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Achalasia and Nonachalasia Esophageal Motility Disorders
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Abstract

Dysphagia and chest pain often occur in adults, and most patients with persistent

symptoms initially undergo evaluation to rule out reflux esophagitis, esophageal cancer, and

cardiovascular disease. When the findings of these evaluations are normal, esophageal

manometry is performed. Esophageal motility disorders, which include achalasia, diffuse

esophageal spasm, nutcracker esophagus, hypertensive lower esophageal sphincter, and

nonspecific esophageal motility disorder, are often identified in these patients. In our series,

78% of patients with nonobstructive dysphagia or unexplained (noncardiac) chest pain or both

have an esophageal motility disorder (achalasia, 44%; diffuse esophageal spasm, 5%; nutcracker

esophagus, 2%; and nonspecific esophageal motility disorder, 27%). Therefore, in patients who

present with dysphagia or chest pain or both, an esophageal motility disorder should be

suspected.
(HARREFR PR SHERE  2009; 5: 202-206)
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Table 1 —RVEEEEEYEE O AENERATT R Uk 4)
WSHIE H (R RE|
Achalasia —RIGEI DN I LESP k5 (> 45 mmHg)
LES AN5¢ 4 HHEAREEIEE D L5
Diffuse esophageal [RVHPEGHE  (AHE T B > 10%) RAGHEG (>2E8—2)
Spasm (DES) 8] K Y 72 1E B R B 0k HRIE F 72 3B = o L&A

Nutcracker esophagus
(NE)
Hypertensive LES

Nonspecific esophageal motility
disorder (NEMD)

TR AL DR ¥ (> 180 mmHg)
UGB A
LESE® LF (> 45 mmHg)

EH R EEER TR v, Rl —ka
EIEPEEDERE RS HBVWH D (FHE
HOWTFhOHMAEHE)

HIEMEIGH, LES OAEA Rk
KRB DIRIEDIESR (> 6 1)

1E IR B

LES itb#z1EH
FRIETW DB GKEET > 20%)
RIEQIEE (>648), 3MML
B E O T (< 30 mmHg)

LES OAse4zitifk, A7 PEEE)

MR OWE L EEEIC X D EMi S, F /- LESHE)
&, LES ofigE (LESJHE) & LES MifggEIC & 0 &F
flixhse

BEEEEEDNSE

HEEFREEE LT, AERBOEE)RELZRT
b L LESHEBEEZIRT S ONH 5. HBEAKEEE
FELTE, WEES oS (B 723 &k
BEokEE (FEPEDGE, FFERIGHR) 2RT b
DOMH 5. LES OEEREE & L CTi, LES jtlifk o
ELLESHEORE (BEF 213K MH) 2R d0H
H5H. IREMEE 250 3G o (BRI
7 ARG 9% ), IREh IR 0 L W fE, LES ik
BEZRTHETH 5. IGEIEEOMBM, FEmEHIR
Wik, LESIEMME 2 & WIERT R ix B & & 9 5t i
(GERD : gastroesophageal reflux disease) B#H TL
WELIEALNEAT R TH 555, GERD # T, 44
RS, BEWHRBCLIVEBREMEE 22 LITEN
Thb.
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3 Fig. 113, YFCcoNHEREIIBWT, B
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HENEREDORHRTH S5, 78% (2 S Dl
EEIEENALN TS, ERENERYOBEE,
ERMOBEENENEIC X ) RET LR T, ER
EWNERFEIZLT LD —HET, ERBBIIEZ L0
R GG, R, FEHORLRE) OS5 E25

LES = lower esophageal sphincter
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NE
DES
Fig. | WHEMRAEICTHL 22 RET R RO %

W [opz ] Tl 263 %85 (100
Bl) @ B NE KA O R E. DES: diffuse
esophageal spasm, NE: nutcracker
esophagus, NEMD: nonspecific esophageal
motility disorder.
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Fig. 3 Nutcracker esophagus TA L N7z HH A
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Fig. 4 high resolution manometry {2 & 1)
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TEAEERGEAMAF B TE v, HLL
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