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Surgical Outcomes In Achalasia Cardia: Does Lower Esophageal Sphincter
Pressure Matter?
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RESULTS

Parameters
Demographic parameters
Age (Years)

Normal LESP (n=30)

High LESP [n=22)

p-value

0.013

Parameters

Normal LESP (n=2)

Comparison of surgically failure cases (ES 24, ASQ216) between normal and high LESP groups (n=52)

High LESP (n=6)
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preoperative LESP and surgical outcomes i i — o Mucosal perforati 0 0.537
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undergoing upfront laparoscopic Heller ' Fosroparsiin Emi e o o ' range)
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KEY TAKEAWAYS

Normal LESP is associated with better surgical
outcomes and quality of life.

High LESP, especially in younger patients, correlates
with persistent symptoms and higher failure rates
post-myotomy.
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