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Abstract
AIM: To investigate the esophageal motility

3440

characteristics by high resolution manometry
(HRM) in patients with different subtypes of
achalasia categorized by 2014 Chicago classification
criteria.

METHODS: Thirty untreated achalasia
patients referred to our clinic between March
2014 and December 2014 were enrolled for
HRM examination and typing by the Chicago
classification criteria. The esophageal motility
characteristics of different subtypes of achalasia
were analyzed.

RESULTS: Of the 30 achalasia patients, 7 (23.3%)
were classified as having subtype 1,19 (63.3%)
as having subtype I and 4 (13.3%) as having
subtype III. No significant difference was found
among the three subtypes in lower esophageal
sphincter (LES) resting pressure, average LES
length, average intraabdominal LES length and
integrated relaxation pressure (IRP) (P > 0.05).
The percentage of patients with panesophageal
pressurization in subtype Il patients was
91.76% * 3.12%, significantly higher than that
of subtype III patients (53.33% + 11.81%, P <
0.05). Compared to subtype I patients, upper
esophageal sphincter (UES) resting pressure
was significantly higher in subtype II patients
(65.74 mmHg + 5.21 mmHg vs 38.73 mmHg
* 3.37 mmHg, P < 0.05), but no significant
difference was noted between subtypes [ and
[II or between subtypes II and III. Although
no significant difference was found among the
three subtypes in UES residual pressure, in
subtype II, UES residual pressure was 13.41
mmHg # 1.55 mmHg, higher than normal value
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(12 mmHg), which means abnormal relaxation
of UES.

CONCLUSION: In patients with achalasia,
subtype Il is more common. Subtype
Il patients often exhibit LES relaxation
disorder, panesophageal pressurization, UES
resting pressure increase and UES abnormal
relaxation. HRM contributes to early diagnosis
and accurate classification and thus helps to
make proper treatment choices.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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1.2.3 H) W47 IKIE20144E 2 & 20 2bn i,
ACEF N3N, (1) ] BUAZG A AR
T8, LESZREHAME>15 mmHg, WEHI10
YR A > 8 e o B e B O (2) 1T 2
AR SR, ORI A, LESZRG A itk
>15 mmHg, JolfGEaIPEI 4, 22/020% 7 A5
A A R I HN#EE30 mmHg; (3)IAK
SRR R, LESZR G AT E>15 mmHg, Joifk
BPEYSAE, 2 /020% WA AT 5 B8 3 2R 4
A B S 4 FR 43 (distal contractile integral,
DCI)>450 mmHge*s*cm.
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~27.00 mmHg+2.49 mmHg. 33.60 mmHg+
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