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Description

Achalasia represents a rare yet impactful esophageal
motility disorder, characterized by the impairment of
esophageal peristalsis and dysfunctional relaxation
of the Lower Esophageal Sphincter (LES). This study
discusses about the clinical manifestations, diagnostic
modalities, and therapeutic interventions pertinent to
achalasia.

Lower esophageal sphincter dysfunction achalasia
stems from the inability of the LES, a muscular valve
at the junction of the esophagus and stomach, to relax
properly during swallowing leading to a functional ob-
struction.

The esophageal muscles fail to coordinate effectively,
resulting in a lack of peristalsis and impaired transit of
food into the stomach.

Symptoms

Dysphagia: Difficulty swallowing, particularly with sol-
ids and liquids, progressing over time and potentially
causing malnutrition and weight loss.

Regurgitation: Backflow of undigested food or liquid
from the esophagus to the throat or mouth due to im-
paired passage into the stomach.

Chest pain: Non-cardiac chest pain often experienced
during or after eating, resembling heartburn or discom-
fort.

Heartburn: Symptoms of acid reflux and heartburn
may occur due to the stagnation of food in the esoph-
agus.

Respiratory issues: Aspiration pneumonia or respi-
ratory problems may develop due to regurgitated food
entering the airways.

Diagnosis
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Esophageal manometry: Measures esophageal pres-
sures and LES relaxation, confirming the absence of
peristalsis and incomplete LES relaxation characteristic
of Achalasia.

Barium swallow: Visualizes the esophagus using con-
trast material, demonstrating a “bird’s beak” appear-
ance at the LES and delayed passage of contrast into the
stomach.

Endoscopy: Ruling out other esophageal conditions
and assessing the integrity of the esophageal lining.

Other tests: Complementary tests like pH monitoring
and CT scans might be utilized to evaluate reflux and as-
sess structural abnormalities.

Treatment approaches

Pneumatic dilation: A non-surgical intervention in-
volving the insertion of a balloon into the LES, stretching
the muscle to improve swallowing function.

Surgical myotomy: Heller myotomy, a surgical proce-
dure that cuts the muscles of the LES to facilitate easier
passage of food into the stomach.

Peroral endoscopic myotomy: Minimally invasive en-
doscopic surgery to incise the esophageal muscle, simi-
lar to Heller myotomy but performed through an endo-
scope.

Botulinum toxin injection: Temporary relief via in-
jection of botulinum toxin into the LES muscles to relax
the sphincter, but its effects are short-lived and often re-
quire repeated injections.

Management

Post treatment care dietary modifications and lifestyle
changes to alleviate symptoms, including eating smaller
meals, chewing thoroughly, and avoiding specific foods
that exacerbate dysphagia and follow-up assessments
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regular monitoring through imaging, manometry or en-
doscopy to evaluate treatment efficacy and address po-
tential complications or recurrence.

Causes

Autoimmune response: Some researchers suggest that
an autoimmune reaction may target the nerves in the
esophagus, leading to damage and subsequent loss of
nerve cells responsible for regulating esophageal peristal-
sis and LES relaxation.

Neural dysfunction: Degeneration or damage to the
nerve cells in the esophagus (especially the myenteric
plexus) disrupts the coordination of muscle contractions,
resulting in impaired peristalsis and reduced LES relax-
ation.

Familial incidence: While most cases of achalasia are
sporadic, there are instances where multiple family mem-
bers are affected, suggesting a potential genetic predispo-
sition or hereditary component in some cases.

Viral triggers: Some studies propose that viral infections,
such as Herpes Simplex Virus (HSV) or certain other viral
agents, might trigger an immune response leading to in-
flammation and nerve damage in the esophagus, contrib-
uting to the development of achalasia.

Achalasia, though rare significantly impacts esophageal
function leading to substantial difficulties in swallowing
and potential complications if left untreated. Through
a comprehensive understanding of its symptoms, accu-
rate diagnostic techniques, and a range of available treat-
ment modalities, healthcare practitioners can effectively
manage achalasia, alleviate symptoms and enhance the
quality of life for individuals affected by this challenging
esophageal disorder. This in-depth understanding aims to
shed light on achalasia, encompassing its clinical manifes-
tations, diagnostic intricacies and therapeutic interven-
tions emphasizing the multifaceted nature of managing
this complex esophageal condition.
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