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Different surgical procedures of peroral endoscopic myotomy for achalasia. a

comparative study of 56 cases
Pu Wenfeng, Dai Jianhua, Yuan Yue, Chen Yao, Wu Hongbo, Peng Guiyong ( Institute of Gastroenterology, Southwest
Hospital, Third Military Medical University, Chongqing, 400038, China)

[ Abstract ]| Objective  To compare the clinical efficacy of circular myotomy and full-thickness
myotomy guided by peroral endoscopy in treatment of incision length of <5 c¢m and of >5 c¢m in achalasia
patients. Methods  Clinical data of 56 achalasia patients who were treated with peroral endoscopic myotomy
(POEM) in our hospital from February 2013 to August 2014 were collected and then retrospectively analyzed
in this study. Twenty-four of them received circular myotomy and were assigned in the circular myotomy
group, and other 32 patients undergoing full-thickness myotomy in the full-thickness myotomy group. Twenty-
eight patients who received incision length of <5 c¢m were in the short-myotomy group, and the other 28
patients with myotomy incision length >5 cm were in the long-myotomy group. Esophageal diameters before
and after operation, and intra- and post-operative incidences of complications were compared among the above
4 groups. Results  Before the treatment, there were no significant differences in sex, age, body mass
index, Eckardt score, esophageal diameter and illness course among the patients from 4 groups (P >0.05).

Significant differences were seen in the changes of preoperative Eckardt scores in 1, 6 and 12 months
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postoperatively in the 4 groups (P <0.05). When the full-thickness myotomy group was compared with

circular myotomy group, there was no significant differences in Eckardt scores in postoperative 1 (0.50 +1.07
vs0.71£1.04), 6 (0.53 £1.10 vs 0.50 £0.78), and 12 months (0.37 £0.75 vs 0.42 £0.82),
esophageal diameter in 6 months postoperatively (26.44 +7.88 vs 24.00 +5.82 mm), gas complications

(5/24 vs 13732, all P>0.05). When the short-myotomy group was compared with long-myotomy group, no
significant differences were found in Eckardt scores in 1(0.46 £0.83 vs 0.71 £1.42), 6(0.39 +0. 68 vs
0.64 £1.19), and 12 months postoperatively (0.32 +0.72 vs 0.46 0. 84 ), esophageal diameter in 6
months (24.81 +7.87 vs 25.98 +6.37 mm), and gas complications (9/28 vs 9/28, all P >0.05).

Conclusion
of <5 cm are better.

[ Key words |

Corresponding author: Peng Guiyong, E-mail; pgy63@ 163. com

TEIR IR 1R B e s D RE AL, FH AT R
BRI G Z 1EH MRS B T 529 L (lower esopha-
geal sphincter, LES) ANREFA sl A 5t A 56 1 R EE
Y KR IE A I8 Sl I e R R I =
S AR, BN A R IR s B B e SE I ZR B
B U2 A e 2 e B A v R B B
EEHEAL (EGY) LA ZHEE™ ' 2010 4E, Inoue 25 7K
fRIEZ 0 NG T BT WIYIFFAR (peroral endoscopic
myotomy , POEM) 7E 17 5[] 2K it 22 4 £ 5 B b 438
EAES T . POEM i IR & NS, S IR A R
89% ~100% %' HHEA MBI %4 ARSI,
MM FR T Z IR JBh Ik ARIE AR 5 R
A I RIE , KR FE WA TR WA A
et 22NV AR, POEM 5 Heller T AR4AF L
FEAAL, AT LS A T2 AR B 2RI E 24 5.
AR UE K YT R, AR ) Heller FRZR 1T 2 )2V
JFOT0T B POEM f g —Fgr 367 7 28, TR AR
TrEBAEAR WA, B Er X E A LZ 89U KA 2 L
a2 YT = He T2 20T MR BiiiE 30,
SR SR B HA RS M A EG L. V)
WA S8 A AN]SR PRET T 88, 7 ALY B 8 4
NiA 8 ~10 em  fH AR URARFIFRIT, i LES “F-3%

POEM is recommended for the treatment of achalasia, and circular myotomy and incision length

achalasia; peroral endoscopic myotomy; complication; Eckardt score

KBER 4.0 em ' Csendes 251" 48 Y H LES 8k fy 1
Y <4 cm, Heller FAREE T TIUZVIT K JE
<6 cm, PRI, FATINN POEM FARX ILZAT 4]
TH AT REIR BN [FFE YRR o e, AR BT LRI L
VARG E2ZNITFAR KO FFKE <S5 em 5EFFK
i >5 em XFBE 15 5t G2 AE B IG PRIG 7 250K, DL R
POEM F AR 7 AP IR o

