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Fig. 1. a. Pre-dilatation esophagogram of
45-year-old female(case no. 2) shows dis-
tal esophageal narrowing and proximal
dilatation.

b. Balloon catheter(30 mm/6cm/2atm.) is
inflated and waist is noted.

c. Normal caliber of distal esophagus is
evident on post-dilatation esophagogram.
d. On follow-up study(39months after suc-
cessful dilatation), definite recurrence is
not identified.
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Table 1. Summary of Patients with Esophageal Achalasia, Ballooning and Long Term Follow-Up

&)

Patient Age/Sex Symptom Sessions of Used balloon catheter
No. duration ballooning (mm /cm / atm.)

Symptoms on
follow-up

Results(follow-up
period)

1 22* | F 5yr 3

19/
25/
30/

4/ 2
8/
8/

None

Good** (33 mo***)

2 45/ F 2yr 3

20/
25/
30/

8/
8/
6/

None

Good (39mo)

3 51/F 1yr 4

20/
25/
30/

8/
8/
8/ 2

A WD B WM N

35/10/1.5

Dysphagia &
chest pain

Recurred
(18mo)

4 53/ M Syr 3

25/
30/
35/

8/ 4
8/ 4
8/1.5

None

Good (24mo)

5 40/ M 3yr 3

19/
25/
30/

4/ 2
8/ 4
8/ 2

None

Good (31 mo)

6 20/ F 5mo 3

20/

35/ 8/1.25
35/10/1.25

8/ 3

None

Good (12mo)

7 23 /M 8mo 5

25/
25/
30/
30/

4/ 2
4/ 2
8/ 2
8/ 2

35/10/0.5

Dysphagia &
chest pain

Recurred
(21 mo)

atm. : atmospheric pressure, mo:months, yr:years

* : Age at the time of the first balloon catheter dilatation
**: No evidence of definite recurrence

** : Period after successful balloon dilatation
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Table 2. Changes of Diameter on Pre- and Post-Dilatation
and Follow-Up Esophagogram

Patient No.  Pre-Dilatation Post-Dilatation Follow-Up
1 3 mm 15 mm 14 mm
2 4 mm 14 mm 13 mm
3 3 mm 16 mm 14 mm
4 5 mm 14 mm 14 mm
5 4 mm 16 mm 5 mm
6 4 mm 14 mm 14 mm
7 4 mm 16 mm 4 mm

. 30/8/2

o o] 2] 50ef o] S bghchar gkt A 2bEe] A &g 77 ol A
' vl 349900 300 of| A} 500 74 7} 4 o] ol ek

YYF 4L AstTee] 7y Be FHOE BE AN

L
|o
fru
~
ol
oy JE
=
ol
9
-
e

U

AE ars Ao 2 ehtx] ooy} elst@mato)
iAol weba] vebdoiar (14) shef 7T 29NA B

Fig. 2. a. Pre-dilatation esophagogram of
23-year-old male(case no. 7) shows acha-
lasia.

b. Full dilatation of balloon catheter(30
mm/8cm/2atm.) is noted and the waist
has disappeared.

c. Normal caliber of distal esophagus is
evident on post-dilatation esophagogram.
d. On follow-up study(21months after suc-
cessful dilatation), recurrence of distal
esophageal narrowing and proximal dila-
tation is noted.
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Balloon Catheter Dilatation in Esophageal
Achalasia: Long Term Follow-Up'’

Cheol Yong Shin, M.D., Hyun Mee Park, M.D., So Eun Kim, M.D.,
Shin Hyung Lee, M.D., Seung Hyeon Kim, M.D., Chang Joon Lee, M.D.

7Department of Diagnostic Radiology, National Medical Center

Purpose:To evaluate the clinical efficacy of balloon catheter dilatation in the treatment of esophageal acha-

lasia.

Materials and Methods: Seven patients(three males and four females) with esopha-geal achalasia were

treated with balloon catheter dilatation. Balloon catheters of variable sizes were used depending on' patient’s

conditions. The patients were followed up over a period of 12-39months.

Results :Balloon catheter dilatation

in esophageal

achalasia was successful

in all patients without

esophageal perforation. All patients were relieved from dysphagia. Recurrence was not found in 5 patients on

long term follow-up study, but was seen in 2 patients after 18 and 21 months, respectively.

Conclusion:Balloon catheter dilatation was a safe and effective method in the treatment of esophageal

achalasia with low recurrence rate of 29% on follow-up study.
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Esophagus, interventional procedure
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