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(PD : pneumatic dilation)

- e PD LESP ‘LES)P( LES G’rﬂ%&%%ﬁ: LES %‘ﬁ%?ﬁ)f PD
% WD AR (RN (%) BIES
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14 PD —F4if 10 23 16.7 )
15 PD —=T4ly 3 20 R
16 PD —F4if 1 60.7 60.7 %)

(PD : pneumatic dilation)
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Esophageal Achalasia Treatment —Factors Associated with the Qutcome
of Endoscopic Balloon Dilatation
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ABSTRACT  Esophageal achalasia is a primary esophageal motility disorder characterized
by the absence of esophageal peristalsis and lower esophageal sphincter (LES) relaxation.
Although most patients with esophageal achalasia respond to pneumatic dilation (PD), one-third
experience recurrence. Prolonged follow-up studies on parameters associated with positive
outcomes after PD are scarce. The aim of this study was to evaluate the short-term efficacy of
PD and to investigate the factors associated with the outcome of PD.

Between January 2006 and May 2009, 16 patients with esophageal achalasia (5 men, 11
women; mean age 54.8+21.4 years old), diagnosed by clinical symptoms, upper endoscopy,
barium esophagogram(EG) and manometry, who received PD were followed-up for a mean
period of 15.6 months. Recurrence was defined as the reappearance of either symptoms related
to esophageal achalasia or the interruption of barium flow during follow-up tests. Patients were
divided into two groups according to their clinical response to PD treatment; the good response
group (GR), and the poor response group (PR). Various clinical characteristics, including
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esophageal manometric parameters, were evaluated between these two groups.

Ten out of the 16 patients (62.5%) responded to PD during the mean follow-up period of 15.6
months. Young age, large number of PD procedures and high LES pressure before the PD, or a
small change in of LES pressure after PD were associated with a poor outcome.

PD is effective in 62.5% of patients with esophageal achalasia. Age, the number of PD, LES
pressures before the PD, and a change in of LES pressure after PD were predicting factors to

speculate the response of PD.
(Accepted on March 27, 2012)
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