1 ABSHE

L1 —fgiH

WAk 2013 42 J 5 2014 4F- 8 J A£G g I B Ak
WARMIZ A BT TR AR B o AT =
TR DU R BEAC P B e At . AR 1Y
SR AT R AT POEM TR, 128 8 A SC s R 7
A5, BARRT A RS GRS B 1 8 56 . Hop
Fk 24 B, 2ok 32 4], P ARG 39 % 24 il E AT
NI A B NLOIITAL, 32 Bl 8 & 17 4= DI
AZ U 28 IRF VI <S em NEYI4,28 fl
BEVIFREZ >5 em A RYIA . BEVIEED 1 4L
Fo X4 — BERORE, S PR AR I R R R
(BMI) AHI 4 K B AT Eckardt P53 i 22
SR (P>0.05,5%1.2),

x1 WENFE RIVIFHEBERT—RILILE

e
2051 1155 () WEEISE(kg/m?) RET Eckardt 74y RFTEERAEF (mm)  HFL(4E)
BT 4 24 8 16 37 £14 20.26 +2.96 5.20 £2.06 34.46 +7.88 5.9+8.1
22U 32 16 16 41 =11 20.16 +2.74 5.62+2.19 35.64 +9.97 7.2+8.1
SEiHE x> =1.556 1=0.894 t=0.120 1=0.721 1=0.479 +=0.830
PAH 0.212 0.375 0.905 0.474 0.634 0.411




294 B PR, 2016,38(3)

http : //aammt. tmmu. edu. cn

®2 EUVAHE KUMABERT—RABLLR (v +5)
Rl
R 17k N R () TR (ke/m?) ARET Eckardt 14y RETEERKEA(mm) R (4E)
SR 28 12 16 39«11 19.88 +2.65 5.25+1.96 35.66 +10.01 6.8+8.3
K41 28 12 16 39 £ 14 20.43 £2.99 5.64 £2.31 34.62 £8.00 7.0+8.0
SiitE x* =0.000 +=0.051 1=0.596 1=0.686 1=0.425 1=0.941
Py 1..000 0.959 0.554 0.495 0.673 0.074
x3 BEBEARBMKEARE1.6.12 1A Eckardt {55 b (7 £5)
A5G ARG L ¢ {5
ikl %k AHI AR 1TAH AJ5 6 4 H AJE 124 H P
1A 640 124A
HIE L4 24 5.20 +2.06 0.71 +1.04 0.50 +0.78 0.42 +0.82 9.536 10.455  10.555  <0.001
LEUITH 32 5.62£2.19 0.50 +1.07 0.53+1.10 0.37 £0.75 11.852  11.717  12.795  <0.001
1l 0.721 0.726 0.118 0.196
P 0.474 0.471 0.907 0. 845
VRIE| 28 5.25+1.96 0.46 +0.83 0.39 £0.68 0.32 £0.72 11.630 12,508  12.621  <0.001
IE 28 5.64 £2.31 0.71 +1.42 0.64 +1.19 0.46 +0.84 9.933 10.167  11.139  <0.001
Al 0. 686 0.882 0.962 0. 683
PiH 0. 495 0.381 0.341 0.498
1.2 AAAREAHE R AR R 1.5 it F 57

AR OFW > 18 %, <75 5, Wil AR,
s PRAEAR (U T BRI M L B 1 i 170 o kel B 286 Jak L S
AR VH BB UK AR, B2
RBET TR MGEAE ; QWU AAEBF ] > 1 4R @REA 1E M
RN IRY TR @ A Nl e O 58 Tl T
ARAE R B AT @ ARG ARG TR

HEBR AR A - QO™ 5E 1M T R e A ™ 5 2 0k R
95, 25 TCE AR 1 R I s UK , Yk T 32 TR
OMRMETET I UGEAE , R RS 38 18 ™ 4F 4 b S F
KiE QM EMNEERULEE FBRRNEE; DA
Bl AR ARG GORMBRIG , AN REHEA TSI 43T o
1.3 %757 %

