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Surgery for Benign esophageal disease

salunguvas Primary esophageal motility disorder (PEMD) enviu achalasia arlaiflannudeavesnisiin
life-threatening pulmonary complication 21nN13d1&8n ﬁmfums%’ﬂmdmiﬁ/iﬁy'L*?;Jumi%’ﬂmmummﬂrﬂamﬂﬁm
fawinluuninsfinvnuitnissnwmenisidnaglananisinuiiniinissnwsieen wilunsujuRassnudieen
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M3snEFENTHIRA W esophageal resection agvilunsdiisnusneeilydnsa, failure to medical
treatment, nduinTomsvansqads wielinathafissanmssnvdeen lunsaliorafessnudensinda nsshw
fiwugiife Trans-hiatal approach (Transhiatal esophagectomy)

Tsalunguwes Primary esophageal motility disorder (PEMD) fiaansiAgadiosiuanis GERD gefils 70-75% lu
E:J‘L'Jwﬁvﬁu Nutcracker esophagus Wag Diffuse esophageal spasm agfaidadei1in1g GERD saumevseli i
mnezdeasnunfinTizGERD 7ifing reflux ves gastric juice \undn dwnnanunsashwnzreflux 16 9113

warensuanvesiieasivulaeiilddnlusiassnu Primary esophageal motility disorder

Primary esophageal motility disorder
Julsavea functional disorder of esophagus Tne7ilaifl anatomical lesion, laifln1g GERD, wagdinsuen

Hungueeslagld manometric pattern w81 manometry iusuuslsalundgalsatl ¥

1. Hypertensive lower esophageal sphincter

2. Nutcracker esophagus or High amplitude peristaltic contraction

3. Diffuse esophageal spasm (DES)

4. Achalasia

5. Non-specific esophageal motility disorder
6

Ineffective esophageal motility disorder

Hypertensive lower esophageal sphincter

asunendusnislel ar. 1960 Senwiliin fuswiuvazsinues lower esophageal sphincter (LES) 1nndn3ui
ﬂuaamLﬁmLuummgmmamuUﬂa T conventional manometry 1@1#iunni1 45 mmHg d@wlu high resolution
manometry 1017171 41 mmHg , N3Tusvevaenes(peristalsis)azUnd Qﬂaa%ﬁmm'ﬁﬁwﬁ’zyﬁwﬁau%u
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Nutcracker esophagus
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fUrgazaszeimsveniunthen nduduinvssluuiselionnisidngnuiulupe Tuconventional
manometry {A131nn31 180 mmHg @uluhigh resolution manometry 111N 216 mmHg NMSANYILWLETDS
vaenswindsilegios Msfinwives Patti et al. dthelunsfinwieg 12518 ensndudiuIndvu 80%wdin1sHIdR
I =3 £ af = v 1w A a @ 2/ My o v (% . .
wign1siunthenfvuiies 50%vasdalesannalnvesnisiennisiiunthenluldineatasiu high amplitude
contraction a819¥ALaL U9ASI0INSITUNTIONARAIN visceral hypersensitivity ¥83esophagusla faiun1sSnwn
mensiidndslianansavilionnisity Tulagtudwusdiindanmglunsanglisndesoniuduindundn

Wa46%ve U3 Nutcracker esophagus 2wl LES pressure #igendnund Jauugtliitndn

Diffuse esophageal spasm

asunendusniiled ar.1889 dnvazvatlsaaziimsdufvomasnormsiuni(peristalsis)aduifunsdui
W%’auﬂﬁ’u 11NN 20%UDIWADADINIT BIINTIINUNIE hypertensive LES 1§ 50% wazdinsaanesiiiaunfives
LES 19ifia70% fuheazundeeinisvesduniien ndudiuin

\{lo997n Diffuse esophageal spasm ﬂzymﬁtﬁ@%ulmwé’ﬂLfJuﬁawaa obstruction fatiunssnedaens
KGR myotomy wae fundoplication linadws#ia 70-95% miﬁﬂmﬁimﬁqmﬁé’ﬂw 65378 SAWIAIBAIINIFA long
myotomy $2AUN15Y1 fundoplication typesna9)fit WuaIn139in partial fundoplication lanan1ssnunlutives
reflux Aifnd1 wazrnsvh total fundoplication axdilgmideandudruinudnisiidalduinninisy partial

fundoplication
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Non-specific esophageal motility disorder
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Ineffective esophageal motility disorder
AonstufuemasnemsuL peristalsis MisIUaENd 30 mmHg 11nn31 30% Tuly 1Wunsdud
peristalsis fiasan ldanusaduilemnseuliautaasnownsdiuaald msshwndunssnwiniueins laide
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Surgical technique

