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Abstract Received: 21 Nov. 2015 Revised: 09 May 2016  Accepted: 18 May 2016 ~ Available online: 19 May 2016

Background: High-resolution manometer (HRM) of the esophagus has become the main
diagnostic test in the evaluation of esophageal motility disorders. The development of
high-resolution manometry catheters and software displays of manometry recordings in
color-coded pressure plots have changed the diagnostic assessment of esophageal disease.
The first step of the Chicago classification described abnormal esophagogastric junction
deglutitive relaxation. The latest classification system, proposed by Pandolfino et al, in-
cludes contraction patterns and peristalsis integrity based on integrated relaxation pressure
4 (IRP4). It can be discriminating the achalasia from non-achalasia esophageal motility
disorders. The aim of this study was to assessment of clinical findings in non-achalasia
esophageal motility disorders based on the most recent Chicago classification.

Methods: We conducted a prospective cross-sectional study of 963 patients that had been
referred to manometry department of Gastrointestinal and Liver Research Center, Fi-
rozgar Hospital, Tehran, Iran, from April, 2012 to April, 2015. They had upper GI disor-
der (Dysphasia, non-cardiac chest pain, regurgitation, heartburn, vomiting and asthma)
and weight loss. Data were collected from clinical examinations as well as patient ques-
tionnaires. Manometry, water-perfused, was done for all patients. Manometry criteria of
the patients who had integrated relaxation pressure 4 (IRP4) < 15 mmHg were studied.
Results: Our finding showed that the non-achalasia esophageal motility disorders (58%)
was more common than the achalasia (18.2%). Heartburn (68.5%), regurgitation (65.4%)
and non-cardiac chest pain (60.6%) were the most common clinical symptoms. Although,
vomiting (91.7%) and weight loss (63%) were the most common symptoms in referring
patients but did not discriminate this disorders from each other’s. Borderline motor func-
tion (67.2%) was the most common, absent peristalsis (97%) and the hyper-contractile
esophagus were rarest in the non- achalasia esophageal motility disorders.

Conclusion: However, achalasia is a treatable esophageal motility disorder but non-
achalasia esophageal motility disorders were more common. Thus, manometrial study
is an imperative tool for proper diagnosis and treatment of these patients, especially in
gastro-esophageal reflux disease. Clinical finding could not accurately diagnosis be-
tween different types of non-achalasia esophageal motility disorders from each other’s.

Keywords: cross-sectional studies, esophageal achalasia, esophageal spasm, manometry.

Tehran Univ Med J (TUMJ) 2016 April;74(1):42-9

http://tumj.tums.ac.ir


http://tumj.tums.ac.ir/article-1-7350-fa.html

