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Clinical value of high-resolution manometry in peroral endoscopic
myotomy with achalasia

Ze-yu Li', Liu-ye Huang?
(1.Department of Medicine, Qingdao University, Qingdao, Shandong 266071, China; 2.Department of
Gastroenterology, the Affiliated Yantai Yuhuangding Hospital of Qingdao University,
Yantai, Shandong 264000, China)

Abstract: Objective To evaluate the efficacy of POEM by high-resolution manometry before and after
POEM for AC patients, and explore the value of HRM in treatment of AC with POEM. Methods 26 cases were
diagnosed as achalasia and treated with POEM from January 2018 to December 2019. Pre-operation Eckardt score,
esophageal pressure UESP, LESP, 4sIRP, LESL and followed up for 6 months Eckardt score, esophageal pressure
UESP, LESP, 4sIRP, LESL were recorded, and analysis of pre-operation and post-operation scores and pressure data
whether changes had significant difference and correlation. Results The Eckardt score of 26 patients were

(6.50 + 1.30) and (1.04 + 0.53), with significant difference (P < 0.05). Pre-operation and post-operation UESP were
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(50.15+16.74) and (44.70 +11.71) mmHg (P> 0.05), no significant difference was observed. LESP were
(30.92 + 10.49) and (17.40 = 6.14) mmHg and 4sIRP were (22.16 = 7.75) and (9.45 = 4.23) mmHg respectively, all
had significant difference (P < 0.05). 4sIRP and Eckardt score had significant correlation (»=0.55, P <0.05), and

type Il patients had better changes. Conclusion Peroral endoscopic myotomy was safe and effective. Patients with

type II were better response to treatment, and 4sIRP could evaluate the effect of the treatment.

Keywords: achalasia; peroral endoscopic myotomy; high-resolution manometry; Eckardt score
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3. BEETIEAN (lower esophageal sphincter, LES)
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Table 1  Clinical symptom score of AC  (Eckardt score)
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Table 2 Comparison of pre—operation and post-operation HRM parameters (x+s)
UESP/mmHg LESP/mmHg
gﬂ%u N, 22a S, Ry
AT ENE tfE PAE AT A5 fE PAE
[ #(n=11) 49.63+15.79  44.86+16.21 1.04 0.322 30.16+10.29  17.10+5.65 3.73 0.004
M#(n=15) 50.53+17.95  44.59+7.56 1.27 0.224 31.48+10.95  17.62+6.66 5.73 0.000
B (n =26) 50.15+16.74  44.70+11.71 1.67 0.107 30.92+10.49  17.40+6.14 6.79 0.000
4sIRP/mmHg LESL/em
zﬁ_%u ARy ., puy
A VNG 2N PAE A VN fH PAH
I #(n=11) 21.92+48.97  10.82+4.83 8.31 0.000 3.58+0.69 3.68+0.86 -0.89 0.396
M#(n=15) 22.34+7.04 8.45+3.58 12.18 0.000 3.23+0.59 3.09+0.47 1.57 0.139
B (n =126) 22.16+7.75 9.45+4.23 14.23 0.000 3.38+0.65 3.34+0.72 0.57 0.576

A: AC % POEM RTT#HERA T AT I UES FILES W 4% 25 R4l 3 B: AC 3% POEM ARFG MBS T I G458 TTHEVEMEIE 2h 0%, A ishs
JE; C: POEMARJS LESPFE(R; D: POEM A A MA T ] WL g5 Mk sl
MiE POEMABIARBEENERE %

Attached fig. POEM pre-operation and post—operation esophageal pressure measurement images
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