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Terapia dell’acalasia

* Terapia medica: nitrati, 3-bloccanti e inibitori
delle fosfodiesterasi (non efficace, non raccomadata)

* Terapia endoscpica: tossina botulinica,

dilatazione pneumatica e POEM (efficace,
raccomadata

* Terapia chirugica: Heller miotomia (efficace,
raccomadata
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Inoue H: Pinventore della POEM
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Guideline

Clinical practice guidelines for peroral endoscopic myotomy

Haruhiro Inoue, Hironari Shiwaku, Katsuhiko Iwakiri, Manabu Onimaru, Yasutoshi
Kobayashi, Hitomi Minami, Hiroki Sato, Seigo Kitano, Ryuichi Iwakiri, Nobuo Omura,
Kazunari Murakami, Norio Fukami, Kazuma Fujimoto and Hisao Tajiri

Japan Gastroenterological Endoscopy Society, Tokyo, Japan
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Peroral endoscopic myotomy
Endoscopia del lll spazio

* STER: submucosal tunneling endoscopic
resection

* SET: submucosal endoscopic tumor
resection

* NOTES: natural orifics transluminal
endoscopic surgery




Technica della POEM

Procedura eseguita in anestesia generale
Tempo tra 45-180 min

Incisione della mucosa e formazione di
tunnelizzazione sottomucosa

Sezione dello strato muscolare circolare (e in
parte longitudinale)

Estensione per 6-15 cm fino 2 cm sotto il cardias
Chiusura della breccia con clip

Surg Endosc 2013;27:3322--38



Peroral endoscopic myotomy

POEM

POEM
For esophageal achalasia
With no skin incision

1)¥Submucosal

tunneling
2)Submucosal
Tunneling
Beyond GE 3)Dividing circula
junction Muscle bundles
4)Complete
Division of inner
Circular muscle 5)Closure of
Endoscopy 2010; 42:265-71 bundles

Mucosal entry

on, M. T. Jaklitsch, M. 1. Krasna, 5. J. Mentzer,

d Edition: www.accesssurgery.com




Indicazioni alla POEM

Surg Endosc (2013) 27:3322-3338
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Complicanze della POEM

Minor technical AEs with minimal clinical impact

Capnoperitoneum requiring intraprocedural venting

Inadvertent mucosal perforation of mucosal flap

Premature perforation of muscle layer at time of submucosal tunnel creation

Patients with severe, non-fatal AEs (No/% of patients with any of below)

resulting in ICU stay, readmission within 30 days, surgical conversion, surgical/IR/other intervention, prolongation of
hospitalization to >5 days, IV antibiotics for =5 days, blood transfusions or disability requiring a higher level of care after discharge
than prior to POEM

Prolonged Hospitalization events (>5 days)

IR/nonsurgical invasive procedure to treat AE

Intensive Care Unit admissions

Readmissions to the hospital

Bleeding/Hematoma into Tunnel requiring Blood transfusion

Cardiac Arrhythmia

Pneumothorax, Hemothorax, Hydrothorax

Pneumonia or respiratory issue within 30 days of POEM

Leak noted on post POEM imaging or endoscopy

Non sono stati riportati decessi correlate alla POEM

70 (8.3%)
56 (6.7%)
20(2.4%)

27(3.2%)

21(2.5%)
16 (1.9%)
10(1.2%)
9(1.1%)
8(1%)

6 (0.7%)
5(0.6%)
2(0.2%)
2 (0.2%)




META-ANALYSIS

Laparoscopic Heller Myotomy Versus Peroral Endoscopic
Myotomy (POEM) for Achalasia

A Systematic Review and Meta-analysis

Francisco Schlottmann, MD,* Daniel J. Luckett, BS,7 Jason Fine, ScD,{ Nicholas J. Shaheen, MD, MPH,T
and Marco G. Patti, MD*

Ann Sur 2018; 267: 451-60

1958 pz, follw-up medio 41.5 vs 16.2 mesi, eta
media 46 aa

Miglioramento della disfagia: POEM 93.2%vs
87.7 LHM (ns)

Sintomi di GERD: POEM 18.5 vs 17.5% LHM
Presenza di GERD: POEM 22.4 vs 11. LHM
Mortalita e morbidita molto basse e simili
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Peroral endoscopic myotomy compared with pneumatic dilation
for newly diagnosed achalasia
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Table 2 Comparison of HREM, esophageal width, and Eckardt score
between PD and POEM

PD POEM

Subjects 40 32
Pretreatment
LESP, immHg) 30.4 £+ 15.0 28.0 + 10.9 0.676
4-s IRP, immHg) 232 4 109 209 4+ 7.0 0.233
Esophageal width, (cm) 4.7+ 1.1 4.4 4+ 1.0 0.817
Total Eckardt score 6.15 + 2.15 6.94 4+ 2.14 0119
Postireatment
LESP, (mmHg) 126 + 9.3 126 + 6.5 0.15
4-5 IRP, immHg) 7.3+ 55 7.0 + 35 0.19
Esophageal width, (cm) 3.2 4+09 30+ 08 0,349

Success rate%
Success rate’

== POEM n=32

PO n=40
Total Eckardt score 1.7+ 15 1.1+ 1.0 0.042

: i o | 12 24 36 48 60
LESP, immHg) (%) 38 == 2 51 + 27 0.164

45 IRP, (mmHg) (%) 5+ 2 63 + 19 0.318 Folow up time in months
Esophageal width, (cm) 5405 1.4 + 05 0.425

Difference in the pre- and postirealment parameters

Total Eckardt score 54 2. 59+20 0.009

Differenza statisticamente significativa
per il tipo III (p=0.038)
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Peroral endoscopic myotomy compared with pneumatic dilation
for newly diagnosed achalasia
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Complicanze

PD OEN p

Procedure time, (min) 20 (13-30) 712.5 (40-180) =<(.001
Complications

Esophageal perforation, n

Subcutaneous emphysema, n (%)

Gastroesophageal reflux, n (%) j 6 (18.8% 0.286

Hospital stay, (day) 3 (3-5) 8 (6-10) =0.001




Efficacia della POEM

Change in Eckardt Score After POEM Change in LES Pressure After POEM
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Fig. 8 Clinical and manometric response after POEM (overall clinical success 98 % (90-100 %))




Risultati della POEM

* Successo a breve termine (6 mesi): 91-99%
* Successo a lungo termine (3 anni): 88-98%
* Complicanze: 20-46% di GERD

Risultati PD

* Successo a breve termine (6 mesi): 96 %
* Successo a lungo termine (9 anni): 50%
* Complicanze: 2-5.4% perforazione
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Long-term outcomes following POEM for non-achalasia motility
disorders of the esophagus
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Situazioni particolari per POEM

Ritrattamento in pz gia sottoposti a LHM
con insuccesso clinco

* Acalasia con esofago “sigmoid-type”
POEM efficace anche nei disordini motori
esofagel (spasmo esofageo diffuso o
esofago a “cavaturacciolo”)

* Migliori risultati rispetto alla LHM
nell’acalasia tipo Il



Conclusioni

La POEM e un tecnica endoscopica efficace e
sicura per il trattamento dell’acalasia e di vari
disturbi motori esofagei

Gli studi dimostrano un’efficacia sovrapponibile
alla PD e all LHM

Il reflusso gastro-esofageo € una complicanza
frequente e rilevante di questa tecnica

L'utilizzo di questa metodica va commisurato alla
casistica e all’'esperienza di ogni centro
endoscopico



