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Summary
Clinical sutudy of esophageal achalasia
Eiji YATSUYANAGI, Masanori OOHARA, Hideaki

SIMIZU, Noriaki KANNO, Masanobu KOMATU, Ken
KAWAMURA, Masao HOSOKAWA

Department of Surgery, Keiyukai Sapporo Hospital.

We have experienced 12 cases of esophageal achala-
sia. They are 9 males and 3 females. The average age
is 38.5 years old. The ailment duration of our cases
are all longer than 2 years and it's average is almost
11 years. 10 cases are the first operation cases and
other 2 are reoperation cases. All the first operation
cases have been received medical treatment or pneuma-
tic dilation but the treatment has been all unsuccessful.
Our operation method for the first cases is the myec-
tomy of the lower esophagus and the cardiac portion,
and esophago—gastrofundopexy. All patients who have
been received our operation method were free from
their dysphagea and had no symptom from gas-
troesophageal reflux. There is no recurrence case so
we think that our operation method is efficient treat-

ment for esophageal achalasia.
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