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Method selection and evaluation of midtrimester and longterm therapeutic efficiency of achalasia with three
methods of interventional procedure CHENG Yingsheng, YANG Renjie, LI Minghua, et al. Depart2
ment of Radidogy, Shanghai Sixth People. s Hospital, Shanghai 200233, China

=Abstract> Objective To study method selection and evaluation of midtrimester and lon@2term thera2
peutic effciency of achalasia with three methods of interventional procedure. Methods 50 cases achalasia with
30 cases performing with balloon dilation (group A) and 5 cases with permanent metallic internal stent dilation
(group B) and 15 cases with temporary metallic internal stent dilation ( group C) under fluoroscopy. Results
30 cases of group A had 56 times of dilations (mean 1. 9 times). The mean diameter of cardia was (2. 4?
1.2)mm before dilation and (9.7 ? 3. 0) mm after dilation. The mean dysphagia scores were 2. 4? 1.2 grades
before dilation and 1.0? 0. 3 grades after dilation. Complications in 30 cases included chest pain ( n= 9), re2
flux ( n= 8) and bleeding ( n= 3). 18(60% ) of 30 cases showed dysphagia relapse during follow2up over 6
months, 18(90% ) of 20 cases showed dysphagia relapse during follow2up over 12 months. 5 uncovered ex2
pandable metal stents were permanently placed in 5 cases of group B. T he mean diameter of cardia was (3.2 ?
2.0)mm before dilation and (18.4? 1. 7) mm after dilation. The mean dysphagia scores were (2.4? 1. 1)

grade before dilation and (0.4 ? 0.2) grade after dilation. Complications in 5 cases included chest pain (n=
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3), reflux (n=4), bleeding (n= 1) and hyperplasia of granulation tissue (n= 2). 3(60%) in 5 cases
showed dysphagia relapse during follow2up over 6 months, 1(50%) in 2 cases were dysphagia relapse during
follow2up over 12 months. 15 covered expandable metal stents were temporarily placed in 15 cases of group C
and drawn out at the 3~ 7 days via gastroscopy. T he mean diameter of cardia was (3.4 ? 2.9)mm before d2
lation and ( 14.7? 2.9)mm after dilation. The mean dysphagia scores were (2.5? 1. 1) grades before dilation
and (0. 6? 0.3) grades after dilation. Complications in 15 cases included chest pain ( n= 3), reflux ( n= 3)
and bleeding ( n= 2). 3(20%) in 15 cases showed dysphagia relapse during follow2up over 6 months, 2
(20%) in 10 cases had dysphagia relapse during follow2up over 12 months. All stents insertion and drawing
were technically successful. Follow2up time of group A, B and C were from 6 months to 33 months. Concli2
sions The effective method for curing achalasia with intervent ional procedrue were graded balloon dilation and

temporary metal internal stent dialation. Temporary metal internal stent dilation was first method of choice for
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achalasia with inter ventional procedure in midtrimester and lon@term therapeutic efficiency.

=Key words> Achalasia; Interventional procedure Dilation; Method; T herapeutic efficiency
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