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Basic data

* Age:52

e Sex:female

* High:166.7 cm
* BW:54.7 Kg

* PH:1. GERD
2. Thyroid goiter

 Cigarette smoking :denied
 Alcohol consumption : denied



Chief complaint

* Lump throat and dysphagia,AR with BWL 6-7 KG for 1+ months,
anorexia, vomiting, throat sputum



Time line

e LMD EGD GERD grade A

e LIVID Esophagograthy:GE junction stenosis with esophageal dilation and contrast medium
stasis

1110606

e EUS:UE showed some fluid retention in the esophagus, but no obvious tumurous like lesion
or luminal narrowing over ECJ. The end-view scope could pass through ECJ without difficulty.
The mini-probe showed no obvious thickening of the esophageal wall r/o Achalasia




Time line

e HRIM:Achalasia, Type I }

1110801

e Laparoscopic Heller myotomy with Dor fundoplication}

20221003

e Belch or hiccup off and on persists; better in }
OPD

swallowing after fundoplication




Time line

e HRIM:Achalasia, Type |

e LIPID OK, PERSISTENT DYSPHAGIA (4/10 VAS)

1110104
OPD




The Patient-Reported Outcome for Eckardt score

111/9/16
Laparoscopic Heller myotomy with Dor
fundoplication

111/6/28 111/8/1 111/12/16  111/12/30  112/2/14
1| BSEERES 2 2 2 0 0
2 | R 3 3 0 1 2
3 | By 0 1 0 0 0
4 | 0 0 0 0 0
Total 5 6 2 1 2




Patient-Reported Outcome for LPR symptoms

111/9/16
Laparoscopic Heller myotomy with Dor fundoplication

The Reflux Symptom Index (RSI) 111/6/28 111/8/1 111/12/16 111/12/30 112/2/14
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Score range: 0-45 (normal <13), Belafsky PC, 2002 J Voice.
the higher the score, the more severe the symptom. Lien HC, 2015 Value Health




Reflux Disease Questionnaire (RDQ)

111/9/16
Laparoscopic Heller myotomy with Dor fundoplication
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The GERDyzer (0-%=238

The Patient-Reported Outcome for QoL in GERD

Laparoscopic Heller myotomy with Dor fundoplication

111/9/16

; 10-1B @ &)

111/6/28

111/8/1 1

11/12/16 111/12/30 112/2/14

1 RIS - BRIRCESNGT? 9.4 6 6 1.2 1.2
2 BETR - ERFIBRNBE/ABHCEHNTERTZA? 9.4 6 1.1 0.8 1.2
3 BETR  EREMBERBRENNTERASZK? 9.4 4 0.9 0.8 1.8
4 BEIR - EREEBEENERNFEBZA? 10 6 0.9 0.8 1.8
5 BEIR - EREEBHERDERNTEBZA? 8.8 7 0.5 0.8 1.8
6 BEIR - EREBRENESERNTEBZA? 8.6 8 0.7 1.0 1.2
7 BETR - ERHMAREFTEHNTEASZK? 8.8 7 1 0.8 1.8
8 BEIR - ERECREBEERNTERZK? 10 9 3.5 1.4 3.6
9 BETR - EREAROVBERNTEELZK? 9.1 4 0.7 0 1.8
10 | BE7TKR - EREMERSHNTEASZK? 2 4 0.7 12 2.4

Total 61.9 42 13.8 11.9 13.2

Score range: 0-70, the higher the score, the worse the QoL.

Holtmann G, 2009 Aliment Pharmacol Ther
Wu CP & Lien HC, 2016 Medicine



Discussion



Achalasia

®

Foam and saliva in esophagus Puckering of GEJ requiring more
than usual pressure to traverse

Dilated sigmoid
esophagus as end-
stage achalasia with
retained saliva and
barium

Dilated esophagus
with retained
barium and “bird
beaking”




HRM

* Esophageal pressure topography
(EPT) plots derived catheters
incorporated many pressure
transducers (most ofté® 36)

* Two transducer systems:
water-perfused
solid-state

* Standard protocol:
basal LES pressure then swallow

* Three primary components to
interpretation
(1) EGJ physiology and morphology
(2) esophageal body contractile vigor
(3) peristaltic coordination

R Pannala. Gastrointest Endosc 2022;7:1-20.

