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NAMAPOCKOMNCKA KAPAMOMNOTOMMA MO HELLER U QYHAONAUKALUSA NO DOR —
CbBPEMEHHO PELUEHME NMPU AXANA3USA [BULGARIAN]

PE3IHOME

BvBegeHue: Axanagusima e pagko MOmMoOpHO HapyweHue Ha XxpaHonpoBoga, xapakmepu3upaw,o
Ce C Aunca Ha nepucmasmuka u HapyweHa peAaakcauyusa Ha goaHus e3odazeaneH chuHkmep
(AEC). CowecmByBam pa3AuuHu mepaneBmuuHu nogxogu, HO Aanapockonckama kapguo-
muomomusi no Heller 8 kombuHayusa ¢ yacmuuHa pyHgonaukauyus ocmaBa 3aameH cmaHgapm.
KAuHuueH cayudal: MNMpegcmaBame cayuaa Ha 52-2oguweH MbXk ¢ npozpecuBHa gucdazus,
peaypaumauuu u pedaykc, c npegxogHa aHamMHe3a 3a cnewHa 2acmpekmomus no Billroth | no
noBog nepdopupana nuaopHa na3Ba. MauyueHmvbm e npocaegsaBan B kauHukama no
2acmpoeHmepono2uss u e nognokeH Ha Hskonko eHgockoncku 6anoHHU guAamauuu.
MopBoHauanHo epekmuBHU, npouegypume cmaBam c Bce no-kpamkompaeHn edekm, a npu
nocAaegHama He e nocmuz2Hamo HukakBo obaekueHue, kamo npemuHaBaHemo ¢ eHgockon e
6uno HeBwv3MoXkHO. Mpu xocnumaau3zauusma, nauueHmbvm cvobwaBa 3a uzpa3eHa gunamauus
Ha xpaHonpoBoga, uecmu pez2ypaumauuu Ha 3aCmosiAa XpaHa U HOWHU enu30gu Ha 3agyx u
.3agaBsaHe” c xpaHa. W3BvpweHa e aanapockoncka kapguomuomomus no Heller c
dyHgonaukauusa no Dor. CaegonepamuBHusm nepuog npomeue HEYCAOKHEHO, C NbAHO
oBnragaBaHe Ha cuMnmomume u Aunca Ha pedaykc.

Auckycusa: banoHHama guaamauusi ocuzypsiBa gobpu kpamkocpouHu pe3zyamamu, HO ce
cBvp3Bac peyuguBu u puck om ycaoXkHeHus. Heycnexobm o06ukHoBeHo ce onpegeasa npu nosiBa
Ha nepcucmupawa gucdaaus, 6vp3 peuuguB, Heobxogumocm om NoBmopHU Npouegypu UAU
HacmbnuAu ycAoXkHeHust. B makuBa cayuau aanapockonckama kapguomuomomusi npegaaza
mpalHo obaekueHue Ha cumnmomume ¢ Hucka 3aboneBaemMocm u cMbpmHoCcm.
CamocmosimeAnHama muomomusi yBeauuaBa pucka om pedaykc, kolmo 3HayumenHo ce
pegyuupa npu koMbuHupaHe ¢ yacmuyHa pyHgonaukayus.

3akaloueHue: Aanapockonckama kapguomuomomusi no Heller ¢ dyHgonaukauusi no Dor ocmaBa
cuzypeH u edpekmuBeH memog Ha AeueHue, BkalouumeaHo npu nauueHmu C npegxogHu
onepauuu Ha 20pHUSi 2aCMpouHMecmuHaneH mpakm.

