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Muotoun kata Heller:
‘ExeL akopn poAo otnv
OLVTLULETWTTLON TNG axaAaoiog;

0- [ s

ABtwo, Zavalboxzfo Divanl Caravel

ANEEaVEpOC XapaAapurntonouAog MRCS(Eng), FRCS(Upper Gl)
Xelpoupyog Avwtepou MemtikoU Ko AamapooKoTiLKAG XELPOUPYLKAG
AvarnAnpwtng Kabnyntig Xetpoupylkng EKMA

A’ Xetpoupytkny KAwvikny, TNA Aaiko



lotopkn Avadpopun

1672: mpwtn nepypadn armno tov Sir Thomas Willis

1881: avadopd w¢ KAPSLOOTIOLONOG OO TOV
von Mikulicz

1989: n mpwtn “nvevpatiki” SLooToAn amo Ttov
Russell

1913: O Ernst Heller mpaypatomnolel tTnv mpwtn
oloodpayopUOTOUN

1929: XpnoLuornoleital o 6pog Axadaoia
armo touc Hurt kot Rake

1937: O F.C. Lendram aAAAeL TNV ovopatoloyia
amno KapSLOOTIAOUO OE axaAaoia

1950s/1960s: H OwpoKOOKOTILK) TIPOCTIEANON
yivetat Snpodinc amod tov Ellis

1962: O Dor dnpoocteVel TV mpwtn mpocdLa
Hepkn BoAomAaoTiki

1963: O Toupet dnpooLevEL TNV TTPWTN ontioBLa
Hepkn BoAomAaoTiki

1991: O Shimi mpaypoatormolel TNV mpwtn
Aanapookorniki kapdlopvotopun kata Heller

1994: O Pasricha meplypadel tic evéoelc Botox

2010: Npaypatornoteital n tpwtn POEM aro tov
Inoue
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OEPOATMEVTIKEC TIPOOEYYLOELC OTNV axaAaoia

QapuakoAoyikn

AXANAZIA
3 BEPATTEUTIKES |

TTPOOEYYIOEIC e

EvOOOKOTTIKI

2T0X0G. dpon TG ATTOPPATNG
OTOV KATWTEPO OICOPAYO

O <o W tévou i didoTraon




dDappokoloyikn Evéookorikn XeLwpoupykn

Kapia Oeparmneutiki mpoosyyion 8ev avaotpedel R mapepnodilel tov ekpuAlopo tov
MUEVTEPLKOU TTAEYHOLTOG

AvVTaywVLoTEC SLaUAWY Mvevpoatikn SLaoToAN UE AtaBwpakikd i AtokolAtakda
acoBeotiou HItaAovL

Nitpwbn

AVTXOMVEPYLKA Evéoelc botox Avolktry puotoun kata Heller
Omnotoeldn (Aomepapidn)
AvaoTtoAeic
dwododleotepaong

B, aywvioteg

AYWVLOTEC VITPLKOU o&eldiou
AywvioTtec GABA
(BakAodevn)

MpoKLVNTLKA

/—\

POEM ATOLPOOKOTILKE LLUOTOWUN KOt
Heller

POUTTOTIKA LUOTOUNA KATA
Heller



Muotoun kata Heller:
Elval n kaAUutepn Beparmevtikn emAOYNA;
ExelL akOpn pOAO OTNV AVTLUETWIILON TNG axaAaolag;
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versus




[MAeovektnuato POEM (vs LHM)

* Anoduyn XELPOUPYLKWV TOUWV
 Toaxutepn avappwon
* Anoduyn levikng AvaoBnoiag;

Alyotepo epdavi:

* EukoAilal eKTEAEONC HUOTOUNG OE peyaAUTEPO MAKOC (Xwpic
TMIOPOAOKEVEC LECOBwWpPaKLoU)

e Anoduyn TPAUUATIOUOU TIVEULOVOYOAOTPLKWVY
* Anoduyn cupudpuoewv
e Anoduyn napackeung dpevo-olcodaylkng LEUBpAvNG

* Xwpic BohomAaotikn (amodpaktikn Suodayia oe €6adoc
QTEPLOTAATIKOU olocodayou)

Kahrilas PJ, Katzka D, Richter JE. Clinical Practice Update:
The Use of Per-Oral Endoscopic Myotomy in Achalasia:
Expert Review and Best Practice Advice From the AGA
Institute. Gastroenterology. 2017;153(5):1205-1211.



