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Clinical study on the effect of the laparoscopic combined with modified heller-dor operation on achalasia of the cardia
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Abstract: Objective To investigate the value of laparoscopic modified Heller-Dor operation combined with esophagogastrosco-
py in the treatment of achalasia of the cardia. Methods The effect of the laparoscopic combined with modified Heller-Dor operation
on achalasia of the cardia from the seven cases from Oct 2007 to Nov 2009.7 was analyzed retrospectively. Results All the opera-
tions were successfully accomplished. The operating time was 70~220 min (mean, 140. 7 min)and the intraoperative blood loss was
10~65 mL (mean, 28. 6 mL),none of conversion to open surgery and intraoperatioinal complications, hospitalized for 4 ~8 days
(mean, 6. 5 days). Follow-up visit for 2~26 months (mean,12. Imonths) in all the patients showed all the patients’ symptom re-
lieved after operation. Conclusion Laparoscopic modified Heller-Dor operation combined with esophagogastroscopy in the treat-

ment of achalasia has the following advantage of safety,less injury, better operating exposure,earlier recovery.less complication and

good effects.
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