition

for five months due to a swallowing disturbance of unknown origin and we carried

out roentgenography and electromyography of this patient.

These examinations

indicated the need for a bilateral cricopharyngeal myotomy.

This operation was performed and swallowing markedly improved.

Since the application of this method is likely to increase in the future, we report

on it here as a treatment method applicable to patients with a swallowing distur-
bance. (Accepted on July 8, 1991) Kawasaki Igakkaishi 17(2) : 199—203, 1991
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Fig. 1. Preoperative upper GI finding FEDIREE L FESE L 72 (Fig. 2).
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Fig. 2. Preoperative EMG finding




BERIZ 2 o AR R A YW 1T 201

Fig. 3. Operative finding
(left side)

a) The sternothyroid M.
and thyroid gland are
retracted medially.
The sternocleidomas-
toid M. and the con-
tents of the carotid
sheath are retracted
laterally. The inferior
constrictor M., includ-
ing the cricopharyn-
geal M. is exposed.

b) Sectioning of the infe-
rior constrictor mus-
cle begins at the infe-
rior margin of its
cricopharyngeal por-
tion.
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Fig. 4. Postoperative upper GI finding PHR XS UCHRERIFL 72 (Fig. 3).
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