HEEEMEEEN BNERAREY, A,
e I PP T e FATHE— DAY . TERE IR
10 em AOATRERE T 0 (SR + 5 H B B RRE ) H

HCRLA S +5 5% SR SPSS 19.0 e PRI,
FHREVRRIT ¢ s BRI R

2 HR

SN EE LI A Z VDT I K Y)
HEAARFIARE 1.6 .12 4 H Eckardt $£43 ARHTA G
6 MHEERRKERMI, ZHA 5078 X (P <
0.05) , %W 4 iy I XA FHAARIE1.6.12
AH Eckardt P AR5 6 A~ H S8 R EAR LEL, 22
G AR (P >0.05) , R ALVIF 5 2)=
UIBIN SRS R N NP N R R T i
(£34),

®4 BHBERW ARGFONARERKERILE

(mm,x +5)

HU) ¥ 26 5L, ] Dualknife ( KD-650) 24 [i1] 1] 71 28 i it ik A RIG6AH  ofi Pl

2 FBENEESFIETREZITTF 3 em,  Trian- NI 24 34.46 +7.88 24.00 £5.82  5.223 <0.001

gletipe (KD-640) X} 5% 1] &% F v [ A Il & 2/ 3T SEUIF 32 35.64£9.97 26.44:7.88  4.095 <0.001
WUZ LI 5 ~ 10 em, 1k 104 (FD410) 11, /5 gk i 0.479 1272
KA REIE o P 0.634 0.209

1.4 WMEIA s 28 35.66+10.17  24.81+7.87 4.464 <0.001

A ARG R E A IARE AR A AR K 28 34.62+8.00  25.98+6.37 4.466 <0.001
RAE L M AE R A UK E L E SRR A | Eckardt i 0.425 0.615
PH 0.673 0.541

AR




http ://aammt. tmmu. edu. cn

B PR ,2016,38(3) 295

ARJG Eckardt ¥7453 =4 43, IBIT TOR FRIEM
YIFAARIG 6 A ALK 2% (22/24) , KRG 1 484
R 88% (21/24) s & JZ VI ARG 6 A~ H A RE
94% (30/32) , RJG 1 A% 94% (30/32), 4l
HARIG 6 NAABFE 93% (26/28) , RJg 1 HA &K
93% (26/28) ; KYIHL ARG 6 4~ H A %K 93% (26/
28) ARG 1 AEARIER 89% (25/28) . KW 4 41T T
FAE I RAE AR G2 A 7 TSR P 35

ST RAE ARG IR R A R A, R
WA LA Z R 41% (13/32) , 2 )2 Y4 R A %
H20% (5/24) , RN TG T # X (x* =2.463,P >
0.05) ; KN kA2 4 32% (9/28) i UIALUR A
32%(9/28) , 2R LL ¥R L (X =0.000,P >
0.05) o AT K i i b A BRI R J 5 AT IR
WG o 2 1 BN R AE , A R T R
A X5 R A G g2t . ARrh 7k ghk i, A5
BIJCIR R M ZE LA R A . ARJn B A 25 R
(3/56) B R E K.

3 Wig

I R 28 Eckardt P73 X 58177 2% i S AE 8
EMAEARDEAT PRI, 2 224055 7 WA PR HE L SiAE 1
PSR AR TOR IR 4 R, M E R B R 3 g, A
G124y AR <3 SR ONIRIT AR . BE R
B PPAG BT 171 2% ot ZEAE R I R 3% % WL AR 2
— WL PO B RTRIE S O, B T BT &
Sk, Eim R WY 5K . Henderson S8R 75K
G003 G T RORE) , BEEE/NT 4 em; TH(HF
B, HARA ~6 em; MM (FEE) , HIERT 6 cm, 2
il S (LRGSR o AR AT Eckardt P53
PRI RAEIR , RS BUKOE R T R E R HES g
T3 B AR ARG B B KR EAR, PIPFA LA AR

FRNATT DT R b SAE 19 05 ik £ 2 o 3 KK
O AR PETT s @NBE T IRYT , AR N BT T 5 A
FRR#ER (BT) A BE P SCAA AR (BREEY 5K (PD) |
2 1 NBE T ILUIITAR (POEM) (EALHIGIT s @M
Ao WEET SCRIAR BEALTNEIT A H G S7
TS BRI RCR2E G RAEZ ORI BT Rk
TEM IR R o PD R FI N BEIRYT 7k, A
PD %5 Sk, i BE R Z2 00y ST AT 51k LES A A]
WA S AL, 5 5 R AT AR 2 T ARG T I K
RER G, 265 2.3 AT PD MR BORECR 1 I
2210, HMEE Heller TR B 32 48 g I s 2 56 1, A —

