ITAOGHXEIX OIZOPAIOY

Anuntpiroc @coompov
Enixovpoc KaOnyntne Xepovpyixng

Movaéoo Xeipovpyikng Avateépov Llemtiko
A ITpomandevtikn Xetpovpykn Kiwvu Iavemotnuion AdOnvov




Distance from
Midline incisors

UES at Cé
(Diameter ~ 1.5cm)

Angle of Louis Anterior & T4 Postarior
(Diameter ~ 1.6cm)

Esophageal position
relative to Midline




Fharynx —— 1acmin

24-26 cm

Lpper sphincter

Aartic arch




ANATOMIA




OY2IONOI'IA

(e

|| 1 s LI ot N[ -,
.F J r“ FI II."E'J I|.|E Ilrr'-._‘-“l "'_ 4 . i, F -III1 Llr IJ l-...‘..l'r'-._.- ‘I‘-

‘-._._,_.-""‘_.-."\ i - % —— Y,
UES A\ 7 Digtal £ S intrum e
Pharyrs Proximal Funduz Duodenum and Calon
Ezophoagus zmall bawel




[MAOH2EI2 KINHTIKOTHTAX

* NELVPOUVIKT] VOGOG
* IIpocPdier tov KOX o

OTO10¢ COVVATEL VO
YOAAGEL.

o AXANAZIA

To copo Tapovclalel
TPOOOEVTIKA EKTTTMOT)
NG AEtTovpYyiag Ko
TOVTOYPOVEC
OGUGTOAEC.

o YTIOVIO




[MAOH2EI2 KINHTIKOTHTAX

* Kvplo countouo:

o AXANAZIA ove@aylio (apopa
PEVGTA KUl OTEPEN)




NAOH2EI2 KINHTIKOTHTA2

o AXANAZIA




MavopeTpia Oicopayou




MavopeTpia Oicopayou




MavopeTpia Oicopayou




MavopeTpia Oicopayou




COHAM, Hatalie Review Esophageal Body Help=F1

= g

e N e e e

ﬁ‘ﬁlﬁgﬁuﬁﬂﬁﬂ-ﬂ-i—_hf’i‘- ﬂ.ﬁ_n-f‘}f_“":n -E\--"l'_b-"T'




AxaAaoia Oicopayou

LAZARUS . Hancy Review slow Motor. Pull Through Help=F1
‘Sac{2)» © B3c(3) 0 '52c(4» - S51c(3) - - S0cdK6 - 49T - - 48c(

e MavopueTpika
EupnuaTta

Micon KOZ

C=12:01:06 T= 2.0 =




AxaAaoia Oicopayou

e MavopueTpika
EupnuaTta

AxaAacia KOz




AxaAaoia Oicopayou

e MavopueTpika
EupnuaTta

TauTOXpPOVEC
>UONACEIC ZWUATOC




o AXANAZIA

1 second intervals




[MAOH2EI2 KINHTIKOTHTAX

o AXANAZIA

mmHg

yright 2007 by Saunders, an imprint of Elsevier Inc.
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META-ANALYSIS

Endoscopic and Surgical Treatments for Achalasia

A Systematic Review and Meta-Analysis

Guilherme M. Campos, MD, PhD,* Eric Vittinghoff, PhD,T Charlotte Rabl, MD,* Mark Takata, MD,*
Michael Gadenstatter, MD,} Feng Lin, MS,7 and Ruxandra Ciovica, MD*

Ann Surg 2009:249: 45-57
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Results Obtained With Endoscopic Botulinum Toxin Injection in the Treatment of Achalasia

Symptom Improvement™® Received Treatment
) (% of Patients) After EBTI n (%)
Botulinum

Author Toxin Follow-up  Decrease Repeat
(Reference No.)  Year Design  n {Units) (mo) LESP (%) <lmo 3 mo 6 mo 12 o EBTI Dilation Myotomy

