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AXANAZIA OIZO00QAIQY

" [MpwtomaBng dlatapoyr) TNG KIVNTIKOTNTAG
TOU 0L00PAyoU

= Xapaktnpiletal amo amouoia
TEPLOTAATIKOTNTOG TOU CWHOTOG TOU

oLo0odAyou KOL ATIOVUCIA 1] ATEAT] XAAQCT] TOU
0)3

* EmidnuioAoyia : omtavia ( 1/ 100.000/ £T0OC)
TILO GUX VT OTLG NALKLEG TWV 30 Kall 70




I [MAGOI ENEIA-TMAGODYZIOANOI IA

Alatopoyr) LETOED OLEYEPTIKWY KL TWV AVOOTAATLKWV VEUPWVWV TOU
LUEVTEPLKOU TIAEYMOTOG

BAGP1 TWV - XOAVEPYLKWV UN- AOPEVEPYLKWV VOO TAATLKWV VEUPWVWV

Eruikpatel n 6pdon Twy SLEYEPTIKWVY YOALVEPYLKWIV VEUPLWIVWV

XA&veToL 0 avaoTAATIKOG EAEYXOG TNG AELToupyiag Tou Aeiou olcodayikov
HUOG

Aduvapia ydhaong tou KO (umeptovia) kat dlatopoyr Tou
TEPLOTAATLOMOU TOU 0LcOPAyou
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Oepareia ToUu Ol1ypoe1douC
O1o0¢payou

= ApdlAeyopuevn

= OpPLOEVOL XELPOUPYOL CUVIOTOUV QPYLKA TNV
LUOTOWT] KOlL ETIL EUMOVIG TWV CUUTITWHATWY
olcodpayekToun 1

= 'AAAOL GUVIOTOUV TNV OLCOPAYEKTOUT] WG
Oepameia ekAoync ( first choice treatment)?
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ORIGINAL ARTICLES: GENERAL THORACIC

Esophagectomy for Achalasia: Patient Selection and

Clinical Experience

Eric J. Devaney, MD, Mark D. Iannettoni, MD, Mark B. Orringer, MD, and
Becky Marshall

Section of Thoracic Surgery, Department of Surgery, University of Michigan Medical Center, Ann Arbor, Michigan

= 93 acBeveiqumeAriOnoav oe olcodpayeKTou)
AOYyW ayoAooiog
" 59 (64%) AOyw OlyOELOOUG OloOPAYOoU

" 29 (31%) eiyav UTIOBANBEL 0€ AVTUTAAVOPOLKT)
EMEUPAOT 0€E CUVOUNOHO UE KAPOLOPUVOTOUN N
aveéapTnTa




Table 3. Functional Outcome After Esophagectomy for

Achalasia

Feature

Number (%)

ANOTEAEZMATA

Table 2. Perioperative Results of Esophagectomy for

Achalasia

Regular diet, no regurgitation
Early anastomotic dilatation
Nocturnal regurgitation, mild
Aspiration
Dumping
Overall functional result
Excellent
Good
Fair
Poor
Patient satisfaction
Pleased with operative result

Feel better than preoperatively

Would do it again

88 (95)

Variable

MNumber (%)

Blood loss (average)
Mortality
Hospital stay (average)
Complications
Anastomotic leak
Hoarseness
Wound infection
Bleeding-thoracotomy
Chylothorax
Pneumonia
Small bowel obstruction
Tracheal tear
Wound dehiscence
Gastric tip necrosis
Pulmonary embolus
Urinary tract infection

672 mL
2(2)
12.5 days
28 (30)
9 (10%)
5 (5%)
3(3%)
2 (2%)
2(2%)
2(2%)
2(2%)
1(1%)
1(1%)
1(1%)
1(1%)
1(1%)




General Thoracic Surgery Mineo and Pompeo

Long-term outcome of Heller myotomy in achalasic sigmoid
esophagus
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Laparoscopic Heller’'s cardiomyotomy: a viable treatment
option for sigmoid oesophagus

Karthik Panchanatheeswaran?, Rajinder Parshad**, Jitender Rohila®, Anoop Saraya®,
Govind K. Makharia® and Raju Sharmar

* Department of Surgical Disciplines, All India Institute of Medical Sciences, New Delhi, India
b Department of Gastroenterology, All India Institute of Medical Sciences, New Delhi, India
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CLINICAL SCIENCE

Results of the surgical treatment of non-advanced
megaesophagus using Heller—-Pinotti’s surgery:
Laparotomy vs. Laparoscopy

Luiz Roberto Lopes, Nathalia da Silva Braga, Gustavo Carvalho de Oliveira, Joao de Souza Coelho Neto,
Marcelo Amade Camargo, Nelson Adami Andreollo

Department of Surgery, University of Campinas, Campinas, Sdo Paulo, Brazil.

Patients included in this study had been followed up for a
minimum of 5 years following surgery, a time considered
sufficient to evaluate improvements in d}fr}lghagia in
patients with megaesophagus. Costantini et al.™ reported
that the recurrence of symptoms of dysphagia occurs during

the first year following surgery in over 50% of patients.




H ugbodoc

1. Kapodlopvotoun kata Heller

2. KaBnAwon g puotoung e
ATIOPOPNOOLUA PAUMUATO OTO OKEAT) TOU
dlappayuatog XQPIZ avTimaAlvopouiki
emepPaon
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* HpebBodog eival aodpaing kat
ATIOTEAECUOLTLKT.

» [Tpokeltal Yo oW ULKPOTEPNG EKTAOT)G
XELPOUpPYELO.

* MikpOTEpPN OLAPKELX VOOT)AELQG (2 # 12,5
NHEPEG)

* Holo0payEKTOUN TIOPALEVEL WG
eVOAANOKTLKT) Ogpameia .
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