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Basic data

• Age:74

• Sex:female

• BW:53.8 Kg

• Cigarette smoking :denied

• Alcohol consumption : denied



Past History 

• Achalasia s/p myotomy in 1985 in TCVGH
Antral gastritis with Hp infection

• 910924 EGD: Esophageal dilatation, gastritis
1010315 EGD: Esophageal dilation, gastritis

• Pneumatic dilatation for once 



Chief complaint (110.04)

• Intermittent dysphagia to solid meal for 1-2year 

• Epigastralgia in recently.



Physical examination 

• NO BWL, BW 53.8 KG

• RSI: 6, ECKARDT SCORE: 2



ESOPHAGOGRAPHY on 110.04.30

Impression 
Achalasia s/p balloon dilatation with contrast media stasis



HRIM on 110.08.09



HRIM on 110.08.09



HRIM on 110.08.09



110.08.09 HRIM Report 

Impression 
c/w Type 1 Achcalasia



110.08.09 
EsophagoGastroDuodenoscopy



Diagnosis 

• Achalasia, type1, Eckardt score 2, 
Aperistalsis,100% Failed contraction.100% 
incomplete bolus clearance



Surgical intervention on 110.10.29

• Thoracoscopic subtotal esophagectomy, Laparoscopic 
reconstruction with gastric tube via substernal route and 
Jejunostomy on 2021/10/29.





Proximal dilatation 

Distal stricture

Stomach



Muscularis propria hypertrophy

Squamous epithelium



Muscle fibers
Muscle fibers

Myenteric (Auerbach)plexus nerve fascicle  





PHOX2B (染ganglion cell)

Loss of ganglion cells in PHOX2B stain



Discussion



Achalasia Natural history and prognosis 







End stage Achalasia treatment 

• Pneumatic dilatation 

• Surgical myotomy 

• Re-do myotomy or oesophagectomy in highly tortuous and dilated 
sigmoid oesophagus



Esophagectomy  

• Relief of dysphagia

• Excellent symptom control

• Improved quality of life and satisfaction with their outcome

• 75–100% : good symptom control



Esophagectomy complication 

• Mortality rate: 5-10% 

• Morbidity rate: 50%

• Longer-term complications : Anastomotic stricture, Dumping 
syndrome



Back to our patient 

• P: 74 y/o , Female, Achalasia s/p Myotomy on 1985, Recurrence 
achalasia , End stage Achalasia 

• Myotomy, Pneumatic dilatation or Esophagectomy

• Surgical intervention with Esophagectomy :  Thoracoscopic 
subtotal esophagectomy, Laparoscopic reconstruction with 
gastric tube via substernal route





Eckardt score

110/8/3 110/8/9 110/8/31 110/12/20 111/3/11 111/11/22 112/1/17 112/4/14

1 體重減輕 1 0 0 1 0 0 0 0

2 吞嚥困難 1 1 1 1 0 0 0 0

3 胸口疼痛 0 0 0 0 0 0 0 0

4 逆流 1 0 1 1 0 0 0 0

Total 3 1 2 3 0 0 0 0

110/10/29
1. Thoracoscopic subtotal esophagectomy.
2. Laparoscopic reconstruction with gastric tube via substernal route.
3. Jejunostomy.



Score range: 0-45 (normal ≤13), 

the higher the score, the more severe the symptom.          

The Reflux Symptom Index (RSI) 

The Reflux Symptom Index (RSI) 110/8/3 110/8/31 111/3/11 111/11/22 112/1/17 112/4/14

1 你有沙啞或聲音的問題 0 0 0 0 0 0

2 清喉嚨 0 0 1 0 0 0

3 過多喉嚨黏液或鼻涕倒流 0 0 1 0 0 0

4 吞嚥食物，液體或藥丸困難 1 0 0 0 0 1

5 進食或躺下後咳嗽 0 0 0 0 0 0

6 呼吸困難或嗆到事件 0 0 1 0 0 0

7 令人討厭或惱人的咳嗽 0 0 0 0 0 0

8 有東西黏在你喉嚨或有塊狀物在
你喉嚨的感覺 1 1 0 0 0 0

9 心灼熱，胸痛，消化不良或胃酸
跑上來 1 1 0 0 0 1

Total 3 2 3 0 0 2
Belafsky PC, 2002 J Voice.

Lien HC, 2015 Value Health

110/10/29
1. Thoracoscopic subtotal esophagectomy.
2. Laparoscopic reconstruction with gastric tube via substernal route.
3. Jejunostomy.



Reflux Disease Questionnaire (RDQ)

回想過去一個月，您認為
以下症狀出現時的如何？

110/8/3 110/8/31 111/3/11 111/11/22 112/1/17 112/4/14

程度：0-不會，5-重度
頻率：0-不會，5-每天

程度 頻率 程度 頻率 程度 頻率 程度 頻率 程度 頻率 程度 頻率

1 胸骨後方感到灼熱 0 0 0 0 0 0 0 0 0 0 0 0

2 胸骨後方感到疼痛 0 0 0 0 0 0 1 0 0 0 0 0

3 上腹中間感到灼熱 0 0 0 0 0 0 0 0 0 0 1 0

4 上腹中間感到疼痛 0 0 0 0 0 0 0 0 0 0 1 0

5 口腔內有酸味 0 0 1 1 1 1 0 0 0 0 0 0

6
有東西從胃部向上移動
而感到不適

0 0 1 0 0 0 0 0 0 0 0 0

Total 0 3 2 1 0 2

分數範圍: 0-40分；正常值<12
Shaw MJ, 2001 Am J Gastroenterol CHINESE GERD 

STUDY GROUP, 2004 Chin J Dig Dis

110/10/29
1. Thoracoscopic subtotal esophagectomy.
2. Laparoscopic reconstruction with gastric tube via substernal route.
3. Jejunostomy.



Back to our patient 

• P: 74 y/o , Female, Achalasia s/p Myotomy on 1985, Recurrence 
achalasia , End stage Achalasia 

• Myotomy, Pneumatic dilatation or Esophagectomy

• Surgical intervention with Esophagectomy :  Thoracoscopic 
subtotal esophagectomy, Laparoscopic reconstruction with 
gastric tube via substernal route

• Outcome : symptom relief but Dumping syndrome  with poor 
quality of life 

• Result : Consider to Re-do myotomy at future for the same 
patient 



~~Thanks for your Attention~~


