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Abstract

Objective: For the sake of pharyngeal dysphagia cricopharyngeal achalasia(CA) pressure measurement and quan-
titative expansion, to design and develop a swallowing disorder pressure measurement and treatment equipment.
Method: The equipment consisted of two parts: catheter and inflation balloon, which was made of silicagel,
and made into three separated balloons, including two positioning balloons and one expanding balloon. The lat-
ter was located in the middle of the formers. The middle balloon could be compressed for measuring the crico-
pharyngeal muscle tension and expanding in vertical orientation. This technology was applied to two subjects(1
patient with CA and 1 subject with normal swallowing).

Result:Before treatment, in the patient with CA Kubota water test was at V level; vedeofluoroscopic swallow-
ing study(VFSS) showed CA and high cricopharyngeal muscle pressure. The patient was treated by balloon dila-
tion for 5 days; after treatment the clinical symptoms improved significantly, Kubota water test was down to I
level, VFSS showed almost normal, the pressure of cricopharyngeal muscle decreased obviously. In the subject
with normal swallowing, Kubota water test was at 1 level; VFSS showed the pressure of cricopharyngeal mus-
cle was lower than the patient with CA.

Conclusion: This wallowing disorder pressure measurement and treatment equipment is reliable, noninvasive and
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inexpensive. The procedure can be easily handled by clinicians, maybe cause the subject minimum discomfort

only, but no side effect. It has better clinical practical value.
Author's address Dept. of Rehabilitation Medicine,The First Affiliated Hospital of Nanchang University, Nan-

chang, 330006
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