(TEEES 92 : 189 ~ 192, 2016)

HET 777 TR LT

RIS T ARG 2 hifT L7z 1 B

§:3:1p
N AN VN B
Mo Rk ok oW %
G L
BOE A

TR SR A
Homom A mw R 2
kOB R K B A

(20164F 3 H23H %A+, 20164FE 5 H24H = 8)

=

=
B

FEFNIT0M B M 5 AFERNCEE T 77 2 7IZx L, Mibe THERESE T Heller-Dor F4i7 % 47 L 727°
e N R B A MR L 7o WRHINTRR 2t 5 DIERE D ST, BBl L Tz, BTz
MEINT72OBRZL SN WEORE, BET N7 TMEEFELEBN L7z PIEFMLD 54
6 71 Htk, PEIESET Jeklor-Lhotka F4fi & 4T L 720 FEFED G A FIIE] D T2 1 00 3 JE B BH A5 AS
TR oTlcb e EZ NIz MTtektBIL RAFCHri: 9 7 ABUE, 3% GRBRIFTHL, LBT A
7T ORI L THFM AT 2B TN TH Y, BT OXEWZREZ MR THE T 5o

Key words: 387 7 5> 7, 5%, BT

B&EE—E: EGJ: esophagogastric junction

1. #&

il

BB T T 2 T T EE BRI O A A2
L0 EEEEE, AEORIRILR T 0 5 B
BTH o1l HETH TV TITN L TIRENZ
Wit L, 5 F 723 B0 BN CHTMN % fifT L 7-
WEIL (23], BET N T THEORRK
WXL, HEERiEEE L, FoEREEDILET AL
ROVETH L, SNKAIEET 7T 2 Ttk
IO 1P E R L 7-0THET 5,

T3 R AR BRI A 7 e S i T AV R
DTEERT 4 H kv ¥ — s

In. & Bl

[B&] 70m5 4

(F3F] e TR,

[BRIEE] EWEIEO O, 2 Ex HRE L2
O, EEZZ. WEOKE, BETHITT LD
Wr S AL, JEHESE T Heller-Dor F4l7 % fi 4T S 41726
(EG] 225 &EMIZ 5em, BHNC 2 cm 55 & ) B
LTwd,) firfeF i@ EAsmm L, 30
TV =35 LERED ST, WEGE CRaE B

Akihiro Usui”, Yasunori Akutsu”, Tsuguaki Kono?, Masaya Uesato”, Kentaro Murakami”, Takumi Ota®,
Naoyuki Hanari”, Masayuki Kano”, Yasunori Matsumoto”, Masahiko Takahashi”, Hiroshi Suito”, Ryota
Otsuka® and Hisahiro Matsubara’. Case report of a radical operation performed laparoscopically on recurrent

esophageal achalasia.

Y Department of Frontier Surgery, Graduate School of Medicine, Chiba University, Chiba 260-8670.
? Department of Surgery, Chiba Medical Center, Chiba 260-0842.
Phone: 043-226-2110. Fax: 043-226-2113. E-mail: rkmfk958@yahoo.co.jp

Received March 23, 2016, Accepted May 24, 2016.



190 fit H =

TL Tz, PIEFA L OMZRAET I H, Fiir
AWML SNLYEHE & o 72

(BEARE] il o

ZEGEEE] 7oV a—)v: Bl 1 &/ H, 404,

[ABEREBUE] & 165cm, (AES6kg, MEHTILHK,
JEHE 7 Lo BBT, ZEMIEERIC 1 &R, GF:MTIC
2 7 O 1 emDFAHE % 7RO 72,

(A BERS MR AT ] ML AR (L2 RS
fEIZFRD e hr o 720

[ FEHALE i) s TR aEo
JLoR & R, e K FE44.2mm & Y1 5E B Grade T ©
Sigmoid type THEH £ 812 bird's beak sign % 72
D7z (K1 -a)o

[ EEE AL E s AE] SENEOIE, b
THhLBEAROIFE RO LH, EYFREILFRD
T o YWH44emlZ 1 emfEE O RO, IITIEH
% 73 Scope (218 L 72 (IZ -a)o

[JEHE R CT] BENICHAIEE D0, &

KEEHFIES5emTH -7 (M3),
[EENEMRAE] AEO R &, THEE

K1 B A
a) ERANI Y 7' A FA JEEEE X Grade I (&
KEBERE442m) OBET H T2 T LML 72,
JEER A TE 12 bird's beak sign # F2& 72 (F&HD),
b) Mk, FIHICHARIZEE L 2.

