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CORRESPONDENCE
CARDIOSPASM

SIR,
I thoroughly enjoyed reading Mr. Rodney

Maingot's article entitled' The Surgery of Cardio-
spasm', which was published in the May I949
number of this journal.
There are one or two observations which I

should like to add regarding the treatment of this
condition.

In a normal person, the gastric contents are
prevented from regurgitating into the oesophagus
by two main mechanisms :-

I. The action of the cardiac sphincter.
2. The ' pinchcock' action of the diaphragm.
Any operative procedure which is embarked

upon must necessarily interfere with the first of
these-but it is of the greatest importance to
preserve the second, i.e. the pinchcock action of
the diaphragm.

If both of these mechanisms are damaged by
surgery, a patulous cardia results. This produces
oesophagitis and eventually peptic ulceration of
the oesophagus, which is a worse condition and is
more difficult to deal with surgically than cardio-

spasm. The operation of oesophago-gastrostomy
should only be mentioned in the treatment of
cardiospasm to be condemned. It certainly re-
lieves the obstruction at the cardia, but it creates a
dangerous anomaly because there is nothing to
prevent gastric juices regurgitating into the oeso-
phagus. I know of at least one fatality from
haemorrhage following this operation, which came
from peptic digestion of the oesophageal wall.

In Leeds, a modified Heller's operation, as
described by Mr. Maingot, has been performed on
those cases which did not respond to dilatation
with the Negus hydrostatic bag. This is a safe
operation for it does not interfere with the pinch-
cock action, and post-operatively there has been
no regurgitation into the oesophagus. It has given
excellent results both symptomatically and radio-
logically in the I7 cases in which it has been per-
formed. I agree with Mr. Maingot that it is the
operation of choice. Other operative procedures
altering the cardiac mechanism may prove to be
dangerous.

Yours, etc.,
G. H. WOOLER, F.R.C.S.

Leeds.
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