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Functional Esophageal Disorders
Objective : To show the definition, etiology and management of Functional Esophageal Disorder ( Achalasia )
Achalasia
It’is the most common primary esophageal motility disorder. It typically presents between the ages of 35 and 45 years. Achalasia is a disease of unknown etiology, characterized by loss of effective esophageal body peristalsis and failure of the LES to relax with swallowing, resulting in esophageal dilatation. LES pressure is often  elevated. The characteristic pathology is alteration in the ganglia of Auerbach plexus. 
Symptoms
· Progressive dysphagia, noted by essentially all patients begins with liquids and progresses to solids
· Regurgitation immediately after meals 
· Weight loss
· Odynophagia 
· Aspiration, with resultant bronchitis, pneumonia, lung abscess, and bronchiectasis. 
· Some patients experience chest pain due to esophageal spasms. 
· Marked distention of the dilated esophagus may produce shortness of breath and dyspnea owing to displacement of adjacent intrathoracic organs.
Achalasia is known to be a premalignant condition of the esophagus. Squamous cell carcinoma is the most common type identified and is thought to be the result of long-standing air-fluid levels in the body of the esophagus causing mucosal irritation and inducing metaplasia. Adenocarcinoma tends to appear in the middle third of the esophagus, below the air-fluid level where the mucosal irritation is the greatest. 
Diagnosis
· Chest x-ray shows a fluid-filled dilated esophagus, absence of a gastric air bubble and a posterior mediastinal air-fluid level on a lateral view.
· Barium esophagogram, demonstrates tapering (“bird's beak”) of the distal esophagus and a dilated proximal esophagus. The bird's-beak deformity is not specific for achalasia.
· Manometry is the gold standard for diagnosis. The LES will be hypertensive with pressures usually above 35 mm Hg, and limited or absent relaxation of the LES with swallowing. The body of the esophagus will have a pressure above baseline from incomplete air evacuation, the absence of peristalsis.
· Endoscopy should be performed to rule out benign strictures or malignancy, so-called pseudoachalasia.

Treatment 

Medical treatment 
It's aimed at decreasing the LES tone and includes nitrates, calcium channel blockers, and endoscopic injection of botulinum toxin (blocks acetylcholine release from nerve terminals) in the area of the LES.
Bougie dilation up to 54 French may offer several months of relief but requires repeated dilations to be sustainable. Balloon dilation may also be helpful. 
Surgical treatment 
A modified Heller esophagomyotomy performed transabdominally or transthoracically produces excellent results in 95% of patients. The traditional transthoracic distal esophagomyotomy for achalasia is performed through a left thoracotomy and involves a 7- to 10-cm. long vertical incision through the longitudinal and circular esophageal muscle layers, from the level of the inferior pulmonary vein superiorly down and across the lower sphincter inferiorly.    A partial fundoplication should be done to control gastroesophageal reflux after an esophagomyotomy for achalasia. 

Recently, laparoscopic esophagomyotomy combined with a partial fundoplication is the primary surgical option.
PAGE  
1

