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[ Abstract ]

geal achalasia, and to evaluate its therapeutic effect objectively.

* Department of Rehabilitation Medicine,

To investigate the feasibility of using a urethral catheter balloon to treat cricopharyn-
Methods

radiation encephalopathy and the other by brain stem infarction) were diagnosed as cricopharyngeal achalasia through

Objective
Two cases of dysphagia (one caused by

a videofluoroscopic swallowing study ( VFSS) and a fiberoptic endoscopic evaluation of swallowing (FEES). A #14 u-
rethral catheter was inserted into the esophagus and water was injected into the catheter’s balloon to expand it. The
catheter was then pulled upwards through the stricture of the esophagus to stretch the cricopharygeus muscle. VitalS-
tim low frequency electrical stimulation was applied simultaneously through electrodes placed on the neck. Food in-
Results

take training was also provided. Both patients could eat pasty food independently without bucking after 4,

and in the other case 15 stretching sessions. Subsequent swallowing visualization showed that when a bolus passed
through the entrance of the esophagus, the cricopharygeus muscle relaxed normally, and aspiration disappeared.
Conclusion Urethral catheter balloon dilatation therapy is effective in alleviating dysphagia caused by cricopharyn-
geal achalasia. This method is easy to operate, safe and reliable. Swallowing dynamic visualization is a necessary test

for achalasia diagnosis and treatment.
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