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[ Abstract |

Objective To explore the therapeutic effect of endoscopic balloon dilatation in the treatment of

achalasia. Methods Eighteen patients with achalasia were treated by endoscopic ballon dilatation. After treatment

repeated endoscopy or X-ray examination were performed to evaluate the effect. Results The marked effect were ob-

tained in 18 patient(100.0% ). No perforation, hemorrhage and other complications occurred. Conclusion Endo-

scopic balloon dilatation is an effective non- surgical operation method in the treatment of achalasia.
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