KAKOU0BU AYMU
axana3us, kapguomuomomus no Heller, dyHgonaukauus no Dor, Aanapockonus, POEM

YBOA

Axanazusama e pagko, xpoHuuHo, gobpokauecmBeHo 3a6oaaBaHe Ha xpaHonpoBoga c uecmoma
npubaugzumenHo 1 Ha 100 000 gywu 2oguwHo [1]. To ce npuuuHsaBa om gezeHepauust Ha
uHXxubumopHume HeBpoHu B naekcyc MmueHmepukyc, koemo Bogu go HapyweHa peaakcauyus
Ha goAHus e3odazeaneH cduHkmep (AEC) u Aunca Ha nepucmaamuka. lNauueHmume
0bukHoBeHo ce npegcmaBsm c npozpecuBHa gucdazus, pe2cypaumauuu, pempocmepHaAHa
6onka u 3azyba Ha meano. 3abonsBaHemo 3HauumenHo BaowaBa kauecmBomo Ha XkuBom u,
ako He ce AekyBa, moXke ga goBege go ycaokHeHus kamo acnupauuoHHa nHeBMOHUSA UAU
guAamauus Ha xpaHonpoBoga.

AuazHocmuuHume memogu BkalouBam koHmpacmHo u3caegBaHe c bapueBa kawa, 2opHa
eHgockonusi u Bucokope3oalouuoHHa MaHOMemMpus, kamo nocAaegHama ce cuuma 3a 3AameH
cmaHgapm. MNpu peHmMa2eHoA02u4HOMO u3caegBaHe knacuuecku ce ycmaHoBaBa guanamupaH
XpaHonpoBog c munuyHo cmecHeHue B obracmma Ha 2acmpoe30dazeaAHOMO CbegUHEHUE
(,bird-beak 3Hak").
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HaauuHu ca Hakoanko mepaneBmuuHu onuyuu. @apmakoAo2uuHomo AeueHue (kaayueBu aHma-
20HUCMuU, HUmpamu) ocuzypsiBa camo BpemeHeH epekm. EHgockonckama 6anoHHa guAnama-
uusi Bogu go nopBoHauanHo nogobpeHue npu go 90% om nauueHmMume, Ho e cBvp3aHa c peyu-
guBu u puck om nepdopauusa Ha xpaHonpoBoga (1-2%) [2]. UkekmupaHemo Ha 6omyAuH0B
mokcuH npegnaza kpamkompatHo o6aekueHue, Ho ¢ Bucok npoueHm Ha peuuguBu.

MuHumanHo uHBa3uBHama xupypauuHa Muomomus, 3a NbpBu Nbm onucaHa Ananapockoncku B8
HauaAnomo Ha 90-me 2oguHu, ce ymBopgu kamo 3aameH cmangapm [3]. 3a npoduaakmuka Ha
nocmonepamuBHama z2acmpoe3odazeanHa pedpaykcHa 6onecm (FEPB), Aanapockonckama
muomomusi no Xenep (LHM) obukHoBeHo ce kombuHupa ¢ yacmuuHa ¢pyHgonaukayus. Hal-
wupoko uznon3zBaHu mexHuku ca Dor (npegHa 180°) u Toupet (3agHa 270°) pyHgonaukauuu [4].
MNpe3 nocaegHume 20guHU nepopanHama eHgockoncka Mmuomomusa (POEM) ce ouepma kamo
obewaBawa anmepHamuBa, gemoHcmpupawa Bucoka kpamkocpouHa epekmuBHocm, Bon-
peku ue ocmaBam npumecHeHUss OMHOCHO yuecmomama Ha pedaykc B goazocpoueH naaH [5].

KAMHUYEH CAYYAWN

52-2o0guweH Mk 6e HacoueH kbM Hawama xupypa2uyHa kauHuka nopagu gbA2020gulliHU
onnakBaHusi om npozpecuBHa gucdazus, pecypaumaguu u pempocmepHaneH guckompopm.
MeguuuHckama aHamHe3a BkalouBa cnewHa 2acmpekmomus no Billroth |, u3BvpweHa nem
20gUHU no-paHo no noBog nepdopupana nuaopHa s138a. Om mozaBa nayueHmbm e 6uA nog
pegoBHo npocnegsBaHe B kauHukama no 2acmpoeHmeponozusi nopagu BaowaBawu ce
3ampygHeHUs npu NpezaAbUaHe.

