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(=] HMY HBMEREE Heller K (laparoscopic heller myotomy , LHM ) #1411 N8 T ALY AR
(peroral endoscopic myotomy , POEM ) 3547 5% 1A s G hE 1 PRI T 3K, 61 POEM AR5 B &4 I It & E
FRIT RN . Jiik SRR AFI ST i J7 2%, AR 2012 4F 10 F 22 2017 4% 4 J FRBE iR 61 fi
BE TR I GRAE F A WG IR PRk, Horp 30 17 1 s 4% Heller AR fin&B 43 B YT & AR (Dor) by Ji5 s e 41
(LHM #) ;31 filf52 N LI AR g N 4E2H (POEM 2H) |, Fifi; 22 2019 4 4 1, AP 4 AR 1 Ak
AR T ARG G AT RS E B RO I & E (S E B8 e R DR R RO B ER) 1Y
oL, 85 HREFWIRAERTAR, TEARMIET:, LHM 4 POEM 4 5% 76 TARM ) A H H i &
FIAIA I A SEYIERE H AR BE 3% 5 0 25 5 BG4 5 L. LHM 411 POEM 413097 A 3045
HIA 86.7% (26/30) F190.3%(28/31) , 2255 o8t i12¢ 7 Lo WA B HE ARG Ecardt PF43 T BIEE # A
FEEAR T B R (P<0.001) HPHLL 2 0] Fb 3%, 22 57 TG 112478 L POEM 4 AR J5 B &8 [ROfUE R
(3/27 vs 11720, P=0.018) J5 Bl R 52 7 (4/26 vs 12/18, P=0. 024) A% % (2/28 vs 9/22, P=
0.023) kAR W2 & F LHM 41, i RAHC B B4 I i &K £ 4 POEM 418 % (1/29 vs 7/24, P =
0.026), &5 LHM 5 POEM A7 T¢I ] s SR AE A0 2 Pk S i 97 Sk T, {H )& POEM F ARG =
U i, P RBOE B SR R A TR ARG % V) Rl I R T B
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Laparoscopic Heller myotomy versus peroral endoscopic myotomy for achalasia.

safety, efficacy and complications
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[ Abstract | Objective To compare the clinical efficacy of laparoscopic Heller myotomy (LHM) and
peroral endoscopic myotomy (POEM) for treatment of achalasia, and investigate the strategy for management
of gastroesophageal reflux disease ( GERD) after POEM. Methods This retrospective cohort study was
conducted among 61 patients undergoing minimally invasive surgery for achalasia in our hospital between
October, 2012 and April, 2017. Of the 61 patients, 30 underwent LHM with Dor fundoplication ( LHM
group) and 31 underwent POEM. All patients were followed up to April, 2019. The general and perioperative
data, clinical efficacy, and incidence of GERD complications ( including GERD symptoms, pathological acid
reflux and esophagitis) were compared between the 2 groups. Results  The operations were completed
smoothly in all the patients without perioperative death. There were no significant differences between LHM
and POEM groups in the operation time, intraoperative blood loss, perioperative complications, mean hospital
stay or hospital costs. The 2 operations produced similar therapeutic effective rate [ 86. 7% (26/30) wvs
90.3%(28/31), P>0.05], and the Ecardt score and the lower esophageal sphincter pressure were decreased
significantly in both groups after the operation (P <0.001), but there were no difference between the 2
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operations. Compared with LHM, POEM was associated with significantly higher incidences of GERD
symptoms (3/27 vs 11720, P =0. 018), pathological acid reflux (4/26 vs 12/18, P =0. 024), and
esophagitis (2/28 vs 9/22, P=0.023) ; the incidence of clinically relevant GERD was much higher in POEM
group than in LHM group (1/29 vs 7/24, P=0.026). Conclusion LHM and POEM have similar safety and

mid- and long-term efficacies for treatment of achalasia, but the absence of an antireflux wrap in POEM

