fit] 1L B 27 2 R

§5129%  April 2017, pp. 41-44

TR

AVAEREB L7 BT A T ¥ 7 i O FLEIE « TR EHEMRAE I

X LCHalres - a4 ihEsh Lz 16

MR, QNS B R A, B M N,
ﬂff'aﬂﬂ]rﬁ,ﬁ%ﬁ@%%
WK AR LT SR

Thoracoscopic esophagectomy was effective in a case of lower esophageal stenosis
due to recurrence of achalasia after myotomy 40 years previously

Yasuhiro Shirakawa, Shunsuke Tanabe, Naoaki Maeda,
Kazuhiro Noma, Toshiyoshi Fujiwara

Yuki Katsura™,

Department of Gastroenterological Surgery, Okayama University Hospital, Okayama 700-8558, Japan

When planning surgery for achalasia, it is important to plan for adequate myotomy and prevention of reflux.
However, achalasia may recur if the procedure was inadequate or in patients with a long-term course. The present case
is a 68-year-old woman who underwent myotomy of the lower esophageal sphincter 40 years ago, but recently reported
difficulty in swallowing. Dilatation of the thoracic esophagus and stenosis of the abdominal esophagus were identified
by examination, and the patient was diagnosed with recurrence of achalasia. After percutaneous endoscopic
gastrostomy was performed to recover nutritional status, thoracoscopic esophagectomy was carried out. The patient’s
post-operative course was uneventful and oral intake was enabled. At the time of writing, there has been no
re-recurrence. There is no standard therapy for post-operative recurrence of achalasia. We believe that thoracoscopic
esophagectomy for the recurrence of achalasia is a safe and minimally invasive alternative to conventional surgery.
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