Single swallow initiated at the UES
showing normal esophageal body
peristalsis and normal LES relaxation
Integrated relaxation pressure (IRP):
LES relaxation measured over 10’s
(black box)



Chicago Classification version 4.0: Achalasia

L 0 3

DCI NA,
Panesophageal

DCI 0 mmHg*s*cm PfAf&ntlm

T

4s IRP 21 2miHg | =45 IRP 35 3 mmige = ~ 45 RPA0.9mmHg [

boeBLBUNEASE & ¥ 8 8 B &

H —33
° o

10 sec

Three subtypes all defined by elevated median IRP
Type 1: 100% failed peristalsis

Type 2: 100% failed peristalsis and >20% of swallows with panesophageal pressurization
Type 3: >20% of swallows with premature or spastic contractions

P Sharma. Curr Gastroenterol Rep 2022;24:10-17.




Disorders of
EGJ Outflow

Yes 100% Failed Peristalsis

without PEP

100% Failed Peristalsis

e with PEP in >20%

swallows

Yes

Step 1: Perform 10 wet swallows (Primary position)

Abnormal median IRP

Yes No

4

-

220% swallows with
Yes | premature contractions.

Falled peristalsis £ PEP
may be present

100% Absent Peristalsis

Yes

Chicago classification version 4.0 for
esophageal motility disorders

Step 2: Wet swallows in
secondary position
+MRS/RDC

All swallows are either -
failed or premature®

Step 2: (if not done) Wet

swallows in secondary
position + MRS/RDC

No

Elevated LES IRP in varying

positions % elevated I1BP/PEP

lNo

Y
100% Failed Peristalsis [~
No

y

Elevated LES IRP No =
persists in varying No evid
T prebu i
IBP/PEP"
4
Yes
Yes ‘
—{ Abnormal TBE or FLIP  |—nl

J

>20% swallows with
premature contractions

Yes
b

No
v

>20% swallows with
hypercontractility

*

Yes

>70% ineffective or >50%
failed swallows

No

No evidence of disorder

of peristalsis

Consider meal challenges

based on symptom"

R Yadlapati. Neurogastroenterol Motil 2021;33:e14058. doi:10.1111/nmo.14058

Disorders of
Peristalsis

Absent
Contractility

Distal
Esophageal
Spasm’

Hypercontractile
Esophagus’

Ineffective
Esophageal
Motility




ACG clinical guidelines for achalasia

Symptoms of dysphagia * chest pain and bland regurgitation
GERD symptoms not responsive to PPI therapy

Esophageal dilatation, E resistance
Retained food, Diverticulum

Mechanical Obstruction/Esophagitis
Treat appropriately

Typelorli ‘ Type llI
Achalasia Achalasia

Definitive Therapy:

* Pneumatic Dilation [30/35/40 mm)
» May start with 35 mm in young males
* Routine gastrograffin is not needed
* Repeat in 2-4 weeks if no response

Definitive Therapy
« Tailored myotomy via

POEM or tailor®gl
Heller myotomy ©

« Laparoscopic Heller Myotomy
» Recommend Dor or Toupet fundoplication Ee > Y = g - s
- POEM type INEZEEREIE Fag 855 [ HIYPOEMEY
+ Standard myotomy length yp AR E(" " g & S
* All patients discharged with PPI therapy LH M

Palients unfit for definitive therapy

* Botulinum toxin
* Smooth muscle relaxants

MF Vaezi. Am J Gastroenterol 2020;115:1393-1411.