Pasricha'’ 1996  PC 31 20 29 45 90 55 55 — 26 (84) 3(10) 1(3)
Fishman'* 1996  PC 60 100 10 — 70 — — 36 16 (27) 2(3) 1(2)
Cuilliere™ 1997  PC 55 80 6 31 75 69 53 — 19 (35) — —
Gordon*’ 1997  PC 16 &0 7 — 75 56 44 — 4(25) 1(6) 1(6)
Wehrmann™ 1999  PC 2 100 24 — 80 — — 10 14 (70) 1(35) 1(5)
Kolbasnik™ 1999  PC 30 &0 21 — — 77 57 39 14 (47) 3(10) 1(3)
D’Onofrio™ 2002 PC 37 100 22 30 84 — — 51 14 (38) — —
Neubrand™ 2002 RC 25 25 30 31 64 — — 39 14 (56) 1 (4) 1(4)
Martinek™ 2003 PC 41 100 26 35 93 83 — 55 10 (24) 1(2) 4 (10)
Mean (Range)
Total 315 18 34.0 78.7 70 53.3 40.6, 131 (46.6) 12(3.8) 10(3.2)

(6-30) (3045)  (64-93) (55-83) (44-57) (IN-)5)

Ann Surg 2009:249: 45-57
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Pesults Cbtained With Endoscopic Balleon Dilation in the Treatment of Achalasia

Reeeived
Svmptom Improvement® Treatment
Pressure (%% of Patients) After Dilaticn
Duarimg
[rillatiar Curation of  [Dilhtien  Fallowap [ecrense / \& Dilation  Nhowmy  Perforation
Author YWear Desion n Sire {cml [villabiom (=) {jp=il sl LESEF %) =1 mx & 12 i | | n Yol
Gl ™ 195 P 24 30,315 30 7 & & — 2l — — 2iE) 1ids 0 (i
Barkin™ 1 a0 EC 500 30, 35 4.0 68 15 15 — ap — ap — 0y 2idy 4 (%
Fodnkin®™ | 53 L L T ] a8 43 &7 — — — a3 L1 i3a 2iT 0 i
Wehrmam©' 1595 PC 40 30L5 240 T = 42 &7 — — ] 12 ) 2i%) 1%
Lam b ** 155 R T O30, 35,40 ] 15 21 — — — 63 — ETR NN 0 0 (i
b 19aE P Bl 30 &, &0 10 & — — a7 — — 2i{ 35 0 0
Sabhorenl® 2002 R T 2.0, 30,40 &l — L — aF — 54 — 24032 ERE 1 0 (i
Bliknd i®! 200 BC G2 35 30 Lo, 30 L 54 — — — — 1] TTi2% ] 30l
Guxdie™ 2004 RO 95 30 45 9.5 7 — — 51 — — 33 () — el
Dhobmcali™ 200 P 3 30 & 15 28 TS 5 38 — 1842, 3T 12
Chon™ Zoeud B & 30, 3.5 40 120 = 35 —_ —_ —_ —_ 153020 i35 EN
Ghoshal 2004 R 126 30 ap 11 15 30 — — Tl — 3T2my (5 Lils
Bowins™ 2005 BC S0 3035 40 ] — 33 55 3 &7 L0205 5110 0 {1
Kosiwks' 2005 BC W10 3540 91 — 111 T2 — — — 1y 2= (T2} G015 25
Fai'™ 2005 P 5 A4S 120 10 & — oy — i — 4T 0 0
Menn (Ranges
Tomnl 1055 T3 s 0.8 | BLE T.E GE.2 S84 IT4 (25 495 17 (L&
{62400 (T-1E 61110 {3_T5) (5697 (5197 (3R (AN

