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A Case of Vigorous Achalasia Treated by Combined Treatments with Pneumatic Balloon

Dilatation and Botulinum Toxin Injection

Hyeok Choon Kwon, M.D., Kwang Jae Lee, M.D., Bo Heon Meong, M.D., Jae Yeon Jung, M.D.,
Ki Biak Hahm, M.D., Jin Hong Kim, M.D., and Sung Won Cho, M.D.

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea

Achalasia is a relatively uncommon primary motility disorder of the esophagus that is characterized by aperistalsis of the esophageal
body and incomplete relaxation of the LES upon swallowing Vigorous achalasia is a subset of achalasia that show a higher contraction
amplitude, minimal esophageal dilatation, prominent tertiary contractions and a higher incidence of chest pain. There is some debates over
vigorous achalasia's the response to treatment. We report here on a patient with vigorous achalasia, and the patient showed high
amplitude simultaneous contractions of the esophageal body with severe chest pain and dysphagia. This patient was successfully treated by
combined treatments with pneumatic balloon dilatation and botulinum toxin injection on the esophageal body and the lower esophageal
sphincter. (Kor J Neurogastroenterol Motil 2005;11:161-165)
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Fig. 1. Endoscopic findings A. Multiple simultaneous concentric contraction rings are observed. B. Lower esophageal sphincter is not open after air inflation.
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Fig. 2. Esophagogram. It shows nonperistaltic simultaneous contractions
without dilated lumen and bird—beak appearance.
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Fig. 3. Esophageal manometry. A. Before treatment, 100% of esophageal body
contractions show simultaneous ones with amplitude above 100 mmHg and lower
esophageal sphincter shows high pressure and incomplete relaxation. B. After
balloon dilatation, the pressure of lower esophageal sphincter is reduced but
multiple repetitive simultaneous contractions are not changed. C. After botulinum
injection in the body and the lower esophageal sphincter, the amplitude of body
contractions and the pressure of the sphincter are considerably reduced.
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