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Correlation between Clinical Symptoms and Radiologic Findings before and
after Pneumatic Balloon Dilatation for Achalasia

Jong Tae Moon, M.D., In Su Jung, M.D., Young Shin Kim, M.D.,
Seung Hyun Cho, M.D., Hyojin Park, M.D., and Sang In Lee, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Background/Aims: We investigated the risk factors for short-term recurrence and analyzed the correlation be-

tween subjective clinical symtoms and objective radiological findings in patients with achalasia undergoing pneu-

matic balloon dilatation. Methods: Twenty patients who were treated by pneumatic balloon dilatation were

enrolled. We compared prospectively various indices before and after the treatment as follows: 1) Eckardt symp-

tom score and dysphagia grade, 2) The ratio of the maximal width in mid-esophageal lumen to the minimal

width in distal esophagus around lower esophageal sphincter, and 3) the percentage of maximum activity retained

in the esophagus at 30 seconds and T3 in esophageal scan two days after the treatment. Results: 1) Clinical in-

dices and radiologic indices significantly improved after pneumatic dilatation. 2) There was no significant correla-

tion between the clinical indices and the radiologic indices before and after the treatment. 3) The difference per-

centage of clinical indices did not show significant correlation with the difference percentage of the radiologic

indices. 4) Compared to the group above 20% in the difference percentage of 30 second residual fraction, the

one below 20% had a four-fold risk in short-term recurrence. Conclusions: Clinical symptoms and radiologic in-

dices significantly improve after pneumatic dilatation but have no significant correlation to each other. The group

below 20% in the difference percentage of 30 second residual fraction has a high risk of recurrence and may

need careful examination and early repeated pneumatic dilation. (Korean J Gastroenterol 2008;52:16-20)
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Fig. 1. Esophagography. The ratio of the maximal width in
mid-esophageal lumen to the minimal width in distal esophagus
around lower esophageal sphincter was calculated and expressed
as the esophageal width ratio.
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Table 1. Comparison of Pre-treatment and Post-treatment
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Table 3. Correlation between Clinical Symptoms and Radio-
logic Findings after Treatment

Esophageal 30 s residual

Pre-treatment Post-treatment

width ratio fraction
Eckardt Sx score C.C. —0.319 0.151 —0.026
p-value  0.17 0.526 0914
Dysphagia grade C.C. —0.227 —0.215 —0.068
p-value  0.336 0.362 0.775

Ekcardt symtom score 6.2+0.4 1.4£0.3 p<0.01
Dysphagia grade 3.6£0.8 1.3£0.3 p<0.01
Esophageal width ratio 21.2£10.6 43+30 p<0.01
30 s residual fraction (%) 54.7+5.3 222+3.6 p<0.01
T} (sec) 614.942767  49+12 p<0.01

Table 2. Correlation between Clinical Symptom and Radio-
logic Findings before Treatment

Sx, symptom; C.C., Spearman’s correlation coefficient.

Table 4. Correlation between the Difference Percentage of
Clinical Symptom and the Difference Percentage of Radiologic
Findings

30 s
Es.ophage.al residual T
width ratio ]
fraction

Esophageal 30 s residual Difference Difference Difference
width ratio fraction : percentage percentage percentage

Eckardt Sx score C.C. 0.006 —0248 —0.263 Eckardt Sx score C.C. 0.253 —0.01 —0.437
p-value  0.979 0.291 0.263 p-value  0.282 0.966 0.054

Dysphagia grade C.C. —0.286 —0227 —0.278 Dysphagia grade C.C. 0.145 —0.311 —0.371
p-value 0221 0.337 0.235 p-value  0.541 0.183 0.107

Sx, symptom; C.C., Spearman’s correlation coefficient.

Sx, symptom; C.C., Spearman’s correlation coefficient.



Moon JT, et al. Correlation between Clinical Symptoms and Radiologic Findings for Achalasia 19

(Table 4).
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