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ment of lower esophageal sphincter

The Clinical and Experimental Studies of Cardioplasty with

Total Fundoplication in the Treatment of Esophageal Achalasia

Jilang Yaoguang, et al, (Chest Surgery depattment, Third Teaching Hospital, Third Military
Medical College)

20 cases of esophageal achalasia are treated with cardioplasty and total
fundoplication designed by the Thoracic Department, Through Jan 1982 to IJuly
1987 among the 20 patients treated no postoperative complications, gas blaot
syndrome, gastroesophageal reflux and death occurred, The operation coasists
of cardioplasty, incising all the layers of the conmstrictive portioz of the esopha-
gus longitudinally and suturing transversally to relieve the dysphagia, and fun-
doplication to prevent postoperative relux, The clinical and experimesntal studies
prove that this procedure fits the principles of surgical treatment in esophageal
achalasia, A hard tube of 1~1,2cm iz diameter as a trestle duriag fundoplicatioa
is used, Thus the lower esophageal sphincter pressures before and after operation
are not statisticauy different, The operative method is described and the mechanism

of antirelux is discussed,
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