Ertttuyio tng POEM

First author, year Comparison, n Follow-up, mo Post-treatment reflux, %
Randomized controlled mials
Ponds 33 2017 POEM 67 12 POEM esophagitis, 40
PD 66 PD esophagitis, 13.1
Nonrandomized comparisons, LHM vs
POEM
Bhayani ** 2014 POEM 37 6 POEM 39
LHM 64 LHM 32
Chan * 2016 POEM 33 >6 POEM 15
LHM 23 LHM 26
Kumbhari *® 2015 POEM 49 9 POEM 39
LHM 26 LHM 46
Schneider.’” 2016 POEM 42 12 Not reported
LHM 84
Teitelbaum *® 2013 POEM 17 Not reported POEM 17
LHM 12 LHM 31

POEM 92
PD 70

POEM 100
LHM 92
POEM 100
LHM 87
POEM 98
LHM 81
POEM 91
LHM 84
POEM 100
LHM 87



Author Series, n Mean follow-up, mo Adverse events, %

Uncontrolled trials (>100 patients, =12

month follow-up)
Cai* 2014 100 115 0 97
Familiari, ¥ 2016 100 11 0 95
Hungness *' 2016 115 19 3 92
Inoue 3° 2015 500 >36 3 89
Eumbhari ** 2017 282 12 58 GER? 94
Ngamruengphong 43 2017 205 31 8 91
Ramchandani * 2016 200 12 0 92

Kahrilas PJ, et all. Clinical Practice Update: The Use of Per-
Oral Endoscopic Myotomy in Achalasia: Expert Review and
Best Practice Advice From the AGA Institute.
Gastroenterology. 2017;153(5):1205-1211.



, Journal of the American College of
7-

Surgeons
Volume 221, Issue 2, August 2015, Pages 256-264

ORIGINAL SCIENTIFIC ARTICLES

Per-Oral Endoscopic Myotomy: A Series of 500 ®:
Patients

Haruhiro Inoue, MD, PhD, Hiroki Sato, MD, PhD, Haruo lTkeda, MDD, Manabu Onimaru, MD, PhD,
Chiaki Sato, MD, PhD, Hitomi Minami, MD, PhD, Hiroshi Yokomichi, 8Mach, MD, MPH, DPH, PhD,
Yasutoshi Kobayashi, MD, MPH, Kevin L Grimes, MD, Shin-ei Kudo, MD, PhD

» H peyaAutepn oslpad, pe 500 POEM

» ZNUOVTLKN MEiwoN
” (4)
e 510 Eckardt score Overall success rate(88.5%

e gtnVv ntieon otov KOZ
(otouc 2 unveg, 1 xpovo kat 3 xpovia (61acB.) petd POEM)



POEM - Erctuyia

Weighted results for published series

Mean follow up of 6 months (1-13 months)

Stavropoulos et al, Ther Adv Gastroenterol 2013



POEM - emUTtAOKEC

" JoBapEC EMUTAOKEC:
dtatpnon, rnvevuodwpakac, oluoppayio

» Mua toAukevtpikn peAETn avedelte (1826 aoBeveic):

Baputnta EnutAokwv Noocooto
Hma 6.4%
Evélapeon 1.7%
2oBapn 0.5%

» Ao TIc peyoAutepec avnovyiec petd POEM
elval n mapovoia NON ( £58% twv acBevwv)

Haito-Chavez Y, Inoue H, Beard KW, et al. Comprehensive Analysis of Adverse
Events Associated With Per Oral Endoscopic Myotomy In 1826 Patients: An
International Multicenter Study. Am J Gastroenterol. 2017;112(8):1267-1276



Etvat n LHM n wbavikn eneppaon ?

Safety and outcomes of laparoscopic
re-operation for achalasia \

Redo and extension Extension of

of Heller Myotomy \ \ the myotomy

Previous myotomy

* Recurrence of achalasia after LHM —20%
* Commonest cause is incomplete myotomy

Zaninotto G Ann Sur5: 186 -192




Etvat n LHM n wbavikn emeppPaon ?

National outcomes of LHM:
Operative complications and risk factors for adverse events.

Overall complications —
°59 / 1237((4.8%) Yymajor —2.8%, deaths —4

Intra-operative mucosal injury —
4% (not recorded as complication)

Readmissionsreoperations
LOS /- 5.54

Advanced age, co-morbid illness associated with increased operating time, complications
and LOS

Ross SW Surgical endoscopy 2015



Etvat n LHM n wbavikn enepPaon ?

