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Abstract: Pneumatic Balloon Dilatation in Achalasia Cardia: A Case Report and Literatures Review
Somchai Luangjaru, MD.
Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000
Nakhon Rach Med Rull 2004,28:41-51.

Achalasia cardia is a common abnormal esophageal motility due to poorly relaxing lower esophageal
sphincter and aperistalsis of esophageal body. Aim of this paper is to report one case of middle aged Thai woman
with complaint of dysphagia for 3 months. After further investigation, final diagnosis was Achalasia cardia. She
was treated with pneumatic balloon dilatation. Result of treatment was markedly improved without complication.

* NPMITUBIYINTIY TI9MONITAUMITIFUATTISTUT 30000



42 PYe7 ISINTIIANRIT AT TR TN 28 RUUR 1 UNTIAN - WHIEW 2547

giinaa

Achalasia cardia 1unnuAnlnAveIn1s
oy InvemasaesReniuAniiga T
fénvarddyie nfnudeyzadiusvaimann
2715 LiAD1A7 (poorly relaxing lower esophageal
sphincter: LES) uaz 1ifin13 iu#n (aperistalsis) Y04
esophageal body mmﬁﬂﬂﬂﬁﬁﬁﬂﬁnﬁﬂquQﬁﬁu
voaranae s Mmdinaemsndudnin (dyspha-
gia), §18NDIMS (regurgitation) , BuiuTumiben
(chest discomfort) wazrimiinan

"inqﬂi:mff-uaamsiwnm":n.v‘;‘aﬁuﬁua
lhef IR umssvenedieuengu 1 510 Sufy
msmmasmsialusazalszme

noandihe
filondjaneg e1g 49 I er3niudn oy

» |

fsandaunsswiu ndwemsddgfe nau
A1 3 eunsuin Isanenna

e1m3ogli: 3 weudeumnTsanenna le1ns
Aaud N nAuAALSHAYTIENAINEN q TuL
adafionond mehe o1ms hiduiusumaou
o3t fudegenszilng Wuns it
womnalndhuliatuuasiiminasas 12 fla-
afu Sanlsamsnaumsivunssivdmn
vsziRedn: UfersTamlszdRanseldunlszi
Aounthiludussmnaaen

YsziRnseunia: Uias Tsamanssuiug
A3393 1M : A middle Thai woman, alert, not pale,
no jaundice

Vital sign: T 37° C, BP 120/80 mm.Hg, HR 70 beats/
min., RR 14 beats/min.

HEENT : no oral ulcer or erosion, no oral thrust or
oral hairy leucoplakia

Heart and Lungs : within normal limit

Abdomen : soft, not tenderness, no mass, no hepato-
splenomegaly, normoactive bowel sound
Extremities : normal

LAB & Investigations :

CBC : Hb 13.9 g/dL Hct 38.0 vol% WBC 7,200 cells/
mm3 (PMN 57% L27%) Platelet 289,000 /mm3.
normochromic normocytic RBC BUN 6.7 mg/dL Cr
0.8 mg/dL Urinalysis: Sp. gr. 1.020 pH 6.5 Alb neg
Sugar neg No cell Blood sugar 91 mg/dL Electrolytes
Na 141 mmol/L K 3.8 mmol/L. HCO, 25.0 mmol/L C]
110 mmol/L LFT: Chol 176 mg/dL Alb 4.0 mg/dL
Glob 3.2 mg/dL. TB 0.8 mg/dL DB 0.3 mg/dL SGOT
40 U/L SGPT 28 U/L ALP 113 U/L
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1. malignancy Iﬂﬂm‘w13N$l§~1ﬂizlﬂ1$01ﬂﬁ
%1if adenocarcinoma 919U cardia

2. chronic idiopathic intestinal pseudoobstruction

3.amyloidosis

4.sarcoidosis

5.Chagas’s disease

6. Post-vagotomy disturbance

7.Pancreatic pseudocyst

8. Van Reckinghausen’s neurofibromatosis

9. Anderson-Fabry’s disease

10. Familial glucocortricoid deficiency syn-
drome

11. Multiple endocrine neoplasia type 11 B

12. Juvenile Sjogren’s syndrome with achalasia
and gastric hypersecretion
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1. Phamacotherapy (N3 § ﬂmﬁ”wm)

2. Pneumatic balloon dilatation (M5619%410
Auuoagu)

3.MIHIAR myotomy

4, Botulinum toxin injection (N3SiANY Tuyay)
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Laparoscopic myotomy Pneumatic dilation Botulinum toxin injection
dumad dude Auman duse dumen #1130
l l
Pneumatic dilation Repeat botulinum toxin injection
/\
duman duiv duivan due
l l
Esophagectomy Nidedipine/Tsordil
UNUgRT 1 HuIMIMISNYI Achalasia®
M33nden 2. liannsoRHIdA ¥3e intervention HU

e 1ungu Calcium channel blocker Hag long
acting nitrate ITuenfi Wfunnfiqa 10w« fAisin
14 18un anticholinergic & adrenerglc agonist,
theophylline Tastdananaianuadi vxseia 198
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N1IMIAA myotomy
mIfmndem asfafulugiyu n13d1kLusagy Open technique Minimally Invasive
technique
MSABUEUBY
JLOTUIN fovoz 50-70 Zounz 90 7 1 Aoy Zounz 6090 7 151 nnnhiveny Zovnz 90713
0% 1%
TN veunifovay Jounz 60 17 Jovoz 60 % 57 Zovoz 75 % 207 Tutidoya
011
Morbidity
Minor founz 30 Sauaz 20 (A, nufeoun, isonirfevaz fovaz 10
(tharinz, Wumhen) UnifAsINMALN 107 17 (GERD) (GERD)
ATIRE)
Serious Nifis1eam Nifiseau fovns 35 Youvaz 10 dysphagia hitifeya
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1vion Wiy
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GERD : Gastro-esophageal reflux disease
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