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To compare the clinical effects of transverse entry
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incision vs longitudinal entry incision during
peroral endoscopic myotomy for achalasia.

METHODS

Eighty-two patients with achalasia treated at
our hospital from December 2012 to December
2014 were randomly divided into two groups
to undergo either transverse entry incision
(observation group; n = 41) or longitudinal
entry incision (control group; n = 41) during
peroral endoscopic myotomy for achalasia.
Therapeutic effects were compared between
the two groups.

RESULTS

After treatment, sphincter resting pressure
and Eckardt symptom score were significantly
reduced in both groups (P < 0.05), while
the maximum width of the esophagus was
significantly decreased (P < 0.05). Sphincter
resting pressure, Eckardt symptom score, and
complication rate in the observation group
were significantly lower than those of the
control group (P < 0.05), while the maximum
width of the esophagus was significantly
smaller than that of the control group (P < 0.05).
Operative time, tunnel establishment time,
circular muscle incision time, incision clipping
time, and postoperative hospitalization time
in the observation group were significantly
shorter than those of the control group (P <
0.05). Clinical efficacy in the observation group
was significantly better than that of the control
group (P <0.05).

CONCLUSION

Transverse entry incision has better clinical
effects than longitudinal entry incision during
peroral endoscopic myotomy for achalasia.
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