RuRERBEELErEE (2006) Hi 464 5519k
Korean J Vet Res(2006) 46(1) : 57~61

Mol A o] FARAFT olghE

L
o

=2 A

9o £ed ME L]

Ao - HYE
e so)9o) s

A

20064 19 179)

Diagnosis and surgical management of
cricopharyngeal achalasia in a dog
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Abstract : A 3-month-old, 2.8 kg, female Cocker spaniel was presented with chronic history of dysphagia
since weaning. Video fluoroscopic examination revealed swallowing problems in the upper esophageal
sphincters. It was diagnosed as cricopharyngeal achalasia. Cricopharyngeal and thyropharyngeal myectomy
was performed. One day after surgical management, normal swallowing movement was observed in the
video fluoroscopic examination of the dog. There was no evidence of recurrence for 15 months.
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Fig. 1. Video fluoroscopic examination of a barium kibble swallow in a Cocker spaniel with cricopharyngeal achalasia.
A, Despite powerful contraction of the pharyngeal muscle, inadequate relaxation of the cricopharyngeal muscle (arrow) is
shown. B, Only a thin stream of barium passes through the upper esophageal sphincter (black arrow) and much of barium

kibble bolus passes to the nasopharynx (arrow head).
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Fig. 2. Cricopharyngeal (A) and thyropharyngeal (B) myectomy in a Cocker spaniel with cricopharyngeal achalasia.

Fig. 3. Video fluoroscopic examination of a barium kibble swallow in a Cocker spaniel after cricopharyngeal and thyropharyngeal
myectomy for the treatment of cricopharyngeal achalasia. 4, The pharyngeal muscles contract to force the bolus through
the relaxed cricopharyngeal muscle (arrow). No barium bolus is observed in the nasopharynx. B, The bolus passes quickly

through the open upper esophageal sphincter (arrow head).
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