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Abstract

AIM: To compare the safety and efficacy of sim-
ple longitudinal mucosal incision with modified
incision during peroral endoscopic myotomy
(POEM) for achalasia (AC).

METHODS: A total of 75 patients with AC
were treated by POEM between January 2013
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and April 2014 at our hospital. According to
the method of mucosal incision, patients were
assigned to two groups, namely, a modified
incision group and a simple longitudinal muco-
sal incision group. Symptom relief, procedure-
related parameters, manometry outcome, com-
plications and follow-up data were collected
and compared between the two groups.

RESULTS: POEM was successful in all the 75
patients, of whom 26 received a simple lon-
gitudinal mucosal incision and 49 received a
modified incision. Eckardt score and lower
esophageal sphincter pressure (LESP) decreased
significantly during a median follow-up of eight
months (preoperative vs postoperative: 6.4 vs
0.5, 31.3 mmHg vs 6.49 mmHg, P < 0.01). Treat-
ment success was achieved in 96.2% (25/26)
of patients in the simple longitudinal mucosal
incision group and in 98.0% (48/49) of patients
in the modified incision group. No recurrence
was noted. There was no significant difference
in mean operative time, pre and post-treatment
Eckardt’s score, lower esophageal sphincter
pressure, esophageal diameter, or recurrence
rate between the two groups. However, patients
in the modified incision group were less likely to
develop gas-related complications (P < 0.05).

CONCLUSION: Short-term efficacy is compa-
rable between the two groups, and modified
incision can reduce the rate of gas-related com-
plications.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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n 75 26 49

(1) 34/41 9/17 25/24 0.225

(, ) 41(15-67) 42(16-59) 41(15-67)  0.751

(, ) 5005-200) 501.0-12.0) 5.0(0.5-20.0) 0.221

Eckardt 6.4+ 1.5 6.2+ 15 6.5+ 1.5  0.358

(cm)  5.27+ 0.76 5.22+ 0.58 5.29+ 0.84 0.695

20 7 13 1.000

(mmHg)  31.3% 45 32.7+ 2.7 309+ 49 0520
HLEMER . W e ARFTPRAS CREIRPE 2 EHISPSS17.0% 1, & &4
BERL. BART . BENER)ETYIL  Efmeant SDER. EEFELRHALR, &M

Giit 2R, gl OlympusA HCV-260FH1 .
GIF-Q260 485 . NM-4L-11% et FD-
410LRHEEH . KD-650L Dual/]. D-201-11802
ZEWAME . UCR CO,S%E . HX610-13515 119
ERBE ICC 200341, ERBE## /] 4.

1.2

1.2.1 D (DT B AT AUE 6 4 B BRI,
PRI HIT P 85T P v B (1A, ARz,
AT TR PEFE KRS AR 2R (2) B B AT b iz
BE, — M FEGI 710 emib, T &84 J5 BESh
JER S, AT U VAL TE DI B E K
T 2292 om, ek RAE T HMLEMT Y
PRt EVR R T )2 ) A ) 43 B8 22/10.5
cm, DUESZELRE T REIE N C(EI1B); (3)MFEIEAN
PR EERE T EE B R 508, BrRiE TR
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FEGI F £ /b3 em(A1D), #£EGI L F6 cmit 47
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T8, 2 MG 8 Je RTS8 5 2 D) (I 1F).

122 D AE24 h, WRIKE3 d, 2
wk P2 D U B A, KOS B 2 0 5
(proton pump inhibitor, PPI) X PTAER3 d. RfGH
A O, U8 B A R E, 5
2K H FIM 1 7 e BN R BT 2 F i (com-
puted tomography, CT)fu 25 & Bk 2, T ff#A TG
A AL AR AN AR A RS AT
CHEUAT BB PR X EENEAE, ST
RIEST

123 M. % RJGEckardtiF4y
(F2)<34); KM RJ56 moN. EckardtiFs)=4
o ER: ARJG6 mobh L. EckardtiFgyr =44
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n 75 26 49
(cm) 13.1+ 0.7 13.2+ 0.8 13.1 0.7 0.447
(cm) 10.0+ 0.6 10.1+ 0.7 10.0+ 0.5 0.596
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8/75
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T 1) 3 35 AT A5 24 B AP O EMA AR 9% 3 i
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