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Abstract

Diffuse esophageal spasm is a primary
esophageal motility disorder characterized by
incoordinate esophageal contraction. The etiology
is still not clear. This study systemically elucidates
the latest advancement in pathogenesis, diagnosis
and therapy of diffuse esophageal spasm, and
then gives an objective and analytic evaluation. In
this article, we also provide new diagnostic and
therapeutic strategies for patients with diffuse
esophageal spasm.
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