Ann Surg 2009:249: 45-57




Results Obtained With Laparoscopic Myotomy in the Treatment of Achalasia

Symptom lmprovement Evidence of GER
Follow-up N With N Without All With Without All With ARP Without
Author Year Design N All (o) ARP ARP N (%) ARP (%) ARP (%) n/NF (%) n/NF (%) ARP (%)
Mitchell¥ 1095 PC 14 12 14 0 14 (1007 L (100 — /14 (T L4 0Ty —
Delgado'? 1006 RO 12 — 12 0 10 (83) L0 (83) — — — — |
Raiser'!! 1006 RO 15 26 35 0 28 (80) 28 (807 — 0/18 (T 18 (0] _
Callard! 12 1006 RC 12 144 12 0 10 (83) L0 (83) — v (T 0/ () _
Anselmine!® 1997 PC 43 12 42 — 30 (91} 10 (91 — 235 (&)1 2735 (6) —
Hunters 1997 RO 40 12 39 1 36 (90) 35 (00 — 2740 (5) 2739 (5) —
Vogt!!4 1007 BC 0 12 1% 2 18 (i) — — 120 (15) 21E (11 1/2 (300
Meoring 1997 PBC 2l 20 21 0 21 (100} 21 (100} — 117 (&t 117 (6) _
Kumar''? 1008  PC 19 27 ] 19 17 (88} — L7 (807 5115 (3) — 5/15 (33
Richards"'* 1000 PC 13 g3 ] 16 14 (88) — 14 (B8] 314 213 — 31421
Stewart!™ 1992 RC &3 17 53 A 56 (89) — — SM46 (11) — —
Patti '™ 1999 RO 133 73 133 — 124 (93) 124 (93) — 636 (170 &35 (1T —
Bloomston ™ w000 RO &7 L& g 50 61ioly — — 1368 (18] — 13468 (19)
Yamamura''’ 000 RO 24 L6.5 24 i 205 (95) 20 (95 — iyt L (11) —
Faninotto!1# 000 PO o el oy 0 B (D1) B6 (01 — LOTS (130T 1IVTS (13) —
Bonavina''® 000 RO oz 28 oz — B0 (87} R0 (87) — 226 @)t 226 (8) —
Cadel®s 2000 RO 19 24 — 19 15 (95) — L5 (95) 79 (3T) — T8 (AT
Ackroyd'*? 2001 PO 82 4 82 — B2 (100) 820 100) — LG8 (1) LG8 (1) —
Willsh=! 001 PO 62 18 &2 — 40 (70} 40 (79 — 2623 2062 (3) _
Pechlivanides'>* 2001  PC 20 12 20 — 26 (90} 26 (00 — 220 (1ot 2720 (10) —
Donahue'? 002 RO gl 45 &l — E0 (85) G0 (85) — — — —
Oclschlager'™ 2003 PC 110 46 110 — al (83) 01 (83 — L9743 (it Lo (4 —
Douard= 2004 PC 52 =0 52 — 48 (92) 48 (02) — G52 (11 A2 —
Arain'®* 04 RO TH L6 78 — G2 (GT) G2 (0T — L6 (1Tt L6 (1T —
Perrone!?6 004 PO 100 26 L 00 — a7 (97) 07 (9T — 1221} 142 (17 —
Frantzides!37 004 RO 51 15 52 1 40 (92) 48 (02) — 5/51 (D) 5/51 (0) _
Diempsey!# 2004 RO sl 125 29 22 44 (B6) 25 (R L% (86 —_ — —_
Avtan'® 2005 RO 15 47 — 13 1% (87) — 13 (8T} Lyt — /811
Ramaceiato!3? 005 PO 17 12 17 15 31 (GT) L6 (04 L5 (100) 4732 (13) LT (6) 3415 (200
Romsettil® 005 PO 195 g3 L D5 — 179 (92) 170 (92} — 0/15 (' w1s (o) _
Bomatti 32 005 RO 75 et 75 — 3T (34 17 (84) — T4 (15) T4 (15) —
Reosemurgy '3 005 PO 262 17 70 183 236 (90) — — — — —
Portale® 2005 RO 248 41 248 — 218 (88) 218 (88) — 130 (T 9130 (T) —
Db+ 2005 RO 211 &4 198 13 148 (89) — — SE6T (34) — —
Khajanches13% 005 PO 121 i 121 — 113 (93) 113 (93) — 1648 (337 1648 (33) —
Burpee!3* 005 PO &6 28 10 56 54 (8T) — 34 (8T) L5/30 (6037 — 1830 (6]
Smith** 006 PO 200 21 206 3 173 (83) — — 4209 (2) 4206 (2) _
Katada!¥ 006 RO 0 12 30 — 24 (80) 24 (80 — 251 3/25(12) —
Tarquatil?® 2006 PO 200 47 53 147 L 70 (85) — — L2043 281 22z LV21 (48)
}IE‘HI‘IM
Tatal 2086 154 (5-83) 2507 570 RO (TT-1000) 903 (TT-100) 899 (261000 140 (0600 \B.28(0-44) 315 (11-60

