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Heller’s Cardiomytomy  

Surgery for 
achalasia  

40 year old lady with achalasia 
newly diagnosed 

 

“Laparoscopic Heller’s 
cardiomytomy is the current 
gold standard management in 
the UK” 
  

 

 



Heller’s Cardiomytomy  

Surgery for achalasia  

• Laparoscopic Heller’s 
cardiomyotmy  

• -How you get it  

• -What we do  

  

• Controversies  

    

• Surgery vs. Dilation 

• Surgery Vs. POEM 
 

What I would do ? 
 

  

 

 



Heller’s Cardiomytomy  
High resolution Manometry 

1.Impaired relaxation 

2.Absent peristalsis  



Heller’s Cardiomytomy  

Type I (‘classic achalasia’) 

absence of oesophageal 

pressurization 

Type II: panoesophageal 

pressurization 

Type III: spastic contractions 



Heller’s Cardiomytomy  

1914 Ernest Heller 

-Anterior and posterior 
mytomies 

-Extending 8cm or more in 
oesphagus and stomach  



Laparoscopic Cardiomyotomy 

• Laparoscopic operation  

•Pneumopertioneum 

•5 Ports 

•Excellent views of the hiatus 



Laparoscopic Cardiomyotomy 

• “Myotomy” 
–Full thickness 

–Up to diaphragm  

–On to stomach 

(through fat pad) 

–Thermal injury ? 

•Diathermy ? 

•Ultrasonic ? 

•“tear” 

 

 



Toupet 

Dor  

Laparoscopic Cardiomyotomy 

Does the addition of a fundoplication improve 
outcomes for patients undergoing 
laparoscopic Heller’s cardiomyotomy? 

 -Mayo et al 2012 

 

•8 paper(2 RCT’S) 

•Reflux Same 

•Dysphagia slight worse with fuller Fundo 



Long-Term Outcomes of Heller Myotomy 
 

 

 Treatment failures in 7% at 2 yrs, 10% at 5 yrs and 18% at 

10 yrs—failure associated with lower preop LESP and 

sigmoid esophagus 

– Zaninotto, et al Ann Surg 2008: 248: 986 

 

Satisfactory results >90% at 5 years 75% at 15 yrs 

– Ortiz, et al Ann Surg 2008; 247: 258 

 

 

Excellent/good results in 80% at 10 yrs and 65% at 20 

yrs—failures due to GERD (Visick scores) 

– Csendes, et al Ann Surg 2006; 243: 196 

Surgery ? 



Surgery vs. Dilation 
 

Boeckxstaens PJK GE, et al. NEJM 2011; 

364(19):19 



Surgery vs. Dilation 
 

Laparoscopic Heller’s (LHM) 

Surgeon experience: > 5cases 

 106 cases at 14 sites over 5 years 

 1.5 cases/site/year 

12% perforation rate during LHM 

Myotomy only 1-1.5 cm onto stomach 

 

Pneumatic dilatation(PD)  

30% initial perforation rate 

4% perf for PD after protocol revision 

Boeckxstaens PJK GE, et al. NEJM 2011; 

364(19):19 

Surgery ? 



Surgery vs. Dilation 
 



Surgery vs. Dilation 
 

 

And at Five years….. 

 

 

 

 

 

But 25% of the dilation’s  required further procedure. 

“Based on these data, we conclude that either treatment can be proposed as initial 
treatment for achalasia”. 

 

Long-term results of the European achalasia trial: a multicentre randomised 
controlled trial comparing pneumatic dilation versus laparoscopic Heller myotomy. 

Boeckxstaens er al.Gut. 2016 May;65(5):732-9. doi: 10.1136. 

 

Heller’s Dilation 

Success  84% 82% 

Surgery ? 



Laparoscopic Cardiomyotomy 



Effect of endoscopic treatments 
before myotomy 

 
Prior Botox resulted in increased symptoms of dysphagia, regurgitation and 
heartburn after laparoscopic Heller 

-Finley et al 2010 

 

 

Prior treatment increased failure rate: 

3.7% to 16.8%  

-Schuchert et al 2008 

10.1% to 19.5%  

-Smith et al 2006 

Surgery ? 



Surgery vs. POEM 
 



Surgery vs. POEM 
 

Surgery or Peroral Esophageal Myotomy 
for Achalasia: A Systematic Review and 
Meta-Analysis. 

 -Marano et al 2016 



Surgery vs. POEM 
 

Surgery or Peroral Esophageal Myotomy 
for Achalasia: A Systematic Review and 
Meta-Analysis. 

 -Marano et al 2016 

196 POEM vs.290 LHM 

 

• Success 

• Operative time  

• Analgesia 

• Pain  

 

 

 

 

SAME  

Post Op stay shorter ? 



Monitoring and follow up  

•Small numbers  

•Short follow up  

Surgery ? 



Heller’s Cardiomytomy  

Surgery for 
achalasia  

40 year old lady with achalasia 
newly diagnosed 
 

What would I do ?  
 

 

Surgery ? 



Monitoring and follow up  

•  No skin incisions 

•Accurate and  long 
Myotomy 

•No disruption of the 
diaphragmatic hiatus 

•No concurrent anti-reflux 
procedure 

•Patients want it ! 



Treatment for Achalasia  


