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ABSTRACT

Introduction: Advanced idiopathic megaesophagus is a condition with high morbidity and
mortality, whose type of surgical procedure is still controversial. Case report: A 41-year-old
patient with a clinical history of advanced megaesophagus (stage 1V), onset 4 years ago,
confirmed by clinical, radiological, and manometric parameters. The patient underwent
laparoscopic esophageal mucosectomy by the abdominal approach combined with
cervicotomy, without complications and with good recovery in the immediate postoperative
period, and without complications after one year of follow-up. Conclusion: Laparoscopic
esophageal mucosectomy proved to be a good surgical technique option for advanced
idiopathic megaesophagus, with low morbidity in the immediate postoperative period and
after one year of follow-up.
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RESUMO

Introducdo: O megaeséfago idiopatico avangado € uma condicdo com alta morbidade e
mortalidade, cujo tipo de procedimento cirurgico ainda é controverso. Relato de caso:
Paciente de 41 anos com historia clinica de megaes6fago avangado (estagio 1V), de inicio
ha 4 anos, confirmado por parametros clinicos, radiolégicos e manométricos. O paciente foi
submetido @ mucosectomia esofagica laparoscopica por via abdominal combinada com
cervicotomia, sem complicagcdes e com boa recuperagédo no pds-operatorio imediato e sem
complicagdes apds um ano de acompanhamento. Conclusdo: A mucosectomia esofagica
laparoscopica demonstrou ser uma boa opgdo de técnica cirurgica para megaeso6fago
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idiopatico avancado, com baixa morbidade no pds-operatorio imediato e apdés um ano de
acompanhamento.

Palavras-chave: Acalasia Esofagica. Esofagectomia. Laparoscopia.

RESUMEN

Introduccion: ElI megaeséfago idiopatico avanzado es una entidad con alta morbilidad y
mortalidad, cuyo tipo de procedimiento quirdrgico aun es controvertido. Caso clinico:
Paciente de 41 anos con historia clinica de megaeséfago avanzado (estadio 1V) de 4 afios
de evolucion, confirmado mediante parametros clinicos, radiologicos y manométricos. El
paciente fue sometido a mucosectomia esofagica laparoscépica por via abdominal
combinada con cervicotomia, sin complicaciones y con buena recuperacion en el
postoperatorio inmediato y sin complicaciones al afio de seguimiento. Conclusion: La
mucosectomia esofagica laparoscopica demostrd ser una buena opcién técnica quirurgica
para el megaesofago idiopatico avanzado, con baja morbilidad en el postoperatorio
inmediato y al aino de seguimiento.

Palabras clave: Acalasia Esofagica. Esofagectomia. Laparoscopia.
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1 INTRODUCTION

Idiopathic advanced megaesophagus is a rare disease characterized by alteration of
esophageal motility associated with esophageal dilatation, with progressive clinical
manifestation of difficulty in swallowing, dysphagia, regurgitation of food, heartburn, and
weight loss and with severe clinical repercussions’.

Endoscopic or surgical myotomy and pneumatic dilation are the surgical techniques with
good results in non-advanced megaesophagus, whether of chagasic or idiopathic origin,
however, these procedures are poorly responsive in advanced disease2,3. Esophagectomy
proved to be the most appropriate procedure, as it treats the disease as a whole, and the
transmediastinal technique is the most recommended to avoid the obstacle of thoracotomy.4.

Among the surgical approaches, the technique of esophageal mucosectomy with
conservation of the muscle tunic, which spares the mediastinal approach, was described by
Aquino et al, and presents good results in the early and long-term postoperative periods, with
low rates of complications and morbiditys-7.

With the advent of videolaparoscopy, benefits have been demonstrated because it is a
minimally invasive technique and less surgical trauma, which has led to the fact that this
technique began to be used as an access route for esophagectomy without thoracotomy in
patients with advanced megaesophagus8,9. However, mucosectomy Esophageal
analysis by videolaparoscopy in a patient with advanced and idiopathic megaesophagus has
not yet been described. Thus, this case report aims to evaluate and discuss the feasibility of
this variation of the surgical technique of esophageal mucosectomy in idiopathic advanced

megaesophagus.