surgery leads to an increased risk of GERD. Patients planning to undergo POEM surgery should be closely

followed after the surgery and given timely implementation of active interventions.
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FIEE N HEZNIRIRA M ERFE o T2 I RAE IR 2 RN
AR A PRI XE St DA R IR AR BT R R R AR . BRI R
Gt H AT M ISR YA MR T T B, A IR YT 2 R
1 B T 45 LY WUE ) Rk 3 03 1 48 1 as Fn 22
f i A IR A H RS S BT R Heller TR
(laparoscopic heller myotomy, LHM ) 5 &3 /0 B K47
B AR (Dor) J& HATA NI SMERA T DT K S 22 9E 14 42
PR B2 P, INOUE 457 F 2010 4F 1 U4t
EZ O N T PLY) I A (peroral endoscopic myotomy
POEM) J&¥7 DL 1R U GRIE , i HOR R ) RN B
IRz , 2 O TR B BE TR T DL 1 AR S AE 1Y 15 1 o
AL POEM 5 LHM A [, % 4Pk 5 i 77
ROHIE , H A 097 07 B2 — L 36 E . POEM T
ARIEVIFBET] B &8 N2 G B2 A 85t i
B, i B MO AR R EOR G H 28
( gastroesophageal reflux disease, GERD) - & SiE i) &K 4 o
AHE 5 ] B S A F e B 2012 4F 10 A & 2017 4
4 Q& T ARIGIT I8 BE DT B BE 1] 2% st 8 AE F8 2 1) i
IRBEEL, b LHM F1 POEM BRIG ST 7 ¥ 1 izt ]
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1.1 #Fgikst

& I BB A S 52, AR FRF) 2012 4F 10 A &
2017 4F 4 7 3L 61 2367 I 56 U 1 1 55 1] 2% 5th 2%
i FH I I R BR TR, T3k 32 ], 2 Pk 29 ], AF i
13~76 %, Hrh 30 47 IE IE 58 Heller T A N85 H
JEHTEAR (Dor) , % M I i 4l (LHM 41) ;31 filfT4
HNEE NI, B N4 (POEM 4) . AHF5E

achalasia; laparoscopic Heller myotomy; peroral endoscopic myotomy; gastroesophageal

i 3 3 Be bR oA 18 B & b1 2 AL, 45 O B BFAE O
(2018) 55 111 5, PILLBFE AT 254 % Heller TR

1 POEM FARFN R =45 o
1.2 AAARBEFHERATE
L2.1 giAbpifE OZ FIHAEEY Sohas

W BARIZ B A BE 1] R st 22 e , HL 2 aF 43 B 1 Al
ol 1178 5 QA B I8 1 ISR 5 P RD 5L 2 P e S5 1 PR
W@ G EENA AL RAF, vl 2 FA; DB & K&
FIEFET AR,

1.2.2 HEprpriE O2WER BT TR SR AE 2 JinAF
7Y /N LBET 1R st 22 ; @ H AW B T 8 2 T
REMESARERH ; @EEA: LHM 5f POEM FARIAIFE K4
1.3 FRF*%

1.3.1 LHM Z545 #4535 K312 AR (Dor) N3]
BHEE, RRREWNE R BCEEM, BF R T em YJE R
P B LER AL , ST U TR 4k 5 I 7K P-4 38
M NEAEAL, IR TR RS 28 A G 2244
B =R, 25 | AE M S i B LA i B I B
TG, A TSI T B RENLZ , DT
FFRIE ML, K BE 6 ~ 10 em, 1 o ) B 28 5 A
2em FEAZEZGE RN 3/4, HEEFBRZE,
BHARTLA4EE B, AWK EE T 5 A NI ot e
SO EERE . RIG1T B IIKHTEE 180°Hr& K,
B Dor R([E 1), AJ5MEA THER JEIK  BAE %
O KSR, 45T B IUE AANE IR SR R
R INERSERYT o 48 h 5 IR IR E 2~3 d, 8
W R RE . EANUKERE B,

