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Fig. 2. Sequential change of manometric findings in high resolution esophageal manometry. (A) Initial findings show decreased contractile
pressure of pharyngeal muscle with aperistalsis (black arrow), lack of pharyngoesophageal coordination, and incomplete relaxation of upper
esophageal sphincter (asterisk), resulting in hindrance of bolus transit. (B) Follow-up study after Botulinum toxin injection shows decreased
resting and residual pressure of upper esophageal sphincter during deglutition (asterisk), resulting in complete bolus transit. However,
contractile pressures of hypopharynx (black arrow) and proximal segment of esophageal body (arrowhead) near upper esophageal sphincter
are also decreased compared to the initial study.

Fig. 3. Endoscopic treatment of se-
condary cricopharyngeal dysfunction.
(A) Under deep sedation, upper eso-
phageal sphincter was dilated with a
20-mm controlled radial expansion
balloon catheter for 2 minutes. (B)
Diluted solution, equivalent to 100 U
Botulinum toxin A, was injected with
an endoscopic sclerosis needle at the
upper esophageal sphincter level.

gho] 7] ARSI 25 Flole BE 59 Aol S WHAFA o9k Folo] Hofto g A F Q3% HE-s o
eAglol B A7t 7hsetd e, 4 Al A=A ok ARAEEORTE S Alole =S fFASke] 2Rl
SUioFAAE 27 oflA 714 /b= ol¢kr] Fhof f¥o] ZHz} Az glomg F7] Al 3719 A% W f9& Aokl 24
47.2 mmHg, 99 mmHgo|A 21.8 mmHg, 23 mmHg® 7 &9 4RE Y= A8 3, At Alole AFEHY a5
25 {thFig. 2B). ©]% $Ab= 37HLA dAstrwh 449 A I Aol BiApA o8 ol¢trlo] SA] FH7F A R o1t
ol it s Bk Wk AR VS RAE YUF A
gol o 7o r ALY 5 glon] FAO AR T8

Tt L ZM = drlst RIS 7ISEM0 et At oF iAol Hok ey SA SH7F FAelA AR Uizt
=&t 7] AlsiAE ARA R FESt ol¢t & olY 3+
AARA LS WAl Al SRRIFeE FRAIE Afo] A S AFTAEZAEY A AFEEY] A a5
of EAs ARt 1Yddie, sFetaor e shelF A AEeES T8 $3 9 ol (propulsion of bolus), {1+
S, wUTE AR AR dREeR G Eo] Sl o T8 AR A =Bkl @5 (coordination)o] HIAMA O &
T AT AaEE Aol A poToR 5 F o]RojAof St o]y Ast HH F71HQ 5&

The Korean Journal of Gastroenterology



Oh TH. Treatment of Pharyngeal Dysphagia Secondary to Cricopharyngeal Dysfunction 327

AAL W] 254

715

AARE Ask o] o L5

Z X2 60% A

Ago] vl w7 A

-

o+

%
!

=
—

oA wF7} 9

&

Al

]
&

EaL HY A AP A A 771 Blal

X el wls) A4

=
.

o ey o

0]
AN

ol

ol

o
s

m

bl

=

off Hsf Fele 7t

a].o

sl ol

7R

1
H

g o] Wasis, olgf o

= 19

-
.

gl

1] 7K el Ael

S
ol

7449 A4

>
T

20l 1o H, 14.5%9]|A]

F7LE

ATk L2fu 59/ S AlE FollA]

=
o

Ao 714 kel W Ao o

1994 Schneider 5]

o
9|

™

ol gl sttt 1971¢] 71E B

o] 3}

=
i

ol

=94

ﬂ
|

m

75%

-
R

LRI Ok

9

4979] T AL 65%2 FEE o]4)

<
T

40
o

)
m
"’

ol

REFERENCES

1. Sivarao DV, Goyal RK. Functional anatomy and physiology of the

upper esophageal sphincter. Am J Med 2000;108(Suppl

4a):27S-37S.
2. Cook lJ, Dodds WJ, Dantas RO, et al. Opening mechanisms of the

A AH),

i fojn

human upper esophageal sphincter. Am J Physiol 1989;257:

G748-G759.
3. Han DS, Chang YC, Lu CH, Wang TG. Comparison of disordered

oFl 714

3}
=

Al
A

Vol. 63 No. 5, May 2014



328 Qb= JHUSZ 7SO

[e]

o ols ofgimaie] X2

[t

swallowing patterns in patients with recurrent cortical/sub-
cortical stroke and first-time brainstem stroke. J Rehabil Med
2005;37:189-191.

. Kuhn MA, Belafsky PC. Management of cricopharyngeus mus-
cle dysfunction. Otolaryngol Clin North Am 2013;46:1087-
1099.

. Buchholz DW. Cricopharyngeal myotomy may be effective treat-
ment for selected patients with neurogenic oropharyngeal
dysphagia. Dysphagia 1995;10:255-258.

. Clary MS, Daniero JJ, Keith SW, Boon MS, Spiegel JR. Efficacy of
large-diameter dilatation in cricopharyngeal dysfunction.
Laryngoscope 2011;121:2521-2525.

10.

. Kelly EA, Koszewski lJ, Jaradeh SS, Merati AL, Blumin JH, Bock

JM. Botulinum toxin injection for the treatment of upper esoph-
ageal sphincter dysfunction. Ann Otol Rhinol Laryngol 2013;
122:100-108.

. Cook lJ, Kahrilas PJ. AGA technical review on management of or-

opharyngeal dysphagija. Gastroenterology 1999;116:455-478.

. Dauer E, Salassa J, luga L, Kasperbauer J. Endoscopic laser vs

open approach for cricopharyngeal myotomy. Otolaryngol Head
Neck Surg 2006;134:830-835.

Blitzer A, Brin MF. Use of botulinum toxin for diagnosis and man-
agement of cricopharyngeal achalasia. Otolaryngol Head Neck
Surg 1997;116:328-330.

The Korean Journal of Gastroenterology