FE RS RAIE, AR, B B, Bt <, 46
P HZALE, POEM TR/, H AT 2 #i
ATV TR MG Y 1 BT B

R b AR AN R 5 A AR A ORI S i, R
FOT B AT IIG LI TFAR o Ji 2051 % B
HHAT POEM F AT &2, Li 17 51
MR A BRI R OB YIT 5 2R IIF ARG
BN IR AR T RS I AE K R R L, 2
SICGEH T S B SR VIIT Al 4 6 T AR R A 1]
FATRA THIZUOIFAR S 22N ARIRI T BTk
HZRAE , 45 R AR AR AT Eckardt PR 5ARJF 1.6.12 4
H RS, ARRTA G B4 B R AR FUAE, 250 9 B8
(P <0.05) , BEWIFRE LY AR5 22 PLYTT AR XS
BRI ZAE LT A LR AR ROk o FATIE LA T30
TNV A 5 22 LI AR I RS 73 AR AR5
SAE R AENG O, G528 R 222 V1T 4 5 B LA )T
FHEE , ARG 1.6.12 4~ H Eckardt #F55 , A5 B84 K HEH
VAR AT R 22 R B RGeS (P >0.05)
VEHHIIE LU A 222 WLUITFA I PRI 7 28R 4
RERE R G 2, 5 BRI A e —8. &
JEWLIT H AN AT AR SR o SRR BB Uk
FARFFIAE I A A, B il O 15 B 8 IR sl e
(56 R TR o 2 SR R R UL e et ™

Inoue 251 42t L YT TR Bl i G 55 47 S5 6 A 44
SR PRI LI R B NUZ  E BRI K
LT B I P B R I R W AR N LES S
PIRE Sy 4.0 em, LES KT AR Fl <4 om, AR
VIR BE <S5 em (RSO R 28 ILZ B BT 1
PR UIBR) FYIIF R >S5 em (BiKs BB UZDIIF
S, oK AR NUZ 12 ~4 om JLHEENL 1 ~
2 em YPIF) BT BET TR AL o 45 2R /R AR AT Eck-
ardt FEr-5ARJE 1,612 4 HU, RATAR S B ek
HAR RS, 225 B E T (P <0.05) , Bl DI
FEVIX BT GAE A WL A P AR . BATTIE I
BT RYISEYNATT 5 TR SR Rl R T R I K
i, G A R s AR B R AL, R Eck-
ardt P53, AR AP ARG AE A A 1 DU A5 22 S 4 04 it
IS UL PR AY T Oy S TR . PRI, AT
WO, fE POEM 4R AE I 7, Al 20 B SR YD T K
JEE, VIR IR B A JILZ B Bt 1T 3R A 78 B AR IR T 2%
PS8

B ARG s POEM FARAFIHIE AL I 4
JZUIF VPR E <5 em sRUPDFREE >5 em XFET2%
S ZRE YA B AT TRCR . BRI 5 42101



296 B PR, 2016,38(3)

http : //aammt. tmmu. edu. cn

e, VIR E<S em 5UITFKE >5 em I, IBTT
BEIT R S ZAE 1A R P 80 AR R JG J RhE AAE
FAIL . UL POEM TR U] iy 14 J5 1) 2 48 L2 K 5t ]
HRBEAE AR T AR BTN ) OCHE , Teig M LU 5 42 )2
YIFF , O B e R i A BRI SR TS, ] 3k 3] [R) A 7 4880, D
DI RARE R A o VB BB B 1 A B LR T 48
FNEE T EER TR, AUV KE <5 cm 2y
Ho X IURPAR G AT ROR , 5 2 i — Dl R
BEUIIES . ABEFEA R TE T ARET ARG AR T2 8 I
JE, ARJG AR E #1724 h pH(ER) Wl , SRR I AR
RGBT B iR WS OOt B R R

S5k

[1] Zaninotto G, Rizzetto C. Endoscopic and surgical manage-
ment of achalasia[ J]. Eur Surg, 2008, 40(4): 146 - 153.
DOI:10. 1007/510353-008-0413-1

[2] Cohen S, Fisher R, Tuch A. The site of denervation in acha-
lasial J]. Gut, 1972, 13(7): 556 —558.