Reasons and prevalence of reoperations after esophagomyotomy for achalasia.

* 18% re-interventions due to failure or complications
* 9% repeat operations due to incomplete myotomy

LiJ Surg Laparosc Endosc Percutan Tech. 2012 Oct;22(5):392-5



POEM vs LHM

e JuykpLtika dedopeva petaéy POEM kat LHM eivat mtoAu
TEPLOPLOUEVA

 MexpLonuepa dev untapyouv RCT’s tou va cuykpivouv
POEM kot LHM pakpomnpoBeopa



December 5, 2019
N Engl | Med 2019, 381:2219-2229
DOI: 10.1056/NEJMoal905380

The NEW ENGLAND
JOURNAL of MEDICINE

Endoscopic or Surgical Myotomy in Patients with Idiopathic Achalasia

Yuki B. Werner, M.D., Bengt Hakanson, M.D., Jan Martinek, M.D., Alessandro Repici, M.D., Burkhard H.A. von Rahden, M.D., Albert ).
Bredenoord, M.D., Raf Bisschops, M.D., Helmut Messmann, M.D., Marius C. Vollberg, M.Sc., Tania Noder, R.N., Jan F. Kersten, M.Sc., Oliver
Mann, M.D., Jakob Izbicki, M.D., Alexander Pazdro, M.D., Uberto Fumagalli, M.D., Riccardo Rosati, M.D., Christoph-Thomas Germer, M.D.,
Marlies P. Schijven, M.D., Alice Emmermann, M.D., Daniel von Renteln, M.D., Paul Fockens, M.D., Guy Boeckxstaens, M.D., and Thomas
Résch, M.D.

RESULTS A total of 221 patients were randomly assigned to undergo either POEM
(112 patients) or LHM plus Dor’s fundoeplication (109 patients).|Clinical success|at

the 2-year follow-up was observed in 83.0% of patients in the POEM group and

81.7% of patients in the LHM group (difference, 1.4 percentage points; 95%
confidence interval [CI], —8.7 to 11.4; P=0.007 for noninferiority).|Serious adverse

events occurred in 2.7% of patients in the POEM group and 7.3% of patients in the
LHM group. Improvement in|esophageal function }irom baseline to 24 months, as

assessed by measurement of the integrated relaxation pressure of the lower

esophageal sphincter, did not differ significantly between the treatment groups
(difference, —0.75 mm Hg; 95% CI, —2.26 to 0.7G6), nor did improvement in the score
on the Gastrointestinal] Quality of Life Index (difference, 0.14 points; 95% CI, —4.01
to 4.28). At 3 months, S7% of patients in the POEM group and 20% of patients in the
LHM group had[reflux esophagitis| as assessed by endoscopy; at 24 months, the

corresponding percentages were 44% and 29%.

conNcLusionNs In this randomized trial, POEM was noninferior to LHM plus Dor’s
fundoplication in controlling symptoms of achalasia at 2 years. Gastroesophageal
reflux was more commmon among patients who underwent POEM than among those

who underwent LHM. (Funded by the European Clinical Research Infrastructure
Network and others; ClinicalTrials.gov number, NCTO1601678.)



Annals of Surgery. 267(3):451-460, MARCH 2018

Laparoscopic Heller Myotomy Versus Peroral s
Endoscopic Myotomy (POEM) for Achalasia:A = —
Systematic Review and Meta-analysis o=

Francisco Schlottmann;Daniel Luckett;Jason Fine;Nicholas Shaheen;Marco Patti;

» MeA€tn nou cuykpivel amoteAéopata POEM (1958 aoBeveic) pe
LHM (5834 aoBeveic)

e BeAtiwon duodayiac BpayunpoBeoua (FU 16m) (POEM>LHM)

e Juoxetion POEM pe moAu vPnAn ocuxvotnta OMN (OR 9.31 for
erosive esophagitis)



Arg Gastroenterol, 2020 Feb 10.

Peroral (POEM) or surgical myotomy for the
treatment of achalasia: a systematic review

and meta-analysis

Rafael Krieger MARTINS', Igor Braga RIBEIRO', Diogo Turiani Hourneaux DE MOURA'2,
Kelly E HATHORN?, Wanderley Marques BERNARDO' and Eduardo Guimaraes Hourneaux DE MOURA!

