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ABSTRACT: Although there was no radical cure for patients with achalasia at present, more than 90% of patients can be alleviated
after active treatment. For primary achalasia patients with moderate clinical symptoms, adjusting the diet and drug therapy can relieve
their symptoms.Gradually over time, the condition worsened, the medication unsatisfied,endoscopic therapy is feasible. Pneumatic
dilation, botulinum toxin (BT) injection and temporary stenting treatment under endoscope have good short-term efficacy and safety, But
the long-term curative effect of temporary stenting treatment is better than that of dilation, while dilation therapy is superior to the BT
injection therapy. For those elderly and not suitable for dilation or surgery patients, BT injection therapy under endoscope is feasible.
POEM, as a kind of new technology, has good prospects for development. Although Surgical treatment has serious trauma and high cost,
it is an effective treatment for those patients whose dilation treatment fail or those who need multiple dilation treatment .This paper
reviewed current status and advance about the treatment of achalasia, aimed at looking for a personalized, effective, minimally invasive
and low-cost treatment for patients.
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