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[ Abstract)

copharyngeal achalasia and its mechanisms. Methods Thirty patients with deglutition disorder after brain stem in-

Objective  To observe the effect of different ways of balloon catheter dilation techniques on cri-
farction, whose cricopharyngeal achalasias were proven by videofluoroscopic swallowing study( VFSS) , were randomly
divided into three groups: No. 14 conventional catheter group A, No. 14 modified bicavitary silica-gel catheter group
B and No. 22 conventional catheter group C with 10 cases in each group, respectively. All the patients of 3 groups re-
ceived multiple times corresponding balloon catheter dilatation per nasal or per os ( No.22 conventional catheter group
C only per os). Results After an average of 30 d of balloon catheter dilatation, the level of dysphagia and VFSS e-
valuation of all patients improved significantly (P <0.05). However, the No. 14 conventional catheter group A and
No. 22 conventional catheter group C improved to a greater extent than No. 14 modified bicavitary silica-gel catheter
group B (P <0.05). The saccule perimeter, saccule diameter and saccule intracapsular pressure of No. 14 conven-
tional catheter group A and No. 22 conventional catheter group C increased significantly (P <0.05) when compared
to those of No. 14 modified bicavitary silica-gel catheter group B, but there was no significant diffference beween
No. 14 conventional catheter group A and No. 22 conventional catheter group C (P >0.05). Conclusions The
balloon catheter dilation technique can significantly improve swallowing function of deglutition disorders patients with
cricopharyngeal achalasia after brain stem infarction, which is related positively to saccule diameter and saccule intra-
capsular pressure.
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