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Abstract

Achalasia is a disease caused by neuromuscular
dysfunction of the lower part of the esophagus.
Its primary treatment involves relieving the
functional obstruction by decreasing the lower
esophageal sphincter (LES) tension. Endoscopic
therapy of achalasia has been investigated in
many clinical studies and has attracted wide at-
tention. Balloon-expandable stent treatment of
achalasia takes little time with fast-acting effi-
cacy. Injection with botulinum toxin is effective,
easy to operate and safe. Stent insertion has high
efficacy but needs removal of stent in a short
term. Small balloon dilation combined with
botulinum toxin injection not only raises the effi-
cacy but also reduces the incidence of complica-
tions. During endoscopic treatment of achalasia,
a close observation of the complications and ad-
verse effects of botulinum toxin should be made.
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