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A Case of Cricopharyngeal Achalasia

Young Joong Kim M.D., Ki Hwan Hong M.D.
Department of Otolaryngology-Head and Neck Surgery,
School of Medicine, Chonbuk National University

= Abstract =

A horizontal muscle fibers at the lower end of the pharynx is cricopharyngeus muscle.
Complete or incomplete failure of the cricopharyngeus to relax(open) is called cricopharyngeal
achalasia. This type of cricopharyngeal dysfunction may result from a large number of

disorder.

Resently, we experienced a case of cricopharyngeal achalasia with tuberculous encephalitis
and meningitis of 31 years-old female patient, who was treated with cricopharyngeal myotomy,

with good result.
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Fig. 1. Preoperative pharyngoesophagogram:
Butterfly appearance due to achalasia
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Fig. 2. Exposure of posterior wall of eso-
phagus on cricopharyngeal segment

Fig. 3. Section of cricopharyngeal muscle
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Fig. 4.

Postoperative
of contrast dyes are well swallowed

esophagogram : Bolus
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Table 1.

Cricopharyngeus
Muscle

Upper Esophagus

Fig. 5. Posterior view of pharyngoesopha-
geal junction
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Etiological factors for cricopharyngeal achalasia

Myophathic : dystrophy, thyr

with carcinomatosis, etc

is, myasthenia gravis, associated

Central neurophathic ; stroke, bulbar polio, etc
Peripheral neurophathic ; trauma, neuritis

Idiophathic 3 achalasia
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