Dysphagia due to esophageal diseases
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2. M 257|524l (esophageal manometry)

SHEL Al 2ok (low esophageal sphincter, LES)0f| CHojAM = Of2iet 42 X|HEES ZHTICL

- location (cm from the nostril/mouth) : S 7|2 IUIQEC X|HXM O Z 2 mmHgO|& MEE 0 Q!

£ 22 LESE XYt o= HIstict

- SPT (stationary pull through) pressure (mmHg): 1 QCHO| HHEAHO| HA IHHM =A LES

o
rHS HBFESICH datal] HEO|A mean maximal value & SO| totalgtS AE=Ct st=2Q0AMe H

- RPT (rapid pull through) pressure (mmHg): data®| HEO|A mean maximal value & R9| total{}{=

S=Ch =oALl &K= 255 +/- 5.10|C}

- Percent relaxation: 229 &2 5 ml ¥3S}A|7{ LESQ| O|&to] HEE ZHEMSICT (wet swallow), &
A2 90% O|A 0|2k achalasiaOfA= 30% HEO| E2tHM0|2k data®l HO|Al mean percent

relaxation®| WQ| totaldtS& & =Ch

- Length (cm): S22 PIUHYLEL 2 mmHgO|d dS& F2FH AU Z[MY7A| L4k &

AMXIe] 2Ol =oALl FEK|= 3.0 +/- 0.70|C

M= M0 CHsiM = ofeiet 22 XSS HFettt

—

- amplitude (proximal mmHg, distal mmHg): data®| HEO|AM mean maximal value & S
9| channel 30| proximal, channel 57} distalg}O|C}t. St=0Ql0|AQ| HAZIL proximalO| 624 +/-

21.60|11 distal2 974 +/- 32.60|LCt.

- duration (proximal mmHg, distal mmHg): datal| HO|A mean duration® channel 3
0| proximal, channel 57} distalZ}O|C}. $t= Q10| HAZI2 proximalO] 2.8 +/- 0.60|11 distal2

3.2 +/- 0.80|LC}.
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- peristalsis (present in
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peristalsis 7}

oh= QoMo Fygt2 985 +/- 5.20|Ct

AR S0| UA2Lt A2l 0] 8L

- provocation test: edrophonium {2 AL, Bernstein test,

Al @1 RACE

f, (2) 30 mmHg 0O|&}9| HEIZ 4=}, (3) triple

peak O|ArO| multipeak 5! HH=
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S (mucosal break)
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2o} (dysphagia; difficult swallowing)?t ¥35}E (odynophagia; painful swallowing)E Y2 7ICt L{A]
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AF2EOI A herpes simplex virus type I(HSV-1)0f
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