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Abstract

As a rare disease (only about 1 per 100,000 people), esophageal achalasia is mainly characterized
by dysfunction of the pancreatic sphincter, resulting in difficulty in the passage of food through the
esophagus. Reflux aspiration is one of the common complications in patients with esophageal acha-
lasia and may lead to serious respiratory complications. This report discusses a case of esophageal
achalasia in which the patient experienced reflux aspiration during anesthesia. Addressing the char-
acteristics of aspirated reflux material, treatment involved pulmonary lavage with 2.5% sodium bi-
carbonate, resulting in favorable therapeutic outcomes and prognosis. Furthermore, the report out-
lines preoperative preparations for such patients and explores strategies for preventing reflux as-
piration, integrating the use of ultrasound imaging and double-lumen tubes.
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Figure 1. Airway images under fiberoptic bronchoscopy
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