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 Achalasia is a primary esophageal motility 

disorder characterized by the absence of 

esophageal peristalsis and impaired relaxation 

of the lower esophageal sphincter (LES) in 

response to swallowing. 

  These abnormalities cause a functional 

obstruction at the gastro esophageal junction 

(GEJ). 





 LES pressure and relaxation are regulated by 
excitatory (eg, acetylcholine, substance P) and 
inhibitory (eg, nitric oxide, vasoactive intestinal 
peptide) neurotransmitters.  

 Persons with achalasia; lack nonadrenergic, 
noncholinergic, inhibitory ganglion cells, 
causing an imbalance in excitatory and 
inhibitory neurotransmission (myenteric 
plexus). 

 The result is a hypertensive nonrelaxed 
esophageal sphincter. 

 Aetiology : unknown ( autoimmune , viral 
,degenerative ) 

 



 The male-to-female ratio of achalasia is 1:1. 

 Achalasia typically occurs in adults aged 25-

60 years.  

 Less than 5% of cases occur in children. 

 



 Achalasia is characterized by the following 
symptoms and signs : 

Dysphagia  (most common ) 

Regurgitation ( undigested food)  

Chest pain (retrosternal ) 

Heartburn. 

Weight loss. 

Nocturnal cough , inhalation of refluxed 
content >> pneumonia . 

 



 Chest x ray : dilated  esophagus , air fluid level in 
distal part.   

 Barium swallow:(dilated esophagus ,bird beak 
appearance ) 

 Esophagogastroduodenoscopy (EGD), to exclude 
malignancy .(pseudo achalasia). 

 CT scan :  exclude distal esophageal cancer.  
  Esophageal Manometry.  
 Incomplete relaxation of the LES in response to 

swallowing. 
 High resting LES pressure. 
 Absent esophageal peristalsis. 

 



Barium swallow ,bird beak appearance  

 









 The goal of therapy for achalasia is to relieve 
symptoms by eliminating the outflow resistance 
caused by the hypertensive and non relaxing 
LES.  

 Once the obstruction is relieved, the food bolus 
can travel through the aperistaltic body of the 
esophagus by gravity. 

 This line is used primarily in elderly patients 
who have contraindications to either pneumatic 
dilatation or surgery. 

 















HELLER MYOTOMY : 

 Open procedure (thoracotomy ,laparotomy ) 

 Endoscopic procedure . 





Benign  Malignant  

 LEIOMYOMA : 

 Asymptomatic  

 May cause bleeding 

or dysphagia   

 SQUAMOUS CELL CARCINOMA (SCC)  

 ADENOCARCINOMA  





 





 





 









Barium swallow : 

Upper endoscopy :  

CT scan (abdomen & chest )  : for staging ,LN 

involvement ,metastasis . 

Endoscopic ultrasound : 

  Positron emission  tomography (PET scan) : 



  



  



Endoscopic therapy: (endoscopic mucosal 
resection, endoscopic submucosal dissection 
and/or ablation in early cases. 

Surgery : Esophagectomy ,feeding 
jejenostomy. 

Chemo radiation: pre & post surgery.   

Palliative therapy : dilatation ,metallic stent, 
nutritional support. 









 Mallory-Weiss syndrome is characterized by upper 

gastrointestinal bleeding secondary to longitudinal 

mucosal lacerations (known as Mallory-Weiss tears) 

at the gastro esophageal junction or gastric cardia. 

  



 



 Precipitating factors include retching, vomiting, 

straining, hiccupping, coughing. 

  In some cases no apparent precipitating factor can 

be identified.  



 Upper endoscopy , lab investigations. 

 Medications : PPI , antiemetic . 

  local therapy .( endoscopic ,hemostatic) 

 Follow up.  



 