Ann Surg 2009:249: 45-57
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Treating Achalasia

From Whalebone to Laparoscope

Anita E. Spiess. MO, Peter J. Kahrilas, MO

Conclusions.—Both pneumatic ciation and surgical myotomy are effiecive
therapies for acha'asia; [aparoscopic Heller myciomy is emengng as the optmal
surgical terapy.

JAMA 1002;200 cas a4z
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DeVault et al Arch Intern Med 1995
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Risk of Community-Acquired Pneumonia and
Use of Gastric Acid—Suppressive Drugs

Conclusion Current use of gastric acid-suppressive therapy was associated with an

Increased risk of community-acquired pneumonia.

Table 1. Relative Risks for Community-Acquired Pneumonia by Exposure to Gastric
Acid-Suppressive Therapy
Exposed to Acid-Suppressive Drugs
H;-Receptor Proton Pump
Overall Antagonists Inhibitors
10177 12337
2351 5191

a4 131

4.47 (3.82-512) 4.04(318-543) 4.63(3.84-5.43)

JTAMA. 2004, 292:7955-T960




Conclusion Long-term PPI therapy, particularly at high doses, is associated with an
increasad risk of hip fracture.

Table 2. Risk of Hip Fracture Associated ‘With Increasing Cumulative Duration of Proton
Pump Inhibitor Therapy

Cumulative Proton Pump Inhibitor Therapy Duration, y

3

240(1.9
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PRACTICE GUIDELINES

Updated Guidelines for the Diagnosis and Treatment of
Gastroesophageal Reflux Disease

Kenneth R. DeVault M.D., FA.C.G.. and Donald O. Castell M.D., M.A.C.G.
Departments of Medicine, Mavo Clinic College of Medicine, Jacksonville, Florida; and Medical University of
South Carolina, Charleston, South Carolina

Am J Gastroenterol 2005:100:190-200

TREATMENT GUIDELINE VI: SURGERY

Antiveflux surgery, performed by an experienced surgeon, is
a maintenance option for the patient with well-documented
GERD.

Level of Evidence: 11
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* 1956 Nissen

* 1991 Dellamagne AanapocKONIKN
Nissen
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Makpoxpovia AnoTeAsouaTa

Laparoscopic Nissen Fundoplication:
Clinical Outcomes at 10 Years

Jamie J Kelly, BM, FRCS, David I Watson, MD, FRACS, Kin Fah Chin, BM, FRCS,
Peter G Devitt, MS, FRCS, FRACS, Philip A Game, MBBS, FRCS, FRACS, Glyn G Jamieson, MS, FRACS

BACKGROUND: Laparoscopic Nissen fundoplication is now the most common operative procedure for treat-
ment 01: gastroesophage;}.l 1'61:111}: L‘lisease, :llthough longl:c"rnl C].J..l'll..c-i}.l OUtComes a&er this proce-
dure remain uncerrain.