MNpe3 2oguHume ca npoBegeHu MHo20kpamHu cecuu Ha eHgockoncka 6anoHHa guanamauusi. B
Hauanomo me ocuz2ypsaBanu kpamkompatHo obaekueHue, HO edpekmbm 6bp30 omcaabBan.
MNpu nocaegHus onum He e omuemeHo HukakBo cumnmomamuuHo nogobpeHue, kamo
npeMuHaBaHemo c eHgockon e 6uno HeBb3moXkHo. Mpu nocmwvnBaHe B Hawama kauHuka,
nayueHmMbm cvobwaBa 3a u3kalouumeaHo u3pa3eHa guAamauyus Ha XxpaHonpoBoga,
HeBb3mMokHOCM ga npuema gopu MeyHocmu, Yecmu pez2ypaumauuu Ha 3acmosiAna XpaHa u
HOWHU enu30gu Ha 3agywaBaHe BcaegcmBue Ha acnupauus Ha pedaykcupaH Mmamepuaa. To3u
komnaekc om Haxogku omezoBaps Ha nbAeH mepaneBmuueH Heycnex Ha eHgockonckomo
AedveHue u be noka3aHue 3a onepamuBHa Hameca.

MNpegonepamuBHume u3caegBaHua nomBuvpguxa guazHo3ama. KoHmpacmHomo u3caegBaHe
c bapueBa kawa noka3a gunamupaH xpaHonpoBog ¢ xapakmepHa ,bird-beak” koHduaypauyus B
obracmma Ha 2acmpoe3odazearnHomo cveguHeHue (Quaypa 1A). EHgockonusima u3kalouu
MEXaHUYHAa CMeHo3a Ha 2acmpogyogeHaanHama  aHacmomo3a, HO nomBuvpgu
HeBb3MokHocmma  3a  npemuHaBaHe npe3 goaHua  e3o0dazeaneH  cpuHkmep.
Bucokope3onlouuoHHa  mMaHoMempus He  bewe  HaAuuHa, HO  kAuHUYHume u
peHmMzeHoAO2UYHUME Haxogku B6sixa gocmamubuHU 3a guazH03ama HanpegHaAna axaAa3us.
Onepauyusama 6ewe u3BvpweHa aanapockoncku. MAbmHume agxe3uu, pe3yaAmam om
npegxogHama 2acmpekmomus, 6saxa BHumameaHo ocBobogeHu. M3BbpweHa bewe HagAvkHa
kapguomuomomusi no Heller, npemuHaBawa npe3 2acmpoe3odazeaAHOMO CbeguHeHue u
Bbpxy npokcumanHama yacm Ha cmomaxa. Muomomusima 6ewe ¢ obwa gonkuHa 7 cm —
npubauzumenHo 5 cm no xpaHonpoBoga u 2 cm Bvpxy cmoMawHama kapgua, koemo ocuaypu
NoAHa gucekuyus Ha goaHus e3odazeaneH chuHkmep. MiIHmpaonepamuBHama eHgockonus
nomBbpgu uenocmma Ha Myko3ama u cBobogHomo npemuHaBaHe B cmomaxa. 3a
npoguaakmuka Ha nocmonepamuBeH pedaykc 6ewe u3zBopweHa npegHa dyHgonaukayusa no
Dor, nokpuBawa 30Hama Ha Muomomusima (Quaypa 1B u 1C).
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CaegonepamuBHusim nepuog 6e HeycAoXkHeH. 3anouHam 6e paHeH NpUueM Ha meyHocmu, a
BnocaegcmBue nauueHMbvmM npuemawe meka xpaHa 6e3 peuyuguB Ha gucdazus. Aexocnhuma-
Au3auusima 6e Ha cegMu caegonepamuBeH geH kamo nayueHmbm 6e B gobpo 06w,o cbcmo-
siIHUe, C NbAHO 0BaagsBaHe Ha gucdazusama u 6e3 cumnmomu Ha pedaykc. KoHmpoAHama
eHgockonusi u koHmpacmHomo u3caegBaHe ¢ 6apueBa kawa, npoBegeHu eguH Meceu caeg
onepayusama, noka3zaxa c6obogHo npemuHaBaHe Ha koHmpacma B8 cmomaxa (Quaypa 1D).

