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Abstract

AIM: To analyze the clinical manifestations of
patients with achalasia and to characterize the
manometric parameters of the esophageal body
and lower esophageal sphincter (LES) in these
patients.

METHODS: The clinical manifestations of 57 pa-
tients with achalasia were analyzed. LES length
(LESL), LES pressure (LESP), LES relaxation rate
(LESRR), and the type and amplitude of esopha-
geal peristaltic contraction in these patients and
20 healthy controls were measured. A pneumo-
hydraulic capillary perfusion system with 6-lu-
men Dent-Sleeve catheter from MMS was used
to record esophageal manometric parameters.

RESULTS: The ratio of male to female for all the
57 patients was 1.1 : 1. The majority (80%) of pa-
tients ranged in age between 25-60 years. Chief
complaints in these patients were dysphagia
and regurgitation. LESRR in the achalasia group
was significantly lower than that in the healthy

control group (41.5% + 18.6% vs 96.1% + 2.5%,
P < 0.01). Aperistalsis in the esophageal body
was detected in all achalasia patients but not
in healthy controls (100% vs 0, P < 0.01). LESL,
LESP and the amplitude of esophageal body
showed no significant differences between the
achalasia group and healthy control group.

CONCLUSION: Incomplete LES relaxation and
aperistalsis of the esophageal body are two
manometric features of achalasia, and elevated
resting LESP and low average contraction am-
plitude of the esophageal body are not present
in all the patients. The results obtained in this
study will be helpful for early diagnosis of acha-
lasia and selection of therapeutic modality.
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