Toeialudunnsi Esophagocardiomyotomy vizefiSenin Heller's operation I§Euesueliisied Am.1950
108 Lortat-Jacob Yagtuaunsavininugesvies deten wagkdanundatld(minimal invasive) uazdiulngazi
partial fundoplication 1628

finsfnw1ves Champion et al. way Patti et al. lal3suiisuszninen1svi thoracoscopic .
laparoscopic approach wadlsalungy PEMD wu3In13vi thoracoscopic approach §nadwnsdisinia laparoscopic
approach tiesniinaiianisvifienn seeznanisueulsmeuiaiiunundi

fommrTfonmsiiavasaesiaemsniaduruaiininentazilidudenuasdulszamunidsmasn
omnsldoras Mstidinriunstesenazdeluia £6J Tdenn uaziflasandlaalunguPEMDIdulsAves smooth
musclevamaana g nsedaludmasnemsasy (proximal extent) wugilivihdsdniiiaunilagld

manometry guide
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® Hypertensive lower esophageal sphincter (HLES) wuginlivi short myotomy 284 LES Ailganonens
I

® Nutcracker esophagus (NE) idintunsalfUaeiionnisndudiuin n1ssdn myotomy qeviBasER Uil high-
amplitude contraction 99nA15%1 manometry

® Diffuse esophageal spasm (DES) wugil¥vin long myotomy §195¢6U arch of aorta Wagvin partial
fundoplication $3mse drusu distal Isidnlus stomach 1.5-2cm iilenseunguaIues LES
Tugfthedill LEsUnfuagldthdaanny myotomy wdsandamumssnumuiiiheidymndudun

(achalasia-like syndrome) lutagtuisuusiinlviindnguves LESTume Tunsdififl esophageal diverticula $3use

wuzAhliivh diverticulectomy 13 diverticuloplexy Tuuausdivh myotomyléf

Achalasia
laifin1sTudauwuu peristalsis , Non-relaxation or Partial relaxation of LES Umunglunissnw achalasia

Aawialiannsgafuveasne I sauUatewinty wiliaunsavinlansdudwuy peristalsis naufuanla

Type | Type Il Type I

Classic achalasia with failed Achalasia with panesophageal Achalasia with esophageal

peristalsis pressurization spasm
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® Type | : The classic achalasia ; Integrated relaxation pressure (IRP) > 15 mmHg, absent peristalsis,
impaired relaxation with esophageal dilation, negligible esophageal pressurization. 133N 56%
responded o Heller myotomy

® Type Il : The achalasia with esophageal pressurization ; IRP > 15 mmHg and at least 20% of swallows
associated with pan-esophageal pressurization to >30mmHg 1uneju§ﬂﬂi17iﬁ pan-esophageal
contraction A1AILANYIN proximal esophagus ﬁﬂaﬂuﬂiaﬂizﬁuﬂﬁsﬁﬂﬂﬁumad smooth muscle of
esophagusls Founans3nuIseonini responded 18 Endoscopic injection of Botox 71% , Pneumatic

dilation 91%, Heller myotomy 100%.



® Type lll : The spastic achalasia; IRP > 15 mmHg , Spastic contraction with > 20% of swallows Iuﬂﬁjmu
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Tawanssnwlad | 29% response to all therapies.

fnsAnwIUSEULEUN1IIN®IA1E pneumatic dilation wag laparoscopic Heller myotomy Wuan

nanmssnwlifimuuenansiuegsiiteezddymieaia daucomplicationainperforationflduanmaiy luudves

long term study nasanAnnunssnulule 1,5,100 wuinn1svin pneumatic dilation ag@aenauu1vinn1ssne

\ianfugy dilation 36.8%, 56.2% way 63.5% g4n71n15%1 myotomy 16.4%, 30.3%, 37.5%

Surgical technique

® Toupet Fundoplication

® Dor Anterio-fundoplication

® Hill Anti reflux

® Nissen Fundoplication

Complication - Over all morbidity 10%

Dysphagia up to 20% but long term 2% require intervention

Gas bloating 20% but rarely require intervention

Reoperation 3% (wrap herniation, tight wrap, slip wrap, disrupted wrap)
Esophagus or gastric perforation 1%

Pneumothorax 1%

Mortality 0-0.8%



