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Abstract

AIM: To compare the efficacy and safety
of endoscopic retrievable stent placement
and pneumatic dilation in the treatment of
achalasia.

METHODS: A total of 27 patients diagnosed
with achalasia were allocated for a temporary
retrievable stent placement (1 = 12, therapeutic
group) or pneumatic dilation (n = 15, control
group). The stents were placed using a gas-
troscope under fluoroscopic guidance, and
removed 10-14 d after placement. Data on the
symptom scores, the diameter of lower esopha-
gus, the lower esophageal sphincter pressure,
the response rate, and the rate of complications
were compared between the two groups. Fol-
low-up observations were performed at 1 month
and at 1 and 2 years postoperatively.
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RESULTS: Stent placement and pneumatic dila-
tion were technically successful in 26 patients.
Only one patient in the control group developed
mediastina fistula and exited. Statistically signif-
icant differences were noted between pretreat-
ment and post-treatment data on the symptom
scores, the diameter of lower esophagus, and
the lower esophageal sphincter pressure (all P
< 0.01). There were no significant differences in
therapeutic outcomes at 1 mo between the two
groups. The response rates in the therapeutic
group at 1 mo, 6 mo, 1 year and 2 years were
83.3%, 75.0%, 66.7% and 58.3%, respectively, and
those in the control group were 85.7%, 64.3%,
50.0% and 42.9%, respectively. There were sig-
nificant differences in the remission rates at 1
and 2 years between the two groups (both P <
0.01).

CONCLUSION: Both endoscopic retrievable
stent placement and pneumatic dilation are ef-
fective and safe in the treatment of achalasia.
Temporary retrievable stent placement is associ-
ated with a better long-term clinical efficacy as
compared with pneumatic dilation.

Key Words: Esophageal achalasia; Pneumatic dila-
tion; Endoscopy; Stent
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