2 CASE REPORT

A 41-year-old male patient was diagnosed with idiopathic advanced grade IV
megaesophagus with stratified surgical risk - ASA Il, by clinical, radiological and esophageal
manometry parameters. The patient has already undergone two pneumatic dilation
procedures 4 years ago, with temporary symptomatic improvement.

At the PUC-Campinas hospital, the patient underwent clinical and laboratory evaluation.
At the preoperative examination, the clinical parameters used by Eckardt et al.10 showed
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dysphagia with a score of 3, regurgitation with a score of 3, chest pain with a score of 2, and
weight loss of 11 kilos in 6 months, confirming a score of 3 for this parameter, which totals a
score of 11. In the radiological parameters, according to the classification of Rezende et al. ",
esophageal dilation greater than 7 cm, esophageal axis deviation (dolichomegaesophagus)
and cardia narrowing with difficulty in emptying were demonstrated. Us The manometric
parameters showed no peristalsis of the esophageal body with an amplitude of less than 20
mmHg and lack of relaxation of the lower esophageal sphincter. Immunofluorescence for
Chagas in three samples was negative, and complementary examination showed absence
of heart disease and megacolon and did not come from an endemic area of Chagas.

After the diagnosis was confirmed, the patient was informed of the proposal for a surgical
procedure, as well as of his participation in the research, and after confirming his interest, he
signed the consent form. The project was approved by the Research Ethics Committee of
PUC-Campinas (CAAE 5162332130000548; Opinion No. 5261176, of 02/24/2022).

The patient underwent laparoscopic esophageal mucosectomy surgery through the
abdominal route and the cervical time was performed by conventional approach to the
esophagus at this level. The surgical procedure was performed according to the surgical
technique described by Aquino et al.5 (Figures 1, 2 and 3).

In the early evaluation of 30 postoperative days, there was eismescence of the cervical
esophagogastric anastomosis with consequent fistula on the third day, but showed good
clinical evolution, after conservative treatment and closure of the same on the 17th day. In
the late evaluation at six and twelve months postoperatively, the patient had a good clinical

evolution, with no symptoms and a score of 2 in the criteria of Eckardt et al.1o.

Figure 1

Dissection of the mucosa of the cervical and abdominal esophagus.
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Figure 2
Removal of the esophageal mucosa from inside the muscular tunic by caudal cranial

invagination.

Figure 3
Preparation of the stomach for reconstruction of the digestive transit with transposition to the
cervical region inside the esophageal muscular tunic and cervical esophagogastric

anastomosis with mechanical suture.

3 DISCUSSION
Idiopathic advanced megaesophagus is a disease with severe clinical and nutritional

repercussions with high rates of morbidity and mortality, and the therapeutic approach
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remains a challenge. Surgical procedures represent the best form of treatment. The advent
of esophageal mucosectomy through the cervicoabdominal route Combined  without
thoracotomy, for advanced megaesophagus of chagasic origin proved to be adequate
because it has a lower rate of morbidity and recurrence in one year, and is the technique
routinely used in the digestive system surgery service of the PUC-Campinas hospital, as
described by other authors5-7,12,13.

However, there are still few studies describing this surgical technique with the use of
videolaparoscopy, a minimally invasive surgery, in the treatment of advanced
megaesophagus. Thus, the report of this case is justified because it demonstrates that the
technique of laparoscopic esophageal mucosectomy proved to be viable, as it presented less
surgical trauma and better recovery, it presented benefits in the immediate and late
postoperative periods. However, further studies with a large sample are needed to compare
the surgical results with the technique conventional with videolaparoscopy in the surgical

treatment of idiopathic advanced megaesophagus.
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