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Abstract

Achalasia is a motility disorder of the esophagus,
characterized by aperistalsis of the esophageal
body and incomplete relaxation of the lower
esophageal sphincter (LES). Peroral endoscopic
myotomy (POEM) is an emerging novel
endoscopic procedure for the treatment of
achalasia by incision of LES via a submucosal
tunnel. On the basis of initial data suggesting
an acceptable safety profile and excellent
short-term symptom resolution, there is
growing enthusiasm in favor of POEM. In
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this review we outline the technical aspects
of POEM, summarize the available data on
safety and outcomes, and suggest future
directions for further advancement of this
minimally invasive approach for the treatment
of achalasia.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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