Quaypa 1. A: KoHmpacmHo uzcaegBaHe ¢ 6apueBa kawa noka38a gunamupaH xpaHonpoBog c xapakmepHa , bird-beak”
koHguzypayus 8 06aacmma Ha cacmpoe3ogpazearHomo cbeguHeHue;

B: 38vpweHa Mmuomomusi ¢ geAkuHa 7 cm;

C: @yHgonaukayus no Dor;

D: KohmpacmHo uzcaegBaHe ¢ bapueBa kawa eguH mecey caeg onepayusima, gemoHcmpupaw,o cBobogHo npemuHaBaHe Ha
konmpacma 8 cmomaxa.

ANCKYCUA

Axana3ussima ocmaBa npegu3BukamenHo 3a AeueHue 3abonsiBaHe He caMo nopagu cBosima
psgkocm, HO u 3apagu npozpecuBHus u uHBaaugu3upaw, xapakmep Ha cumnmomume.
OcHoBHama mepaneBmuuHa uen e npekbcBaHemo Ha dyHkuusma Ha goaHusa e3odazeaneH
chdunkmep c uen obaekuaBane Ha pyHkuyuoHanHama o6cmpykuus.

EHgockonckama 6anoHHa gunamauusi omgaBHa ce cuuma 3a epekmuBHa uHmepBeHuus om
nopBa AuHuUs, ocobeHo npu Bvo3zpacmHu nauueHmMu uau makuBa cvc 3Hauumu npugpyrkaBawu
3abonsiBaHus. MopBoHauanHUSM mexHuyecku ycnex u cuMnmomamuuyHo obaekueHue ce
nocmuz2am B noBeuemo cayuvau, kamo ce cvobwaBa 3a pegyanmamu go 80—90% [2,6].
YcmotuuBocmma Ha edpekma obaue e o2paHuueHa. PeyuguB Ha gucdazus HacmovnBa npu
npubauzumenHo 30—40% om nauueHmume B8 pamkume Ha nem 2oguHu [6]. Mpu noBmopeHue
Ha npouegypama noA3ama umMa meHgeHuus ga HamaaaBa. Puckem om ycaokHeHuss kamo
2pbgHa bonka, kopBeHe u nepdopauus Ha xpaHonpoBoga, Bapupaw, mexkgy 1% u 6%,
gonbAHUMEAHO o2paHuyaBa npuanoXkuMmocmma Ha MHo2okpamHume cecuu [2].

Heycnexom Ha guaamauyusma obukHoBeHo ce geduHupa npu nepcucmupawa gucdazus
Bvnpeku mexHuvecku agekBamHa npouegypa, peuuguB Ha cumnmomume B8 kpamuvk cpok,
HeobxogumMocm om uyecmu noBmopHu uHmepBeHuyuu uAu nosiBa Ha ycaokHeHus. B
kauHuuHama npakmuka noBeuemo aBmopu cMamam, ue gBe HeycnewHu uAu kpamkompatHo
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edbekmuBHU gunamauyuu ca gocmambyHO ocHoBaHue ga ce npueme, ue eHgockonckama
mepanusi e HeycnewHa u ga ce npemMuHe KoM Xupypau4yHo AeueHue [6].