» MNpoodatn peAetn mov ocuykpivel POEM (359
acBeveic) pe LHM (534 aoBevelc)



BeATlwon CUUMTWHATWY

Eckardt Sore Reduction

Study name

Pescae 2017
Werd 2017
Perg 2017
Schreidr 2016
Tatsbama)13

Statistics for each study
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Meteyyxelpntikn MOl

POEM Heller Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Ci M-H, Fixed, 95% CI
Bhayani NH 2015 g 23 10 31 153% 0.0710.19,033) e
Chan SM 2016 5 33 6 23 157% -0.11F033,011) —"t
Kumagai K 2015 7 42 7 41 241% -000(0.17,0.18] —
Pascale 2017 5 18 4 18 104% 006023, 0.34] —
Peng L 2017 1 13 1 18 8.8% 002[0.16,0.20] o
Teitelbaum EN 2013 2 12 5 17 82% -013[0.43,017]
Ward MA 2017 19 M 10 24 176% 005020, 030 N |-<T—
Total (95% Ci) 182 172 100.0% -0.00 [-0.09, 0.09] R
Total events 48 43
Heterogeneity. ChF= 226, df=6 (P=0.89),F=0% 7 05 B 05 1

Test for overall effect. Z= 0.05 (P = 0.96)

Favours (POEM) Favours (Heller)



XELPOUPYLKOC XPOVOC

Heterogeneity: Tau*= 318.06, Chi*= 65.35, df= 6 (P < 0.00001), F=91%

)

POEM Heller Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 895% Cl
Bhayani NH 2015 1287 387 37 175 45 64 134% -46.30[-62.94,-2966)
Chan SM 2016 97 408 33 127 301 23 128% -3000[-4858,-11.42]
HungnessES2012 1335 33 18 1337 262 55 134% -0,20[16.94,16.54] g
Kumagai K 2015 1302 327 42 1085 17 41 149% 21.70[10.53, 3287 —
Peng L 2017 934 235 13 1213 201 18 13.7% -27.90[4369,-1211) ——
Schneider AM 2016 1558 128 18 1545 83 21 159% 1.30 [-5.60, 8.20] I
Ujiki MB 2013 1558 128 18 1545 83 21 159% 1.30 1-5.60, 8.20
Total (95% CI) 179 243 100.0% -10.26 [-24.44, 3.93) ‘r

0

Testfor overall effect Z=1.42 (P=0.16)

-100

-50 5 100
Favours [POEM] Favours [Heller]



ETtutAOKEC

Kashab et al. Peng et al. Chan et al. Kumagai et al. Bhayani et al. Uijiki et al. Hungness et al.
Clavien-Dindo POEM Heller POEM Heller POEM Heller POEM Heller POEM Heller POEM Heller POEM Heller

I 1 1 1 3 7
I 4 1 1 1

ITa 1 1 1

1L 1 1 1 1 1 1 1 1




Xpovoc voonAetac

POEM Heller Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Bhayani NH 2015 1106 37 2518 64 197% -1.40[1.90,-0.80] -
Chan SM 2016 31 11 33 3414 23 170% -0.30[-098, 0.38) =t
Hungness ES 2012 4§ 35 18 55 52 55 47% -150[362 062
Kumagai K 2015 32 18 42 27 31 41 115% 0.50 -0.59, 1.59] s=_r—
Peng L 2017 4 03 13 5 06 18 223% -1.00[}1.32,-0.68] -
Ujiki MB 2013 34 13 18 34 09 24 167% 0.00 [-0.70,0.70] -1
Ward MA 2017 233 # 25 26 24 82% -D50[1.95 095 —_—
Total (95% CI) 202 249 100.0% -0.60[-1.11,-0.09] E 2
Heterogeneity: Tau*= 0.28; Chi*=18.95, df=6 (P=0.003), F=70% t 1

Test for overall effect Z= 232 (P=0.02)

4 2 0 2 4
Favours [POEM] Favours [Heller]



* AnoteAéopota MEAETING:

POEM kat LHR rrapouota amoteAecpota O€:
» BeAtiwon duodayiag
" [ON peta tnv enépfoon
= XpOvo XeLpoupyeiou

" Yrtepoyr) POEM povo o€ Xpovo voonAeiog




LHM - Apyéc

6ek puotoun otov olcodayo (10sk og Tumou )

1-2€K LUOTOMA OTOV CTOMOXO
Alatripnon MVEULOVOYOLOTPLKWV

ALldvolEn povo mpoodiou TUALOTOC TNG
dpevooloodaylkng LEUBPAVNG
Xwplc dlatopn Twv Ppaxewv yooTpLKwY

