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A Case of Dysphagia due to Cricopharyngeal Muscle Dysfunction

Chung Hwan Baek, M. D., Lee Suk Kim, M. D.
Department of Otolaryngology, College of Medicine, Dong-A University

= Abstract=
Dysphagia, or difficulty in llowing, is a laint in otolarygologic field.
Dysphagia due to neur lar dysfunction of the cricopharyngeus muscle may occur

primarily, or as part of a generalized neurologic syndrome. This debilitating and potentially
lethal type of dysphagia will become an increasing problem as the population continues to age.
This is usually correctable by simple section of the cricopharyngeal muscle. Recently we
experienced a case of cervical dysphagia with cricopharyngeal muscle dysfunction, treated
successfully with cricopharyngeal myotomy. We report the case with a brief review of the
literatures.
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Pre-operative lateral view of barium
swallow, revealing prominent crico-
pharyngeal indentation(arrow) and
hypopharyngeal dilatation with rete-
nion of contrast media(empty ar-
row).

daigon aAATAN HF FYAY
Ahe 3 ARATTE WO ¥ AIHE
szoz WS FEVE +502 94
AA ABAET ANY FZWNNFE &
A F AAH AT FFAFSE FAT £
AT (Fig. 2). A Y &HAF2 & EFsta)
%) HATT) YR} ofARe FYAE
2 Q¥e o 15myolz Ahstdc e
289 WAF AYE ¥99) $78 ¥ 4

AAH(Fig. 3). FEAF ¥ Ao)M zF2F
3} FAFo] HAst] 1 BARS A AP
F FEAAAA g7 BFHAG. R EAF
AN FEZAAE AF A7 #3FAA
n@He] YAt BAE A4S sFAF]
Aoy §F9 APz IFITFL =7AE
@ot 71BANEE ANBAE YD FEF 3

Fig. 2. Spasm of the cricopharyngeus mus-
cle(arrow) was identified.

Submucosal bulging after resection
of the cricopharyneal, inferior const-
rictor and circular esophageal mus-
cle fibers(arrow).
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Post-operative lateral view of barium
swallow, revealing less prominent
cricopharyngeal indentation and im-
proved flow of the contrast material.

Fig. 4.
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