B makuBa cumyauuu aanapockonckama kapguomuomomusi no Heller (LHM) ce npeBpowa 8
npouegypa Ha u3bop, kamo ocuzypsiBa mpaeH koHmpoA Ha cumnmomume npu 85—90% om
nayueHmume [1,3]. OnepamuBHama 3aboneBaemocm e Hucka (5—10%), Hal-yecmomo
ycnokHeHue e Myko3Ha nepdopauusi, kosmo o6bukHoBeHo ce omkpuBa u kopuzupa
uHmMpaonepamuBHo 6e3 nocaegcmBus, a cMbpmHocmma B cneuuaAu3upaHume ueHmpoBe e
nog 0,5% [1,3]. BaxkHo e ga ce noguepmae, ye camocmosimeAHama mMuomomus Bogu go
nocmonepamuBeH 2acmpoe3odazeaneH pedaykc npu 40—60% om nayueHmume [4]. ToBa
Hana2za npakmukama LHM ga ce kombuHupa ¢ yacmuuHa ¢yHgonaukauus, kosmo pegyuupa
yuecmomama Ha pedaykc go npubauzumenHo 10—20% [7]. Dor u Toupet dyHgonaukauyuume ca
noka3anu cxogHa edpekmuBHocm [7], HO Dor e mexHuuecku no-AecHa, ocuzypsiBa npegHo
nokpumue Ha 30Hama Ha MUomoMusima u e oco6eHo noAe3Ha Npu NOBMOPHU onepauuu UAU
aHamoMuuHo cAOXKHU caydau [10]. CoBpemeHHUmMe gaHHU nogkpensam mMuomomust ¢ gobAKUHA
6—8 cm, kamo MuHuMyM 2 cm mps6Ba ga o6xBawam cmomawHama cmpaHa. No-kecume
mMuomomuu ca cBovp3aHu ¢ puck om nepcucmupawa gucdazusa, gokamo npekomepHomo
ygonkaBaHe u3BvbH mo3u guana3oH He noka3Ba gonvAHUMEAHU noA3u [9,10].

MNepopanHama eHgockoncka mMuomomusa (POEM), BwBegeHa npe3 2010 2., 6vbp30 Habupa
nonyaapHocm kamo MuHumanHo-uHBa3uBHa aamepHamuBa [5]. MHokecmBo npoyuBaHus
geMoHcmpupam omAuuyHuU kpamkocpouHu pe3yamamu c obaekuyaBaHe Ha cumnmomume npu
Hag 90% om nayueHmume [6,8]. Bbnpeku moBa, npumecHeHussma omHocHo pedaykca caeg
POEM ocmaBam, kamo namoao2uuHu pH mecmoBe u cumnmomamuueH N'EPB ce cbobwaBam
npu 40—50% om cayyaume [6,8]. CoBpemMeHHU cucmeMamuuyHu 0630pu U paHgoOMuU3upaHu
koHmpoaAupaHu npoyuBaHusa noka3Bam, ue kakmo POEM, maka u LHM ocuzypsiBam cpaBHumo
obaekuaBaHe Ha gucdazusima [6,9], Ho LHM B kombuHauus ¢ dyHgonaukauyus ocuzypsiBa no-
gobvp govazocpoueH koHmpon Ha pedaykca [6,9]. MHoz2oueHmpoBo paHgoMu3upaHo
npoyuBaHe om 2025 2. nomBvpkgaBa me3u pe3yamamu, noka3Balku ekBuBaneHmHa
edpekmuBHocm Ha POEM u LHM c Dor ¢pyHgonaukayua no omHOWEHUe HAa CuMNMOMamuyHus
koHmMpoA, Ho 3HauumeAHo no-Hucka yecmoma Ha pedaykc B xupypauyHama 2pyna [11].
0606weH0, AumepamypHUmMe gaHHU nogkpensm me3ama, ye 6anOHHama guaamauusi uma
BakHo Mssicmo, ocobeHo npu no-Bv3pacmHu uAu ya38umMu nayueHmu, Ho npu HamansiBaHe Ha
ebekmuBHocmma uAu pa3Bumue Ha YCAOKHEHUS, XUpPyp2UUHOMO AeueHue ocmaBa
okoHuamenHomo peweHue. Aanapockonckama kapguomuomomus no Heller 8 kombuHauus c
yacmuuHa dyHgonaukauusi npogbakaBa ga ce cuuma 3a 3aameH cmaHgapm, ocuzaypsaBauw,
banaHCc MeXgy gobazocpouHo obaekuaBaHe Ha cumnmomume, Hucka 3aboneBaemocm u
Hage)kgHa npodunakmuka Ha pedaykca.

