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& LESAM 3cm, 8cmolA &A3ld HFXZE 31
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# i
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ALE A% 5379 F 1790(3.2%) 8 AA ST Yol
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200(11.7%) A HFig. 1).
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Fig. 1. Chief complaints
diffuse esophageal spasm.

of

17 patients

HAE FE071 oA i Table 1).

with

Table 1. Clinical and Manometric Profiles in 17 Patients with Diffuse Esophageal Spasm

Manometry
Amplitude of Duration of Amplitude of LES
contractions contractions contractions
Chief Summary 3cm and 8cm 3¢m and 8cm Simultaneous/ (ﬁ;:;rge)
No. Age./Sex complant above LES(mmHg) above LES(sec) Peristaltic(mmHg)
1 59/F D Sim, IP, HA, ID, R, HLES 1675 6.0 72.0/174.0 527
2  50M D Sim, 1P 155.2 4.0 29.3/100.0 37.3
3 38M D Sim. IP 80.8 29 44.0/114.0 45
4 29/F D Sim. IP, HLES 90.0 3.3 18.0/143.0 469
5 S5IF D Sim. IP, HELS 837 36 8.0/102.0 65.0
6 60/F D Sim. IP, HELS 575 35 14.7/48.0 50.2
7 38F D Sim. IP 121.2 38 54.0/140.0 422
8 49F D Sim. IP, R 1032 4.0 54.0/122.0 176
9 54M C Sim. IP, HA, R 1844 47 2.0/198.0 428
10 33/F C Sim. IP 66.0 36 30.0/72.0 333
11 46/F C Sim. IP 58.0 30 45.0/67.0 10.8
12 51/M C Sim. [P 85.3 38 46.7/81.3 17.1
13 3M C Sim. IP 74.4 2.7 14.0/90.0 10.0
14  34/F C Sim. IP, R 465 3.1 28.0/56.0 244
15  42/F C Sim. IP 1032 3.3 40.0/54.7 31.0
16  59M G Sim. IP, R, RC 1347 4.3 58.0/140.0 376
17 61/F G Sim. IP, R 734 36 19.0/89.0 320
Abbreviations : D=dysphagia, C=chest pain, G=globus sense, Sim=simultaneous contraction, IP=intermittent peristalsis,

HA=high

amplitude

contraction,

ID=increased duration of contraction, R=repetitive

HLES=hypertensive lower esophageal sphincter, RC=retrograde contraction
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=Abstract=

Clinical and Manometric Findings
of Diffuse Esophageal Spasm

Young Kuk Kim, M.D. and Young Woo Kang, M.D.

Department of Internal Medicine, Keimyung
University School of Medicine, Taegu, Korea

Objectives : The present study was performed to
evaluate the clinical and monometric findings of
diffuse esophageal spasm.

Methods : The clinical and manometric findings of
17 patients with diffuse esophageal spasm who
diagnosed by esophageal manometry with solid state
catheter were studied from August 1988 to August
1994 in gastrointestinal motility laboratory of
Dongsan Hospital.

Results : The incidence of diffuse esophageal
spasm was 3.2%(11/537cases). Male to female ratio
was 1:3.3. Common chief compliants were dyspha-
gia(8cases), chest pain(7cases), and globus sense
(2cases). Most of the patients responded to drug
therapy except one case who undertaken pneumatic
dilatation. Associated manometric findings were
repetitive contraction(6 cases), hypertensive lower
esophageal  sphincter(4 cases), high amplitude
contraction{2 cases), contraction of long duration(l
case), retrograde contraction(l case). Amplitude of
simultaneous contractions was significantly lower
than peristaltic contractions (35.0X184mmHg vs
103.8%£40.7mmHg).

Conclusion : Diffuse esophageal spasm was an
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uncommon  esophageal motility disorder with
dysphagia and chest pain and was associated with
nonspecific manometric findings.

Key Words : Diffuse esophageal spasm, Mano-
metry
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