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= Abstract =
A Case of Cricopharyngeal Dyskinesia

Jeong Kee Seo, M.D,, Hyo Jin Park, M.D,, Doo Yeon Lee, M.D.*, Ki Whang Kim, M.D.**,
Se Chang Oh, M.D., Chae Yoon Chon, M.D. and In Suh Park, M.D.

Department of Internal medicine, Chest Surgery* and Diagnostic Radiology,™”
Yonsei University College of Medicine, Seoul, Korea

Cricopharyngeal dyskinesia is termed complete or incomplete failure of relaxation of the
cricopharyngeus muscle and is one of the cause of dysphagia. Reduced maximal distensibility or
compliance of cricopharyngeus muscle results in dysphagia, globus sensation, aspiration and
repeated pulmonary infection. We experienced a case of cricopharyngeal dyskinesia in a 75-year-
old female who complained of dysphagia. She was treated by cricopharyngeal myotomy with

improvement in her symptom. (Korean J Gastroenterol 1997; 29: 247 - 251)
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Fig. 1. Esophageal manometry showing low amplitude, peristaltic contrac-

tions in body.
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Fig. 2. The coordination of the hypopharynx and upper esophageal sphinc-
ter on swallowing shows normal.

Fig. 4. Light micrographs of cricopharyngeus muscle sho-
wing degenerative changes and marked fibrosis
(Trichrome Stain; X 100).

Fig. 3. Lateral radiographic image showing a prominent
CP bar(arrow) at the level of the UES(3A) and
disappearing CP bar after CP myotomy(3B).
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