\ OYYELWV

o

avTutaAwvOpouLKoi

J/

ErtipeAnc mopaockeun ylo armoduyn oAtkou

naxou¢ pnénc oLaitepa oTov OTOUOXO
+/- BoAoTAQoTIKA

Uunyaviouoli mou
dLatnpouv thv
vwvia tou His




MAeovektnuato LHM

» Emtuyxn Ko Slarmiotwpeva HoKpompobeopa amoteAEopOT
» EEQLPETIKA ATTOTEAECUOTO OE EUTIELPA XEPLAL

Alyotepo gudavn:

» Toutoxpovn OVTIMETWIILON
SlappayUatoknAng

» MaAAov kaAUtepoc eAeyxoc MOl os
oxeon pue POEM

»EAaylota emepPatikn pEBodoc

» KaALUpapLopa LUOTOUN G Kall
géatopuikevon Beparmeiag pe
Sdteyxelpntikn pavopetpia (Endoflip)

Su B et al.
Using Impedance Planimetry (EndoFLIP) to Evaluate Myotomy and Predict Outcomes After Surgery for Achalasia.
J Gastrointest Surg. 2020 Jan 14. doi: 10.1007/s11605-020-04513-w.



Muotoun
POEM - LHM




MnKOC LUOTOUNG

s s
J Gastroenterol (2017) 52:401-406 \IP"’ { The Japanese Society @ CrossMark
DOI 10.1007/s00535-017-1314-5 L ) of Gagtrocpterology

REVIEW

Current status of achalasia management: a review on diagnosis
and treatment

Joshua Tuason' - Haruhiro Inoue'

I Category 1 i i
Achalasia Type | Standard Myotomy
Achalasia Type Il Through LES
EGIOO i
- 7 .
~ A 7 )
0 i Category 2 Extended Myotomy of
Motiléty D;\sorders of Vigorous Achalasia the Esophageal Body
POPRIBLES (Type Ill) and LES
\ / \ J
4 B 4 N
Category 3 LES-preserving
Diffuse spasm Myotomy of the
Jackhammer esophagus Esophageal Body
\ J \ J




MnKoC LUOTOUNC
E€wTtepLKA avaTtopLka onpela ovodopac




ALEYXELPNTLKN YOLOTPOOKOTINGON
EowTEPLKA OVOTOMLKO ONUELO oVOLPOPOLC




Alotripnon tpocBou
TIVEU LLOVOYO.OTPLKOU




Awavolén povo pocBiou TUAOTOC
dpevoolooPayLlkne LEUPpavne




Awavolén povo pocBiou TUAOTOC
pevooloodaylkne HepBpavnc

-




TeAlKN ewova




AvtutoAlvopoukn enepfaon?

To Dor... not to Dor?




Mot n FOM ival mpoBAnua otnv LHM:
Mapaokeun olocodaykov Tpnuatoc & peteyxelpntikn MFOMN

Parameter Heller - Dor + Heller - Dor + Heller only +

CompleteHD limited HD limited HD
Median resting LES pressures Low High High <0.001
Median acid exposure time High Low Low <0.001
Abnormal De Meester @ 3-yrs  23.1% 8.5% 9.1% <0.001

Prospective, randomized 3-yrs follow up — 84 pts of LHM

Conclusion —Limited HD achieves better post op GERD control

Simic AP. J Gastrointest Surg 2010



Gastroenterology

April 2015 - Gastroenterology 148(4):S5-819

A United Kingdom (UK) Single-Centre 5 Year Experience of 3D Robotic-
Assisted Heller's Cardiomyotomy (HC) for Achalasia

Khaleel Fareed, Hannah 1. Winter, Bruno Lorenzi, Alex Charalabopoulos, Naga Venkatesh
G. Jayanthi, Cheuk Bong Tang, Michael Harvey, Sritharan S. Kadirkamanathan

AnoteAEcpoTa:

24 aoBeveic

06/2009 — 08/2014

Aldvolén povo npooBlou Tunpatoc ppevooltcodaykng LepPpavng
Xwpic BoAomAaotikn (Dor)

Median Follow Up 185 Bbopadec

BeAtiwon tng Suodayiac oe 0OAoucg toug aoBeveic — puoLoAoyLkn
Slawta (Eckardt score <3)

Ouédeic aventuée duodayla
Oubeic avemtuée kKAvika onpovtikn FOn
Kapia emaveneufaon



LHM
End-stage achalasia / olwypogldnc owcodayoc

Inoue Endoscopy 2010, Hu JW Surg endosc 2015, Eleftheriadis N Ann Gastroenterol 2014