STUDY DESIGN: Outcomes for 250 patients who underwent Nissen (total) fundoplication at least 10 years ago
(September 1991 to August 19935) were determined prospectively using a structured question-
naire that evaluated clinical symptom scores for heartburn, dysphagia, and satisfaction with

clinical outcomes.

for 226 patients, an additional 21 patients had died, making outcomes for 247 patients (99%).
Of the three (190) remaining patients, one was lost to followup and dementia developed in two.

- e : — Q20 . . - - N ~ i ()
S0 ] I L] L] .

hundred eighty-nine (84%) had good or excellent conrrol of heartburn. Symprom scores for
heartburn, dysphagia, and overall sarisfaction were unchanged from 3-vear followup dara.
ysphag g } p
Forty-two (17%) patients underwent revision operations, 28 (22%) were in the first 125
) P P \
patients and 14 (11%) in the subsequent 125 partients. Antireflux medication use increased
gradually, resulting in 47 (21%) patients using medicarion at 10 years, Of 21 deaths, 1 was
postoperative and the remaining 20 were similar to that predicted for a matched population. A

high preoperative heartburn score correlated with high patient satisfaction and lower d}-‘sphngia
score at 10 or more years (p = 0.038 and p = 0.041, respectively).

CONCLUSIONS: Laparoscopic Nissen fundoplication is an effective longterm treatment for gastroesophageal
reflux disease. (J Am Coll Surg 2007;205:570-575. @ 2007 b}-‘ the American College of
Surgeons)




Makpoxpovia ANOTEAECHATA

Long-Term Outcome of Antireflux Surgery in
Patients With Barrett’'s Esophagus

Wayre L. Hofatatter, MDD, J=ffrey H. Petars, MO, Tom B, DaeMeaster, MO, Jaffray A Hagen, MO, Staven B, Deblesster, MDD,
Fatar F. Crookes, MO, Peter Teal, MD, Farzana Banki, MDD, and Cedric G, Bremner, kD

Frioere tha Dopartmant of Swgery, Division of Thoracic anad Fonsgut Sungary, Undvarsihe of Southarm Califormia, Los Angséas,
Caffomiz

condition to be improved, and 97% were satisfied. Low-grade
d",-“SD|ELSIa reuressed to ﬁDﬁd‘-,-’EDlELS‘[IC Barrett's in ? -::af 1 6

in @ of 63 (14%). Low-grade dysplasia -::ievel-:jped in 4 of 63
(%) patients. No patient ceveloped high-grade dysplasia cr
cancer in 410 patient-years of folow-up.

-'llﬂ‘x J|.T_3| OF SURGERY
Vo 4 g, 4, $32-536
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Normal
Esophageal stem cells Squamous mucosa

Step 1: Acid reflux
Columnarization | Mucosal injury

Effacement/loss of LES

. : Parietal cells
Cardiac mucosa 1 Oxyntocardiac mucosa

?Acid reflux only

Step 2: Acid + bile reflux
Intestinalization | Goblet cells

Y

Barrett's esophagus

Copyright 2007 by Saunders, an imprint of Elsevier Inc.
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Basement membrane
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laris mucosa
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Upper esophageal cancer  Middle esophageal cancer  Lower esophageal cancer
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Total 68.3%
(n=280) (n=4d1)

(n=168)
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ANMALS OF SURGERY
Vaol. 234, No. 4, 520-53]
o 2001 Lippicott Willams & Wilkins, Ine.
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e H ouvnBeoTepn aiTia €ival IaTpoyevnG
LUETA anoO YaoTpPooKOMnnon.

o EpgpavileTal pe EVTOVo NOVo, NUPETO

e [eUpa yaoTpopapivn
e Oepaneia ouvTNENTIKN AAAG KUPIWG
XEIPOUPYIKN




AIATPH2H OIZO®AIOY

Dilator
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