2 LEHACE IR s

a) PEIEEIC etz % o, WHLdH 5
#3Scope (L8 L7z Lk S A T EBRTL 720
b) g, FHIIIHARIREE L 22,

K- Al

BB OEAR &% B 72 IR EMREE X
242mmHg, 100% ME8EH), & ER LESH11.1nmHg,
e TR LES AR 2 R o7z (M4),
PLbEX b, Mraiginid &l T 77 > Tiliteiis s
L, MERESET Jekler-Lhotka ® fét & L7z,
[F#AT K] Open method T4 — b % ik
5 K— MNCFMaATo7, Mrh N, IEIERE
GbeBlgr 35 L, FREMIEZ L 72512
A2 IE R, 226 O EEDY 2 ~ 3em
WIS THRZE L Tz, B LIRS 2 7o 72
WS, JEEEL DA ILIIE A LD L7, Bl
PRAEEBALACRT L, FrlE bl 2 £, i e T
g DO M2 MR RAEDVPUHEINDLEZAHET
MEYIR 2B L 72 AR E LTH 3cmﬁ'ﬁ@@]lﬁ5ﬁ
Lotz MMIERIIAEICREZ 2 81, HREC
&, CHINC 2 8F, & O ICHEREB O/ 4512 lﬁJr?L

SOREELR (K5),
29 H & D%%DTHHX(%F’%ZZSL i
B L

GESE) s
FEFCHESHH TR L7z, itk

M3 @E#CT

RN 2 500 720

4 FENE
EFGHIFBORRA 4 & SR I O TH K = 72
il

NN
ERDOEET H T T LW L7z,

[:{1} DH

bb,



BT 77 7 T RSN LT 2 fefT L7z 161 191

N é""A-\ 3 -_'".J-.
0N T wema 11} emamesn
A i I

.‘\ \

N

| WPIEE T

M5 FArOMNE
B 0] D FAR TR PP L 7232 135k %E 2 5280 T,
ZOIMF) 3emlZ P - THIEYIR L, HEMERZ X0
:\é: <'?:J:O 7‘:0
plzdeEL (B[ -b, M2 -b), %97 HH
1, HEZCEBRIFTH 5,

m £ =

FET H T TR L CORGHT & fifT L 72 1%
(2, R EFORRPRE 2R F L T D
e, BRMOfHRIER) E2AHTHY, KiKo
By X PR R NS SE O NI TG TR Bl 42
TLIENENWEEZLND, FFMET L2545
TAHEBID L 912, FFMiz 35006 0% EN
LREERD Y, BEOHEVHLGELEZ LN
%o

BHETH T TREMOBERETFHICE L TEE
T5. BET T THGMOWmBOIRE, #E
EG] 225 EEMIZ 5em, BHENZ 2emD 5 EYIE %
HEARLELTWDH, LR TIIHEICH NS TN
e 6B L CRIBESRIG O A I, IRV EHTH
HIEERMERL, LEISUTHBYIMAEML
TWh, HITHIEIZL > THERREZRDT
BidhlehnTcEreEzonb4],

BHET 7T THREMZIT, BREE TS
POBERNTHFMALEI 2 o 7HEFIZDOWTE
BY L, URCTEET T ¥ TIHRIBMZICET
AT THEBNI A 728, CHESE 2§ 5,
REERguEiREC [RET 727 ) THFM] =
F—17— F& L TaFEek% BEVT1990~20154F %