Redo LHM vs primary LHM

@ MNeploodtepec eMUTAOKEC AOYW (vwonc Kal cupdUOEWV

@ Redo Heller:
e More conversion to open (up to 7%)

e Longer procedure time

e Lower efficacy

e More postoperative complications: gastrointestinal
perforations (1.5% to 20%), pneumothorax (1.9% to
6.7%), pulmonary complications (1.3% to 4% of patients)

Wang L, Li YM, World J Gastroenterol 2008; 14:7122e7126
Rosemurgy AS, J Am Coll Surg. 2010 May;210(5):637— 45, 645-7
Lynch KL, Am J Gastroenterol, 107(12):1817-25

James, D. R. Minim Invasive Ther Allied Technol 2012, 21 (3), 161-7



ErtuntAokec peta-Heller
Xprnon AamapooKOmnNonG

Davakis S, Syllaios A, Meropouli A, Mpaili E,
Charalabopoulos A. Laparoscopic repair of
late perforation following Heller myotomy
due to overeating. Ann R Coll Surg Engl. 2020
Feb. doi: 10.1308/rcsann.2020.0021.



2UUTIEPOLOUOTIKO — ZUCTOOELC
POEM

Qaivetal nmwg amoteAel aocpaAn, emttuxn kat eAdaxiota enepfatikn pEBodo otnv
QVTLUETWTILON TNE axaAaoiac BpaxunpoBsopa
— (bebopéva yla pakpomnpoBeopa anoteAéopata tng POEM dev umapxouv akopa)

Agbopévneg tng armattnTtkotntac tng POEM, mpémel va MPOyUOTOTOLE(TOL Ao
EUTELPOUC €VOOOKOTIOUGC O€E KEVTIPA HE HEYAAO OYko emepPBaocswy, 60Tl
xpetalovtal 20-40 smeBACELC YLIO TIEPACEL KAVELC TNV KOUTTUAN eKpaBnong kot 60
ylo va yivel elOLko¢ otnv enépBaon

Yriapyovta dedopéva deiyvouv otL n POEM mpotipatal tng LHM otnv axoAacia
Turov lll 6mou amaltteital HokpUTEPN LUOTOUN

Mo ta utoAowna cuvdpopa axalaoiac (ektog tou Tumou ) n POEM mpémnet va
Bewpeltal wc po EVAAAAKTIKN EMEUPOON CUYKPLVOMEVNG ETLTUXLOG e tTn LHM

— (mapoAn tnv onuspwn gvdela: 1. SedopEVWY OTNV HOKPOTIPOOECUN ATTOTEAECHATIKOTNTA KOl
2. TUXOLLOTIOLNUEVWV UEAETWV)

* Patel KS, Calixte R, Modayil RJ, et al. The light at the end of the tunnel: a single-
operator learning curve analysis for per oral endoscopic myotomy. Gastrointest
Endosc . 2015: 81:1181-1187

* Kurian AA, Dunst CM, Sharata A, et al. Peroral endoscopic esophageal myotomy:
defining the learning curve. Gastrointest Endosc. 2013; 77:719-725



Clinical Practice Updates Committee
of the AGA:
“Additional Recommendations”

* In determining achalasia therapy, patient-specific parameters
(Chicago Classification subtype, comorbidities, early vs late
disease, primary or secondary causes) should be considered
along with published efficacy data

e Post-POEM patients should be considered high risk to
develop reflux esophagitis and advised of the management
considerations (potential indefinite proton pump inhibitor
therapy and/or surveillance endoscopy) of this before
undergoing the procedure

Kahrilas PJ, et all. Clinical Practice Update: The Use of Per-
Oral Endoscopic Myotomy in Achalasia: Expert Review and
Best Practice Advice From the AGA Institute.
Gastroenterology. 2017;153(5):1205-1211.



2 ULTTEPOLO LLOLTLKOL
E¢atouikevpevn Beparneia

TYPEIAC 63-65% 81% 91.4%
TYPEIIAC 90-93% 93-100% 93.6%
TYPEIII AC 33-40% 80-86% 98%

Overall efficacy  44-84% 57-89.3% 80-97%
Follow up > 5 years > 5 years [1—3 Years ]
GER 4% 9-33% 15-30%

Zaheer, Reddy DN, Ramchandani M, J Gastrointest Dig Syst 2016




Muotoun kata Heller:
Exel akOun pOAO GTNV OWVTLUETWTILON TNC aXoAoLOC;
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