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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
(PPIs).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.
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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*
0-4
LES pressure, mmHg 52.4 19.8 0.0001t
(14.2 - 80.5) (9.3-42.7)
* Wilcoxon signed-rank test
T 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 myotom?]/ 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 sin%Ie 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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MEN1
Abstract. Multiple endocrine neoplasia type 1 (MEN1) is an autosomal dominant hereditary disease. Primary
hyperparathyroidism is known to occur at an early age in MEN1 patients. In MEN1 patients, special care regarding
not only surgery for hyperparathyroidism but also other MEN1-related tumors is required. Between 1998 and 2007,
482 patients, including 16 whose hyperparathyroidism was discovered by family screening for MEN1, underwent
surgical therapy for primary hyperparathyroidism at our institution. We recommended MEN1 gene analysis for
patients having one of the following clinicopathological features: 1) age younger than 30 years old; 2) enlargement
of multiple glands; 3) coexistence or presence of past history of MEN1-related tumors; or 4) family history of
hyperparathyroidism or MEN1-related tumors. Sixty patients had at least one of the above features and were
recommended for genetic analysis. Thirty-nine of these patients consented to undergo MEN1 genetic analysis and
16 (41%) showed MEN1 mutation. Pathological examination confirmed multiglandular parathyroid hyperplasia in
15 cases. Subject to this strategy, MEN1 index patients in Japan could be detected efficiently and selected for

appropriate therapies for hyperparathyroidism and MEN1-related tumors.
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Fig. 1. Flow chart for identification of patients with MEN] mutation and their treatment strategies
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MENZ1 gene analysis in patients with primary hyperparathyroidism: 10-year experience of a single institution
for thyroid and parathyroid care in Japan.
Minoru KIHARA, Akira MIYAUCHI, Yasuhiro ITO, Hiroshi YOSHIDA, Akihiro MIYA, Kaoru KOBAYASHI, Yuuki
TAKAMURA, Mitsuhiro FUKUSHIMA, Hiroyuki INOUE, Takuya HIGASHIYAMA, Chisato TOMODA
Endocr J. 2009;56(5):649-56. Epub 2009 May 20.

13



MEN1

1. MEN1
1 MEN1 1 MEN1
MEN1 MEN1 v
MEN1 90% 1 MEN1 DNA
pHPT v
MEN1
DNA PCR
MEN1 PCR % )
MEN1 2
MEN1 v v
[ pHPT \( )
MEN1 e
5 _ MEN1 JL )
A A [ =3 = T e T
1 120 127
MEN1 ) ONA .
MEN1 pHPT . l
A s
3. MEN1
1
3 4
MEN1



TJBLS
楕円


	02-02 別添様式第4号（修正版）
	５月受付分

	02-03 別添様式第3号（食道アカラシア～）
	02-04 先進医療評価用紙第１号（食道アカラシア）
	02-05 先進医療評価用紙第２号（食道アカラシア）
	02-06-1 POEM先進医療エビデンス要約版
	02-06-2 POEM先進医療エビデンス要約版②
	02-06-3 先進医療POEM 先進性と概要（修正）
	02-07 別添様式第3号（MEN1遺伝子診断）
	02-08 先進評価用紙第1号（MEN1～）
	02-09 評価コメント（MEN1～）
	02-10 ○先進評価用紙第2号（MEN1～）_r01
	02-11 MEN1遺伝子診断　先進医療専門家会議資料20120709　



