5527 4 55 4 1) hERELRE Vol. 27 No. 4
2021 44 A China Journal of Endoscopy Apr. 2021

DOI: 10.12235/E20200356
XEHES : 1007-1989 (2021) 04-0014-06

RERETF 02O RE FAIF ARG
215 BRI BT

ok, wEL

(FHA¥MEREGHETER HARE, LK WE 264000)

HE. B &N FoExba T BHFoxz2o A8 TMNWFR (POEM) &7 51T R wE %
(AC) #lEARF R, FiE RSP 201651 A —20194 12 A T4 & X 5 W B IR & 5235 7 E 547 POEM 4
I 5560 AC B F el R H, G468 FE L. T RRE R ARERITS (Eckarde#F5) Fo AP ARG
AR L AT F, ER 556 BF YA TR POEM, TG (10.67+2.80) d, K5 Eckardt 5
BRI R RE[2(2,2)F24(4,5)%,P<0.05], EIRZEMEH82% (54/55), HIT O kML L mEE AR
WREGTHE T Mokl [448% (13/29) F2154% (4/26), P<0.05], EPARARRF LR A AR P
AHRE [345% (10/29) #27.7% (2/26), P<0.05], SFaFB P A IBR PR AFRE LA FIL, 14E
WAL, B B “T” B0 % POEM RLUT VAR 245 M8 & 16 Rk, EREARR b fo K s 2005 £ %
By R EE

R - WKL E ; 2 ASTIITTR 5 4] “T” Biraik ; SHAE ; ik

FESES : R573.7

Evaluation of the effect of peroral endoscopic myotomy with
different tunnel opening methods on achalasia

Rong Li, Liu-ye Huang
(Department of Gastroenterology, Yantai Yuhuangding Hospital, Qingdao University,
Yantai, Shandong 264000, China)

Abstract: Objective To compare the clinical effect of longitudinal opening method and inverted T opening
method in treatment of patients with achalasia (AC) by peroral endoscopic myotomy (POEM). Methods Clinical
data of 55 patients with AC who underwent POEM treatment from January 2016 to December 2019 were
retrospectively analyzed, including the patient's general condition, Eckardt score, and intraoperative and
postoperative short-term complications, etc. Results 55 patients successfully completed POEM, with an average
follow-up of (10.67 +2.80) d. The postoperative clinical symptom scoring system for achalasia of cardia (Eckardt
score) was significantly improved compared with preoperation [2 (2, 2) vs 4 (4, 5), P <0.05)], the symptom relief
rate was 98.2% (54/55). The total complication rate of the longitudinal opening method group was markedly higher
than that of the inverted T opening method group [44.8% (13/29) vs 15.4% (4/26), P <0.05], the incidence of gas-
related complications was more obvious [34.5% (10/29) vs 7.7% (2/26), P <0.05]. There was one case of mucosal
laceration and perforation during operation, and one case had recurrence in the longitudinal opening group.

Conclusion The inverted T opening method POEM can not only effectively relieve the clinical symptoms of
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patients, but also reduce the incidence of short-term complications during and after operative treatment.

Keywords: achalasia; peroral endoscopic myotomy; inverted T opening method; complication; clinical effect
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Table 1 Comparison of general data between the two groups
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Table 2 Clinical symptom scoring system for achalasia
of cardia (Eckardt score)
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Attached fig. POEM operation procedure
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Table 3 Comparison of the clinical data between the two groups
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