3AKAHOYEHUE

Nanapockonckama kapguomuomomusa no Heller, kombuHupaHa ¢ ¢yHgonaukauus no Dor,
ocmaBa 3aameH cmaHgapm 3a Xupypa2u4yHomo AeYeHue Ha axana3us. T ocuzypsBa mpalHo
obnekuaBaHe Ha cumnmomume u edpekmuBeH koHmpoa Ha pedaykca, BkalouumeaHo npu
nauueHmMu C NpegxogHuU onepauuu Ha 20pHUS 2acmpouHmMmecmuHaneH mpakm. NMepopanHama
eHgockoncka muomomusi (POEM) e obewaBawa, MuHuManHoO uHBa3zuBHa anmepHamuBa c
omauyHa edekmuBHocm, HO HelUHOMO gobA20CpouHO BausHue Bopxy pedaykca uzuckBa
gonbAHUMEAHU npoyuBaHusi. XupypauuHama cmpameaus caegBa ga ce uHguBugyaauzupa
cnopeg xapakmepucmukume Ha nauueHma, HaAUYHUS ONUM Ha Xupypa2a U aHamoMuyHUme
ocobeHocmu.
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LAPAROSCOPIC HELLER MYOTOMY AND DOR FUNDOPLICATION — A CONTEMPORARY
SOLUTION FOR ACHALASIA [ENGLISH]

SUMMARY

Background: Achalasia is a rare esophageal motility disorder characterized by absent
peristalsis and impaired lower esophageal sphincter (LES) relaxation. Several therapeutic
options exist, but laparoscopic Heller myotomy (LHM) combined with partial fundoplication
remains the gold standard.

Case Presentation: We report a 52-year-old male with progressive dysphagia, regurgitation,
and reflux, with a prior history of emergency Billroth | gastrectomy for a perforated pyloric
ulcer. The patient had been followed in the gastroenterology clinic and underwent several
endoscopic balloon dilatations. Initially effective, dilatations became increasingly short-lived,
and during the last session, no relief was achieved, with impossible passage with the
endoscope. At presentation, he reported extreme esophageal dilatation, frequent
regurgitation of stagnant food, and nocturnal choking episodes. Laparoscopic Heller myotomy
with Dor fundoplication was performed. The postoperative course was uneventful, with
complete resolution of symptoms and no reflux.

Discussion: Balloon dilatation yields good short-term results but is associated with a risk of
recurrence and complications. Failure is usually defined by persistent dysphagia, rapid relapse,
repeated procedures, or complications. In such cases, LHM offers durable symptom relief with
low morbidity and mortality. Myotomy alone increases the risk of reflux, which is significantly
reduced when combined with partial fundoplication.

Conclusion: Laparoscopic Heller myotomy with Dor fundoplication remains a safe and
effective treatment, even in patients with prior upper gastrointestinal surgery.