TCTHFELE A, HER % E&DTITHOHE
W -7:[2359]c TNHEDOLET TR T—%
MREMENTH - 2B IZOVWTHRET 5 &, 4
P EASB LR (30-73) T30, 503 2o
7oo WERNZBE LI 1 1 Th o720 WIETFAT O
K122V T, 19904E 113 Wendel Til7, H Fi2HH
i, Jekler Fit 22 k4 2 FTAT I TN 7223,
20104E A Cld 4 (FME/MENESET) Heller-Dor
(Jekler-Lhotka) FArAMTHNTHB Y, FEFAir
D65% 75 O TIThbI Tz, FIEF &7
FESE T T LIiZ 1 : 1 THo7oo AT S
FEIRD PR 2 L COHFIIHRE0 Z A (0 —
432), F194687 HTH V), MHEFEMNIERAF
RS B — AN rotz. T2, FBFlTE TOH
HHEHRAE2%604 B (0 —444), FIGMED94.27
ATHY, ERPERL LT SICHETMT L0
Tlx 7% <, FERIZD X B 2PPIL3]IC X A AR
RN 7Y —FEORFES] TRBBIZE L Tw
B —AN%ro72,

KIZHEFMR O & BFROMRIZONTES
T %o 20104FACTIL, #mlAfr = 4 CBARE / B IE
#% F Heller-Dor T TiTh N Tz 728, Z Offy
RIZOWTIRE T %0 FFMD VL% o 72K
RE2 TH DA, BRI L 7215 R (T D L
b RIEB L BRI, #IEFATRE 5 R Y F o
FEEIDVATTHoZ EDRREE 2 S NTE
B, WREYIREROMAMEAL, WA K Sl EE
RO TIEBISZNZEN 3 BIH ), PR CTIEBANE /
JEFESE T Heller-Dor FAlT AT TV 7ze AES]
(2B DR O I, AR T o 5 8 B
PATHTHoz00, FEMBEOBAESIC L
oD% ONHET 5 LITHEL WA, TR
ICRERDSHBL L TV B 2 E A SHTE Ll L7,

% MO, Hiatus-Hernia |2 X % 1 8 5 2 (25 L
TIIRERESE T~V = 7RG (2], WL AE O
CAUZ & % il 5 o6 LT s i Aty (2],
B R 1 X 2l ot L CIRT, E IR R
SEMTL6], Ml O BB RED ILIEZ X % R
(o LU M e 5 T A 5 e B BR A [2] A3 AT &
NTHBH, FHEIEELFERERIZOWTRERE LEK
BN L 7260 b T (1), $72, W
[0 Al % BERESE TIT - 7ER O LB FHTM T b
JEWESE CTIEHET 5 2 EDTHHETH - 720



192 fit I

#1

Heller-Dor
(Jeklor-Lhotka)

BARE 1T
(n=3)

EEESEFH
(n=10)
BE#RiRIc L EBES: 1
MENORERDIEEICLSEBES:
L TARALE: 1
V. #& &

FET 71T T REIRII L, EEESE T Tl
ICTEIB L2 1 Bl e Bk L 20Tl L7zo 1558
T ARSI EOTR, HIEERL
72 E R EOFEKICA L 2R e ) 2 &
NEELEZ D,

SUMMARY

We report a case of a radical operation performed
laparoscopically on recurrent esophageal achalasia. A
70-year-old man was underwent laparoscopic Heller-Dor
operation for esophageal achalasia in another hospital,
then he complained of dysphagia immediately after
surgery. Despite internal medical treatment such as
endoscopic dilatation was performed, symptoms did
not improve. Then, he was referred to our hospital
for reoperation. After 65 months from first operation,
laparoscopic Jekler-Lhotka operation was performed.
We diagnosed that reason of recurrence was incomplete
myotomy at first operation. The patient’s dysphagia
disappeared after second surgery, and reccurence has
not been observed for 9 months.
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