1.3.2 POEM FAR  REZEK, 2MKIEHE S
B MM, BB SR 20 mL ppye 248, B 58 T HX
BET ETJ7 8~10 em AL A RTRERT I R U) E1, 1 5 AE B
57K 10 mL, H] KD-650L =45 DL A 4] JF 71 ) I+ 5 B
2293 em, Pk G N IEABRRE, n FY KRBT T
2~3 em, YATUIFHIEAZ, HEE T BEATET T
TEHUZ 5T A2 53 AR B i, DI A U2 22
BRI P 3R A3 Lk IS BRI AR EA T (K 2) o RIGHE
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AN WA AL RS BRI E R AR MDTIRE R R, 2~ 3 d e i 5% 72 D~ I K
FRIFFEIRIT . AR 24~48 h EEMUKIER , ORH  BIKE . JORRIRNGOLA LRI H B o

7

AHBTERE BT REMEBIEREREE;C: T EHRENE 6~10 cm; D AW HRERBEE E: T ERE
LEHILUE E R 3% 2 om; By B RATE 180° 47 &

1 #1%k54 % LHM+Dor FAR 72

' P U = ;4
A AT REEE B IREKREZLEF 8~10cm REMEAW D C. ¥y KERERANEE;D.FREFITTF2~3 em;E: B 470
TR T kXM T

B2 FI%MEE POEM FR TR
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1.4 IEIRAT
O E N RIEARGORL M5 AR e 2 maF 4y
B R A Ecardt 3 73 R R T Be & ## B s (lower
esophageal sphincter pressure, LES) Ul & {H . BEAEIG T
S QFARFER: TR E] 2% i FARAA T L AE |
Ape H AERE 2% QARG BT 588} : Ecardt 3743 (<3 43
BIFARL) (LES JE I 5E H . GERD g PFER (7 7
FIE A W GERD $iER) (24 h pH Il E | B Bk
2 IR SC GERD (g 3R IR S i 5 GERD fERE &
TRAEK) o
1.5 M7

BT A7 B8 R D ek v %o v Bl 17 2R A B DT, BE DT
22019 44 H, BEUIE 2SS 1 R0 e
I Hs 24 b pH B0 € A S
1.6 it ot

K SPSS 24. 0 Gt 4R, IEZA 43 A i T 5Ok
FH s 227 A8 FUBCR A S AEAS ¢ 456 3R IR 287y
Z‘ﬁf:‘l"]ﬁ%ﬁﬂﬁﬁ M( st ’ P75 ) %ﬂf\‘ ) %Fﬁﬁ*ﬂ*ﬁyﬁ,ﬁ
HOERHLARE AR BBk 43 R AT E R X
K, P<0.05 Rz RAGH¥E X,

2 #R

B KRG R AR
PRZELREAEVE R ARG AR 2R AR VAY T
T, 2R RS G LHM 4R Ecardt $F53 4
6(5,7)4%,LES JE /359 (36.2+7. 4) mmHg, POEM £H A Hif

2.1

Ecardt 7434 6(5,7) 4%, LES JE 774 (38.8+5. 4) mmHg,
BB R G EL(F 1),
2.2 Heller 284= POEM 41 & %9 F K 54+

WAL TETF AR [ 2R i & B B A e 2%
HHE2ZERIG ¥ 5 , LHM 48 30 4], H BT AR A1
K RARE 3 ], KA 10% , Forp AR v 48 26 I i 4
2 ), Z—WMER R G R A7 B R dam 1 1], R
Ja B s 29 200 mL (i MR , 48R3 1k i 25
YIEIG . POEM 41 31 i, &A= F-ARAHMF KL AE 6 1],
KR N9. 4% ,Forb l A 3 91, 1 B 28 KT dd A%
SKHERE I 2 B ARSI T 0F 5 s PR 1 4],
ARSI IR A A 1 1), 28 i s 2 oA U5 28 A
e RAEARIG M E I 16, 45 T E KR 255 5%
fift o PHLLTF ARSI AAE L 22 R g #E X
(%£2),
2.3 izt