KEYWORDS
achalasia, Heller myotomy, Dor fundoplication, laparoscopy, POEM

INTRODUCTION

Achalasia is a rare, chronic, benign disorder of the esophagus, with an incidence of
approximately 1 in 100,000 people annually [1]. It is caused by degeneration of inhibitory
neurons in the myenteric plexus, leading to impaired relaxation of the LES and absent
peristalsis. Patients typically present with progressive dysphagia, regurgitation, chest pain, and
weight loss. The disease significantly impairs quality of life and, if untreated, may result in
complications such as aspiration pneumonia or esophageal dilation.

Diagnostic modalities include barium swallow, upper endoscopy, and high-resolution
manometry, the latter considered the gold standard. Barium studies classically demonstrate a
dilated esophagus with tapering at the gastroesophageal junction (“bird-beak sign”).

Several therapeutic options are available. Pharmacological approaches (calcium channel
blockers, nitrates) offer only temporary relief. Endoscopic balloon dilation provides initial
improvement in up to 90% of patients but is associated with recurrence and a risk of
esophageal perforation (1-2%)] [2]. Botulinum toxin injection offers short-term benefit but
high relapse rates.

Minimally invasive surgical myotomy, first described laparoscopically in the early 1990s, has
emerged as the gold standard [3]. To prevent postoperative gastroesophageal reflux disease
(GERD), LHM is usually combined with partial fundoplication. Dor (anterior 180°) and Toupet
(posterior 270°) fundoplications are the most widely adopted techniques [4]. More recently,
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POEM has emerged as a promising alternative, demonstrating high short-term success rates,
though concerns about long-term reflux remain [5].

CASE REPORT

A 52-year-old male was referred to our surgical department with long-standing complaints of
progressive dysphagia, regurgitation, and retrosternal discomfort. His medical history was
remarkable for an emergency Billroth | gastrectomy five years earlier, performed for a
perforated pyloric ulcer. Since then, he had been under close follow-up in the clinic of
gastroenterology due to worsening swallowing difficulties.

Over the years, the patient underwent multiple sessions of endoscopic balloon dilatation.
These initially provided transient relief, but the benefit rapidly declined. At his last attempt,
there was no symptomatic improvement, and with impossible passage with the endoscope. At
presentation to our unit, he complained of extreme esophageal dilatation, inability to tolerate
even liquids, frequent regurgitation of stagnant food, and nocturnal episodes of choking due
to aspiration of refluxed material. This constellation corresponded to complete therapeutic
failure of endoscopic management, and surgical intervention was indicated.

Preoperative investigations supported the diagnosis. A barium swallow demonstrated a dilated
esophagus tapering to a narrow “bird-beak” configuration at the gastroesophageal junction
(Figure 1A). Endoscopy confirmed the absence of mechanical stenosis at the gastroduodenal
anastomosis, as well as the impossibility of traversing the lower esophageal sphincter. High-
resolution manometry was not available, but the clinical and radiological findings were
sufficient for the diagnosis of advanced achalasia.

Surgery was performed laparoscopically. Dense adhesions related to his prior gastrectomy
were carefully liberated. A longitudinal Heller myotomy was performed, extending across the
esophagogastric junction and onto the proximal stomach. The myotomy measured 7 cm in
total, extending approximately 5 cm proximally on the esophagus and 2 cm distally onto the
gastric cardia, thus ensuring complete division of the lower esophageal sphincter.
Intraoperative endoscopy confirmed mucosal integrity and free passage into the stomach. To
protect against postoperative reflux, an anterior Dor fundoplication was fashioned, covering
the myotomy site (Figure 1B and 1C).

The postoperative course was uneventful. Oral fluids were introduced early, and the patient
tolerated a soft diet without recurrence of dysphagia. He was discharged on day seven in good
general condition, with complete resolution of dysphagia and no reflux symptoms. Subsequent
endoscopy and barium swallow were performed one month after the operation, with free
passage into the stomach (Figure 1D).
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Figure 1. 1 A: Barium swallow demonstrated a dilated esophagus tapering to a narrow “bird-beak” configuration at the
gastroesophageal junction;

B: Myotomy measured 7 cm;

C: Dor fundoplication;

D: Barium swallow one month after the operation showing free passage into the stomach

DISCUSION

Achalasia remains a challenging disorder to manage, not only because of its rarity but also due
to the progressive and disabling nature of symptoms. The therapeutic goal is to disrupt the
lower esophageal sphincter and relieve the functional obstruction.

