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Abstract

AIM: To explore the long term effects of
achalasia on esophageal motility following
temporary internal metal stent dilation.

METHODS: Nineteen patients with achalasia
had temporary internal metal stents (20-25 mm
diameter) placed under X-ray guidance. After
stent dilation over 3-7 days, the stents were
removed by endoscopy. We measured lower
esophageal sphincter (LES) pressure, LES relax-
ation rate, and 24-hours pH in the 19 patients
and 12 healthy control subjects (HS).

RESULTS: LES residual pressure before stent di-
lation was markedly higher than at 2 weeks and
2 years after stent dilation (47.43 + 9.84 mmHg
vs 12.32 £ 5.87 mmHg, and 14.21 + 7.34 mmHg;
P < 0.05). LES relaxation rate was significantly
different before stent dilation that at 2 weeks
and 2 years after (13.33% vs 76.66%, and 73.46%,
P < 0.05). The frequency of gastroesophageal
reflux (GER) at 2 years after stent dilation was
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markedly higher than before and two weeks and
before stent dilation (66.12% vs 27.72%, 2.95%, P
< 0.01); residual pressure and relax rate showed
no significant difference between HS and after
stent dilation of 2 weeks and 2 years.

CONCLUSION: Temporary internal metal stent
dilation results in lower LES pressure and a
higher rate of GER for patients with achalasia in
the long term.
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