#ZE 2019 4E 4 7 28 H,LHM 411 POEM 41+ {3
B[] 435 S 40. 0(24.0,76.0) /4~ H i1 35.0(27. 0,
77.0) A AIGIT AR (Ecardt 1153 <3 43) 4390
7 86. 7% (26/30) F1 90.3% (28/31) , 22 R TG4 7%
X, LHM 41 F1 POEM 4 b4, RJ5 Hfi Ecardt $F43
ARJG LES F 3 i 22 ¥ 0G0 it 24 3 3, 35 R Fir A
Ho, YA I B R (P<0.05) . POEM 4H7ER )G B &%
FORAEAR R R BEE R R ER T & T
LHM 41, H 77 % = 19 I R 46 ¢ GERD (P <0. 05,
#£3),

%1 LHM 45 POEM AZERAIGKFHELE

i Pt/ SIEME ORAET Ecardt 34Y  ARFT LES JE/mmHg  BEAEIRIT L
H B A
AR B R ) T (L) [M(Pas,Prg) ] (220) (fil)
LHM £ 30 14/16 44.1+14.8 72.3+35.4 11 /19 6(5,7) 36.2+7.4 3
POEM 4 31 18/13 45.4x14.6 76.9+28.7 14 /17 6(5,7) 38.8+5.4 5
P{H 0.373 0.702 0.580 0.500 0.643 0. 089 0.478
%2 LHM 45 POEM BAEEHERGIEKRERELE
5 . FAHF ]/ min 2 [t/ mlL IR TEBEH/d TEBE S/ T 7T
- (%s) (%%s) () (%%s) (%s)

LHM 4 30 112.5+19.7 27.2+17.4 3 8.1+3.2 4.2+0.9
POEM £H 31 126.3+£57.3 37.6+9.9 6 8.3+2.3 4.0+0.6
P{H 0.217 0.051 0.303 0.793 0.277
%3 LHM 42%1 POEM 48 & & chin i f7 500 GERD H £ i LL &

415 n A5 Ecardt 357 AJG LES JEJ/mmHg  BEERA  SEBRER frig 4 I A1 GERD
- [M(Pys,Ps5) ] (xxs) SEAR () () (1) ()
LHM 4 30 1(0,2) 14.5+6.3 3 4 2 1
POEM 4£H 31 1(0,2) 15.7+4.8 11 12 9 7
P{H 0.976 0. 407 0.018 0.024 0.023 0.026
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JMBEIE B AR E, RIS 5 4 10 4F 114 75 WA R X 2% i
ROl 3K 85% . 76. 1% , % T AN W B I IR i R ARy
1% ~89% , It Fe A7 AL 42 =y JL 3 195 R 00 e A= 30 i
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WUZ  BAFR T 5 | RS N DRI P e i) 254, (B 1 B
YU W A, st R B IR ORI k. (L IE
B AT UG P4 i AR B A T 0 ) — A, 5 LHM +
Dor ALt , POEM F ARGt = A 2 9t i T8, R a5
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KR, LHM FAR 8N R 2 2V 8% 4
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FARF TR LHM 2 Weal #5258 1] 2% it 22 i
S5 15, KRISTENSEN 2510 338 T 5% il POEM 3497 LHM
FARIK MBI % 9 1 i 2235, T A B B S 38 in, (HK
WY R0 . AT R X T POEM R J5 & A4 ™
GERD [} 8 , 72 1 IR T RORAMESUE & A Re
TR IIEOL T # T I 58 R & TR
VPR AT TRIT ik (HAR R

POEM F1 LHM TEIR Y7 D% [ 1% 5th G i 1 48 4 14 1
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