Endoscopic balloon dilatation has long been considered an effective first-line intervention,
particularly in elderly patients or those with significant comorbidities. Initial technical success
and symptom relief are achieved in the majority of cases, with reported rates of up to 80—90%
[2,6]. However, durability is limited. Recurrence of dysphagia is common, occurring in
approximately 30—40% of patients within five years [6]. When dilatation is repeated, the
benefit tends to diminish over time. The risk of complications such as chest pain, bleeding, and
esophageal perforation, with reported rates between 1% and 6%, further reduces the appeal
of repeated sessions [2].

Failure of dilatation is usually defined by persistent dysphagia despite technically adequate
therapy, recurrence of symptoms within a short period of time, the need for frequent repeat
procedures, or the development of complications. In clinical practice, most experts consider
two unsuccessful or short-lived dilatations as sufficient evidence of therapeutic failure and a
clear indication for definitive surgery [6].

Laparoscopic Heller myotomy (LHM) has therefore become the procedure of choice in such
situations, with durable symptom control reported in 85—90% of cases [1,3]. Operative
morbidity is low (5—10%), mucosal perforation is the most frequent complication but usually
repaired laparoscopically without sequelae, and mortality is consistently below 0.5% in
specialized centers [1,3]. Importantly, myotomy without an anti-reflux procedure leads to
postoperative gastroesophageal reflux in up to 40—60% of patients [4]. This has established
the practice of combining LHM with partial fundoplication, which reduces the incidence of
reflux to approximately 10—20% [7]. Dor and Toupet fundoplications have been shown to be
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equally effective [7], but Dor is technically simpler, provides anterior coverage of the myotomy,
and is especially advantageous in reoperative or anatomically complex cases [10]. Current
evidence supports a myotomy length of 6—8 cm, with at least 2 cm extending onto the gastric
side. Shorter myotomies are associated with persistent dysphagia, while excessive extension
beyond this range does not appear to provide additional benefit [9,10].

Peroral endoscopic myotomy (POEM), first introduced in 2010, has rapidly gained popularity as
a minimally invasive alternative [5]. Studies consistently demonstrate excellent short-term
results, with symptom relief achieved in more than 90% of patients [6,8]. Nevertheless,
concerns about reflux after POEM persist, with abnormal pH studies and symptomatic GERD
reported in 40—50% of patients [6,8]. Recent systematic reviews and randomized controlled
trials confirm that both POEM and LHM provide comparable relief of dysphagia [6,9], but
laparoscopic myotomy followed by partial fundoplication achieves superior long-term reflux
control [6,9]. A multicenter randomized trial published in 2025 reinforced this conclusion,
showing equivalent efficacy of POEM and LHM with Dor fundoplication in terms of symptom
resolution, but significantly lower reflux rates in the surgical group [11].

Taken together, these data support the view that balloon dilatation plays an important role,
especially in older or fragile patients. However, once efficacy declines or complications
develop, surgery remains the definitive solution. LHM combined with partial fundoplication
continues to be considered the gold standard, offering a balance of long-term symptom relief,
low morbidity, and reliable reflux protection.

CONCLUSION

Laparoscopic Heller myotomy combined with Dor fundoplication remains the gold standard for
the surgical treatment of achalasia. It provides durable symptom relief and effective reflux
control, even in patients with prior upper gastrointestinal surgery. POEM is an exciting,
minimally invasive alternative with excellent efficacy, but its long-term impact on reflux
requires further evaluation. Surgical strategy should be tailored to patient characteristics,
local expertise, and anatomical considerations.
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