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Background: Peroral endoscopic myotomy (POEM) was developed by our group to provide a less invasive permanent
treatment for esophageal achalasia.Patients and methods: POEM was performed in 17 consecutive patients with
achalasia (10 men, 7 women; mean age 41.4 years). A long submucosal tunnel was created (mean length 12.4 cm),
followed by endoscopic myotomy of circular muscle bundles of a mean total length of 8.1 cm (6.1 cm in distal
esophagus and 2.0 cm in cardia). Smooth passage of an endoscope through the gastroesophageal junction was
confirmed at the end of the procedure.Results: In all cases POEM significantly reduced the dysphagia symptom score
(from mean 10 to 1.3; P = 0.0003) and the resting lower esophageal sphincter (LES) pressure (from mean 52.4
mmHg to 19.9 mmHg; P = 0.0001). No serious complications related to POEM were encountered. During follow-up
(mean 5 months), additional treatment or medication was necessary in only one patient (case 17) who developed
reflux esophagitis (Los Angeles classification B); this was well controlled with regular intake of protein pump inhibitors
(PPlIs).Conclusions: The short-term outcome of POEM for achalasia was excellent; further studies on long-term

efficacy and on comparison of POEM with other interventional therapies are awaited.

[#55] Peroral endoscopic myotomy(POEM)IZ&IET 7 7 7 BE #IKMREITIEE T 5 Z L 2 BB LT,

[BF - HIEV1TBlORET 7> 78 (BrE104, & 74 FAFE 41.4 5%) (2% LT POEM % JifT,
WHREEAYI TR T b o kL 2 1ERK (PR 12.4cm) U, BB, 2 GB35, FHE 8.1cm (AHEM 6.1cm,
B2 cm) OUIBRZIT o7z, [FER] X TOIEHI TEREEZ LOIIERA a7 odEZRO 2, (10 £—1.3
& P=0.0003) LES#IEEBIKTF L, (52.4mm Hg—19.9mm Hg P=0.0001) HERMEIIEDOTEAITI -
7o 1 HlOAEE T HIER 2 H Y WREFTR LoV BRSO 7L — K A~B OFTR TH-7=, Lo,
7a kR THERONR CkE Lz, [#im] POEM OFEMSEIIIEF ICRF ThoTo, 5%, THTVT
X9 BT ORI & OB CTHEIMERH LN ESND Z ERLEEND,

Table 2 Peroral endoscopic myotomy (POEM): pre-procedure and post-procedure symptom score and

lower esophageal sphincter (LES) pressure. Data are mean (range).

Before POEM After POEM P
Dysphagia symptom score 10 1.3 0.0003*
-4
LES pressure, mmHg 52.4 19.8 0.0001t
(14.2 - 80.5) (9.3 -42.7)
* Wilcoxon signhed-rank test
1 Paired Student's t test
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Peroral endoscopic myotomy (POEM) for esophageal achalasia

Inoue H, Minami H, Kobayashi Y, Sato Y, Kaga M, Suzuki M, Satodate H, Odaka N, Itoh H, Kudo S.
Endoscopy. 2010 Apr;42(4):265-71. Epub 2010 Mar 30.
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CLINICAL RESULTS

The first case was performed on September 8,2008. One hundred five consecutive patients,including 16
patients with sigmoid achalasia,received POEM. In all patients, the dysphagia score recovered
dramatically except for 1. In most of the patients, chest pain reduced or totally disappeared. No major
complications occurred,such as mediastinitis, hemorrhage, or mucosal necrosis. One patient developed
peritonitis, which was controlled nonoperatively with antibiotics and observation. Long myotomy was
performed in most patients without any cases of mediastinitis.This finding suggests that the tight closure
of the mucosal entry site using the endoscopic clipping avoids the development of a leak. Even though
the CT scan detected pneumomediastinum in several patients after POEM, there were no clinical
sequelae related to this finding. In 1 patient, a chest tube was placed to control pneumothorax. In this
particular case air was insufflated instead of CO2 gas. No patients received additional therapy for
achalasia, except 1 patient who received a single 20 mm pneumatic dilation. Eighteen patients
developed endoscopic evidence of gastroesophageal reflux. Six of 18 patients developed symptoms

of GERD, and all responded to therapy with proton pump inhibitors. In this series, there were 7 patients
with failure of a prior surgical myotomy that was successfully treated by POEM. The symptom score was
dramatically improved in those patients.
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Peroral endoscopic myotomy for esophageal achalasia: technique, indication, and outcomes.
Inoue H, Tianle KM, lkeda H, Hosoya T, Onimaru M, Yoshida A, Minami H, Kudo SE.

Thorac Surg Clin. 2011 Nov;21(4):519-25.
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