[3] Boeckxstaens G E, Zaninotto G, Richter J] E. Achalasia[ J].
Lancet,2014, 383(9911) : 83 - 93. DOI. 10. 1016/S0140-
6736(13)60651-0

[4] Richter J E. Achalasia—an update[ J]. J Neurogastroenterol
Motil ,2010,16 (3) : 232 —242. DOI; 10. 5056/jnm. 2010.
16.3.232

[5] Inoue H, Minami H, Kobayashi Y, et al. Peroral endoscopic
myotomy (POEM) for esophageal achalasia[ J]. Endoscopy,
2010, 42(4) . 265 -271. DOI.10. 1055/5-0029-1244080

[6] Hungness E S, Teitelbaum E N, Santos B F, et al. Compari-
son of perioperative outcomes between peroral esophageal my-
otomy ( POEM) and laparoscopic Heller myotomy[ J]. J Gas-
trointest Surg, 2013, 17 (2). 228 - 235. DOI. 10. 1007/
s11605-012-2030-3

[7] Familiari P, Gigante G, Marchese M, et al. Peroral endo-
scopic myotomy for esophageal achalasia: outcomes of the
first 100 patients with short-term follow-up[J]. Ann Surg,
2015 [ Epub ahead of print ]. DOI. 10. 1097/SLA.
0000000000000992

(8] JAP2L, #WIB, WhALIK, %5 S WNET FIENLIITFA
T 42 BBETIRAEL T ] AR E ISR, 2011, 14
(9): 705 -708.

[9] Campos G M, Vittinghoff E, Rabl C, et al. Endoscopic and
surgical treatments for achalasia: a systematic review and me-
ta-analysis[ J]. Ann Surg, 2009, 249 (1) 45 - 57. DOI.
10.1097/SLA. 0b013e31818e43ab

[10] Zaninotto G, Costantini M, Portale G, et al. Etiology, diag-
nosis, and treatment of failures after laparoscopic Heller my-
otomy for aehalasia[ J]. Ann Surg, 2002, 235(2); 186 -

192.

(1] XUSCg, skEM, EM, & RS B &5 i
LT ]. R Bl , 2002,12(2) @ 90 - 92.

[12] Csendes A, Braghetto I, Mascaro J, et al. Late subjective
and objective evaluation of the results of esophagomyotomy in

100 patients with achalasia of the esophagus[J]. Surgery,
1988, 104(3) . 469 —475.

[13] Eckardt V F. Clinical presentations and complications of
achalasia| J |. Gastrointest Endosc Clin N Am, 2001, 11
(2).281-292, vi.

[14] Moonen A, Boeckxstaens G. Current diagnosis and manage-
ment of achalasia[ J]. J Clin Gastroenterol, 2014, 48(6) :
484 -490. DOI.10.1097/MCG. 0000000000000137

[15] Parkman H P, Reynolds J C, Ouyang A, et al. Pneumatic
dilatation or esophagomyotomy treatment for idiopathic acha-
lasia; clinical outcomes and cost analysis[ J]. Dig Dis Sci,

1993, 38(1): 75 -85.

[16] JFar, 22k, ik, FFRE 0 NG T LIRS
SPPET IR MBAE R A LT ], PR E, 2011,
29(11): 601 —603.

[17] Li Q L, Chen W F, Zhou P H, et al. Peroral endoscopic
myotomy for the treatment of achalasia: a clinical compara-
tive study of endoscopic full-thickness and circular muscle
myotomy[ J]. J Am Coll Surg, 2013, 217(3) ; 442 —451.
DOI; 10.1016/j. jamcollsurg. 2013. 04. 033

(18] XUFER, WX, ik, % KOANBESZIIFARS
IENLIIF ARG T HAE BE 1] % it S 0T B9 i R Y7 55 L) .

e AR, 2014, 13(10) : 801 - 805.

[19] Inoue H, Tianle K M, lkeda H, et al. Peroral endoscopic
myotomy for esophageal achalasia: technique, indication,
and outcomes[ J]. Thorac Surg Clin, 2011, 21(4): 519 -
525. DOI.10. 1016/j. thorsurg. 2011. 08. 005

(%5 :2015-08-26 ; f&[E] :2015-10-29 )
(¥ £ 4)



