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Efficacy and safety of peroral endoscopic myotomy for patients with achalasia

GUO Qiao-zhen, TIAN De-an, LIU Mei ™.

nology, Wuhan 430030 , China
Abstract Objective: To evaluate the short-term and long-term efficacy and safety of peroral endoscopic myotomy ( PO-

ZHENG Fang-qin, XIE Hua-ping,
Tongji Hospital , Tongji Medical College, Huazhong University of Science and Tech-

EM) for patients with achalasia. Method: Prospective data collected from 177 patients with achalasia who underwent POEM
were retrospectively analyzed. The Eckardt score and lower esophageal sphincter pressure changes were analyzed. Kaplan
Meier method was used to draw the survival curve of the patients with successful follow-up. Cox regression analysis was used
to analyze the risk factors of treatment failure and recurrence. Results: The clinical success rate (Eckardt score < 3 points)
was 98.3% , 97.7% , 97.1% , 95.6% , 94.6% , 93.2% , 90.7% and 81.6% at the follow-up time points of 3, 12, 24,
36, 48, 60, 72 and 84 months, respectively. The postoperative Eckardt scores at different follow-up time points were signifi-
cantly lower than those before operation. There were 11 cases of failure and recurrence of POEM ( Eckardt score = 4). No
serious perioperative complications were found. During the long-term follow-up period, the incidence of symptomatic gastroe-
sophageal reflux disease (GERD) was 8.5% (n =15), which could be effectively controlled by PPI. Conclusion: Although

the clinical success rate of POEM is decreased over time, POEM is safe and effective in treating achalasia and has a favorable

long-term efficacy.
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