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Treatment of achalasia of cardia by transabdominal cardiomyotomy plus posteroe-
sophageal partial gastric fundoplication

DU Cheng, WANG Ru-wen, JIANG Yao-guang, ZHAO Yun-ping, TAN Qun-you (Deparment of Thoracic Surgery» Daping Hospitak
Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To evaluate the therapeutic efficacy of transabdominal cardiomyotomy plus postewe-
sphageal partial gastric fundoplication to treat achalasia of cardia. Methods Fom May 1988 to February 2000, 48
patients with achalasia of cardia underwent this procedure. The patients were analyzed by using pre-and post-operative
symptom, barium meal, esophageal manometry and 24-hour esophageal pH monitoring. Results All patients recov-
ered smoothly and the relief of dysphagia was adchieved in all patients. There were no postoperative complication or
deaths. Tn 38 (38/48) patients, the lower esophageal sphincter pressure (LESP) before and after operation was 21.
48 +5. 36 mmHg and 16.45 +4. 12 mmHg (P> 0.05), respectively. Twenty-five (25/48) postoperative patients
undemwent 24-hour esophageal pH monitoring and their DeM eester scores were in normal ranges. Thirty-one (31/48)
patients were followed up for 13 to 156 months. All the patients followed up could live and work normally . Three pa-
tients presented postoperative reflux symptom. The long-tem satisfacloty operation rate was 90. 32 %0. Conclusion
Transabdminal cardiomyotomy plus posteroesophageal partial gastric fundoplication is a safe and effective procedure for
the treatment of achalasia of cardia.
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