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Fig. 1, 2. Decreased lower esophageal sphincter pressure by rapid pull

through technique before and after pneumatic balloon

dilatation (100 mmHg scale).

l, “HL‘P« (7*""«

Fig. 3, 4. Reversed “Intraesophageal pressure- (,astnc baseline pres-
sure” difference and decreased lower esophageal sphincter
pressure by slow pull through technique before and after
pneumatic balloon dilatation (100 mmHg scale).

2 23 #$3&E Agsigich Ae F S
A A7 e FE; AL @, wd, #4AEE
ZA8b3, ohgd oAl Gastrografin Al 523 ¢3
& F¥ XAE Agsl ARAF {5 st
#Zol gloew clear liquid diet¥ Bl A]ztsled A
ey,

Ag Ede DAL, YAFAe] Ao HFTE F
2, FAdol A £AHAY =EA debd e
“excellent”, 7}@d" ez el wlE “good’, A
olel 4" wle “poor”® EFIAHMY, 2 AT

o Aoddl 16<lF 140 (87.5%) N4 “excellent”, 2
of (12.5%) oA “good” A4H-& EH«cl

<] o

SR E R4 £F  45.5%16.2 mmHgol A
4% 19.7+6.2mmHg2 733 (p<0.001) (Fig.
1~6), AEARUsLS $d71Agke] Aolx A
11.8+7.2mmHgeld £% —2.6+3.9mmHg= 4
A = ArH(p<0.001) (Fig. 3, 4).
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Fig. 5, 6. Incomplete and complete relaxation of lower esophageal
sphincter and decreased lower esophageal sphincter pressure
by slow pull through technique before and after pneumatic
balloon dilatation (100 mmHg scale).

Fig. 7. Complete relaxation of lower esophageal
sphincter in a patient with primary achalasia
before pneumatic balloon dilatation (100
mmHg scale).

P ERFTY o9k A 12.5%9] BxlolA
Aot £F 50%9 Aol Jehta (Fig. 5
~7), €4 A ool AxAte] PHELEo ywo
ouf, AFshel FEIEL £3 31.2%9) ol
eltth(Fig. 8, 9, Table 1),

| ot

FNEARGE] AR AsolstirFel Usbw

AEZ =308 o]F9, o] aA%e] Arto] Wag)

HERPAALLA ) o] A&F o]RA WHY R
< ¥l

53 7H EA4A 4% FI5$EL(Fig 8)

Fig. 8, 9. Partial return of peristalsis before and after
pneumatic balloon dilatation (200 mmHg
scale).

Aol 3 ERckn s Ao dAAA =ujH o)
o} ole] o8] Vantrappen 522 “common cav-
ity phenomenon”, & AlxuWxe] ¥g4oz QEs}s)
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Table 1. Manometric Changes before and after Pneu-
matic Balloon Dilatation (PBD) in Patients
with Primary Achalasia (n=16)

Pre- Post-
PBD PBD
LESP (mmHg) 45.5%£16.2 19.716.2 p<0.001
IEP-GBP .
(mmHg) 11.8+ 7.2 -2.6+3.9 p<0.001
LES relaxation
%) 12.5 50
Partial return of 0 31.2

peristaisis (%)

LESP: Lower esophageal sphincter pressure
IEP: Intraesophageal pressure

GBP: Gastric baseline pressure

LES: Lower esophageal sphincter
Mean=+SD
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= Abstract =

Manometric Changes before and after
Pneumatic Balloon Dilatation in
Patients with Primary Achalasia

Young Woo Kang, M.D.

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

Objectives . The present study was undertaken to

compare esophageal manometric findings before and
after pneumatic dilatation and to determine whether
manometric changes can be useful for evaluation of
therapeutic response.

Methods : Sixteen patients with primary achalasia
were examined esophageal manometry with solid state
catheter before and 2 months after pneumatic dilatation
using the Rigiflex achalasia balloon dilator 35 mm.

Results . Lower esophageal sphincter pressure was
decreased from 45.571:16.2 mmHg to 19.716.2 mmHg
and the gradient between intraesophageal pressure and
gastric baseline pressure was reversed from 11 .8+7.2
mmHg to —2.6+3.9 mmHg (p<0.001). Lower esopha-
geal sphincter relaxation and partial return of
esophageal peristalsis were observed in 50% and 31.2%
of cases respectively after dilatation, compared to 12.5%
and 0% before dilatation.

Conclusion : Esophageal manometric parameters
changed significantly, which could be usefull for evalu-
ation of therapeutic response after pneumatic dilatation
in patients with primary achalasia. However, longterm
follow up study should be done in larger number of
patients.

Key Words: Achalasia, Manometry, Dilatation
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