WREARILEL®

wcjd@wijgnet.com

49

R A SHLAYRS 200952H28H; 17(6): 602-605
ISSN 1009-3079 CN 14-1260/R

& Jk 2.5 CLINICAL PRACTICE

K RHellerFARH & XK Brig et

T #&, FR, KR, 5RO

¥4 %4

% B HellerF K
BT ITRE
LA F I &
F AR AR E
85%-90%, 12475 7
JE— &8y I K%,
A EFRELR
A EE3%-10%,
KAERRBE .
Ak AR R
Heller5 R 89 5+ &
JE R AN A
BB AT b

W@ 57 RE
ENV I &
EEAMAKRFWE
e E T iH AL A
s

FT&, =8, KlE, B, dHEARFHELRRAI-E

KR 9AF AL T 100730

1EE RS TESZRBINWIL X AESTIYE,; NERHZ

BETRY, aZRES THBTFRTE; HRdiEh T

Egﬁ@%@ﬁﬁﬁzﬁ%m RN TRTN, NMEEE
B67T .

BRAEE: T8, 100730, L ROFBXFLERES, SEER

REWEINRE_ERYML yuleil118@sohu.com

E3135: 010-58268513

INFSEEE: 2008-12-05 {BOIHER: 2008-12-25

#SHH: 2009-01-05 FEZHBhRERE: 2009-02-28

Complications of modified
Heller operation and preventive
management

Lei Yu, Jian-Ye Li, Yun-Feng Zhang, Nan Zang

Lei Yu, Jian-Ye Li, Yun-Feng Zhang, Nan Zang, Depart-
ment of Thoracic Surgery, Beijing Tongren Hospital, Capi-
tal Medical University, Beijing 100730, China
Correspondence to: Lei Yu, Department of Thoracic Sur-
gery, Beijing Tongren Hospital, Capital Medical University,
Beijing 100730, China. yuleil118@sohu.com

Received: 2008-12-05 Revised: 2008-12-25

Accepted: 2009-01-05 Published online: 2009-02-28

Abstract

AIM: To find a better technique though
investigating the causes of the complications of
Heller operation.

METHODS: One hundred and twenty four pa-
tients who underwent Heller operations from
1992 to 2006 at our hospital as well as 9 cases
undergoing Heller operations at other hospitals
from 2002 to 2006 with severe complications
were investigated for post-operative complica-
tions.

RESULTS: There was death during operation.
Among all the patients, 16.9% had postoperative
gastro-esophageal reflux, 7.3% with dysphagia
and 2.4% with operative perforation. There was
a significant difference in postoperative gastro-
esophageal reflux between the patients with an-
tireflux operations and without. Three patients
were given medication therapy with satisfactory
effects and then underwent Heller operation. One
of them experienced serious gastro-esophageal

reflux after cardioplasty. Most of post-operative
dysphagia would be relieved by esophageal
dilation. However, 3 patients still needed antire-
flux stent for symptoms of recurrent dysphagia
months after operation.

CONCLUSION: Although modified Heller oper-
ation is simple, its post-operative complications
need our attention. According to the causes of
these complications, surgical technology should
be improved in order to get a favorable outcome.
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