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Abstract
AIM: To evaluate the short-term and long-term effect

of the pneumatic dilation and botulinum toxin A (BTXA)

injection for the cardiac achalasia.

METHODS: From July 2000 to May 2004, 35 patients
with cardiac achalasia received pneumatic dilation
and BTXA injection in our hospital. The improvement
of the dysphagia was observed 1 and 12 mo after the
treatment.

RESULTS: Of the 35 patients, their conditions of
dysphagia were significantly improved. The efficacy
rates were 100% and 93.9% in the following up (1 and
12 mo, respectively). Two patients were lost to follow
up while dysphagia relapsed in three patients during
the following up.

CONCLUSION: The pneumatic dilation and BTXA
injection for cardiac achalasia is safe, stable and
effective in the treatment of cardiac achalasia.

Key Words: Pneumatic dilation; Botulinum toxin A;
Achalasia
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