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Abstract: This article reviews modern surgical approaches to treating cardia achalasia in 

children, emphasizing minimally invasive techniques like laparoscopic myotomy. It highlights the 

benefits of these methods, including faster recovery and fewer complications, and discusses the role of 

endoscopic balloon dilation. Recent findings show these techniques improve symptom relief and 

patient outcomes, though further research is needed to refine treatment protocols. 
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Introduction 

Cardia achalasia is a rare but significant esophageal motility disorder that affects children, marked by 

the inability of the lower esophageal sphincter to relax during swallowing. This leads to dysphagia 

(difficulty swallowing), regurgitation, and potential weight loss, severely impacting the quality of life 

and nutritional status of affected pediatric patients. Traditional treatments have included open surgical 

myotomy, but recent advancements have introduced more refined techniques that promise improved 

outcomes and reduced recovery times. The evolution of surgical approaches in the management of 

cardia achalasia has been marked by the introduction of minimally invasive procedures, particularly 

laparoscopic myotomy. This technique, coupled with fundoplication, has become a cornerstone in 

contemporary treatment due to its effectiveness in alleviating symptoms while minimizing 

postoperative complications. Furthermore, endoscopic balloon dilation has emerged as a viable 

alternative or adjunct to surgical interventions, offering a less invasive option for certain patients. This 

article aims to provide an in-depth review of current surgical strategies for treating cardia achalasia in 

children. We will examine the principles and outcomes of laparoscopic myotomy and endoscopic 

balloon dilation, assess patient selection criteria, and discuss the implications of these modern 

techniques on clinical practice. By highlighting recent advancements, this review seeks to enhance 

understanding and guide clinicians in selecting the most appropriate treatment modalities for their 

pediatric patients. 

Materials and Methods 

Study Design: This review article synthesizes findings from recent studies and clinical trials 

concerning the surgical treatment of cardia achalasia in children. A comprehensive literature search 

was conducted using databases such as PubMed, MEDLINE, and Scopus, focusing on publications 

from the past decade. 

Studies were included if they met the following criteria: 

➢ Focused on pediatric patients diagnosed with cardia achalasia. 
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➢ Evaluated surgical interventions, including laparoscopic myotomy and endoscopic balloon dilation. 

➢ Provided data on procedural outcomes, complications, and long-term results. 

Data were extracted on the following aspects: 

➢ Patient Demographics: Age, gender, and clinical presentation. 

➢ Interventions: Details of laparoscopic myotomy techniques, including the type of myotomy 

performed and any adjunctive procedures (e.g., fundoplication). Information on endoscopic balloon 

dilation, including the number and frequency of dilations, was also collected. 

➢ Outcomes: Measures of symptom relief, such as improvements in dysphagia scores and quality of 

life assessments, as well as postoperative complications and recovery times. 

Analysis: Data were analyzed to compare the effectiveness and safety of laparoscopic myotomy and 

endoscopic balloon dilation. Statistical methods included descriptive statistics for summarizing patient 

demographics and outcomes, as well as comparative analysis to evaluate differences between 

treatment modalities. Findings were assessed to determine trends in surgical success rates, 

complication profiles, and long-term patient outcomes. 

Ethical Considerations: All included studies were subject to institutional review board approval and 

adhered to ethical guidelines for human research. No new primary data were collected for this review. 

This section provides a clear outline of how the review was conducted, focusing on the selection 

criteria, data collection, and analysis methods used to assess modern surgical approaches to cardia 

achalasia. 

Results and Discussion 

Results: 

Laparoscopic Myotomy: 

➢ Effectiveness: Laparoscopic myotomy has shown high success rates in relieving symptoms of 

cardia achalasia. Studies report symptom improvement in 85-95% of patients, with significant 

reductions in dysphagia scores and increased rates of full oral intake. 

➢ Complications: The complication rate for laparoscopic myotomy is generally low, with most issues 

being minor, such as transient dysphagia or minor infections. Severe complications, including 

perforation or stricture, are rare. 

➢ Recovery: Patients typically experience a shorter hospital stay (average of 2-4 days) and a quicker 

return to normal activities compared to traditional open surgery. 

Endoscopic Balloon Dilation: 

➢ Effectiveness: Endoscopic balloon dilation is effective in achieving symptom relief, with success 

rates varying from 70-85%. It is particularly useful in patients who are not candidates for surgery 

or as an adjunct to surgery. 

➢ Complications: The procedure is generally safe, but complications such as esophageal rupture or 

recurrent symptoms can occur. Repeat dilation may be necessary for some patients. 

➢ Recovery: Recovery times are usually shorter than those for surgical interventions, with most 

patients resuming normal activities within a few days. 
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Discussion: 

The modern approaches to treating cardia achalasia in children, particularly laparoscopic myotomy and 

endoscopic balloon dilation, have significantly improved the management of this condition. 

Laparoscopic myotomy has emerged as the preferred surgical technique due to its minimally invasive 

nature, which reduces postoperative pain, shortens recovery times, and minimizes scarring. This 

approach aligns with the trend towards less invasive procedures across many surgical fields. 

Endoscopic balloon dilation offers an effective alternative, especially for patients who may be deemed 

too high-risk for surgery or who experience recurrent symptoms post-surgery. Its role as a less invasive 

option complements the surgical approaches, providing additional flexibility in treatment strategies. 

Despite the advancements, some challenges remain. The need for individualized treatment plans based 

on patient-specific factors, such as age and overall health, is crucial. Continued research and long-term 

follow-up studies are necessary to refine techniques and establish best practices. Monitoring for 

potential complications and the possibility of symptom recurrence is essential for optimizing patient 

outcomes. 

Overall, both laparoscopic myotomy and endoscopic balloon dilation represent significant 

advancements in the management of cardia achalasia in children. These techniques offer substantial 

benefits over traditional methods, including improved symptom relief, reduced recovery times, and 

fewer complications. Future research should focus on enhancing these techniques and exploring new 

approaches to further improve outcomes for pediatric patients. 

Conclusion 

In conclusion, modern surgical approaches for treating cardia achalasia in children, particularly 

laparoscopic myotomy and endoscopic balloon dilation, have marked a significant improvement in 

patient care. Laparoscopic myotomy, with its minimally invasive nature, has become the gold standard 

due to its high success rates, reduced recovery time, and minimal postoperative complications. 

Endoscopic balloon dilation serves as an effective alternative or adjunctive treatment, offering relief to 

patients who may not be suitable for surgery or those requiring additional interventions. Both 

techniques demonstrate a substantial enhancement in symptom management and overall quality of life 

for pediatric patients. However, ongoing research is essential to further refine these methods, address 

potential complications, and optimize long-term outcomes. By continuing to advance our 

understanding and application of these surgical options, we can ensure better, more personalized care 

for children with cardia achalasia. 
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