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Clinical evaluation of repeat peroral endoscopic myotomy for
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Abstract: Objective To evaluate the feasibility, efficacy and safety of after initial peroral endoscopic
myotomy (POEM) failure and repeated peroral endoscopic myotomy (Re-POEM) procedure for achalasia.
Methods From February 2018 to August 2020, 10 patients with achalasia who failed after initial POEM and
Re-POEM were performed in our center. The success rate, operation time, postoperative hospital length of stay,
complications, total cost of hospitalization and follow-up were observed and statistically analyzed. Results
Re-POEM procedures were conducted successfully in all the patients. Compared with the initial POEM, there were
no statistically significant differences in operation time, postoperative fasting time, postoperative hospital length of
stay and total cost of hospitalization. In terms of complications, there were no perforation, pleural effusion, gas-
related complications in the two operations, and the incidence of mucosal injury, chest pain, fever, delayed bleeding

were comparable (P> 0.05). After a median follow-up of 8.5 months (5~ 28 months), the Eckardt scores of all
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patients after Re-POEM were < 3, with an average of 1.4 (1 ~3 Points). 3 patients developed clinically related

gastroesophageal reflux disease (GERD), of which 1 case showed reflux esophagitis by gastroscopy. Conclusion

Re-POEM is still safe and effective as a remedy for patients who underwent initial POEM for achalasia and

presenting with either persistent or recurrent dysphagia.
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TEITRBOEAE (achalasia, AC) JELIEE NHEL
WL (Lower esophageal sphincter, LES) &, &g
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i Ve B A Bl D B AR R R, AR R R A
17100 000 B F LA RAE . S0 Ji e A0
S Sl ER G B RER B, T E R A A T
. 2010 4F INOUE 28R Skt 28 TN 8 ILDIIFAR
(peroral endoscopic myotomy, POEM) Q5 AC Ayl
IRIRIT, IR THAFSTRL, POEM BLE A AC HY
PREIRIT . HAR POEMIAYT ACH IR M I Rl %,
B3 BB AR JFREARFF LR 8 R 5, 10T RCR K
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—MEEREL . B IR 12
Wi AC. WK POEM IR YT R S H1R 3% 32 POEM if
JrR 106 B, X HEEAT BB . Ho, B9
B, &1, i 16~60%, FH28%, RIgHH
PUREAR S . FRRE MW R MEZEATE , Eckardt TE53 4 ~
841, F¥5.647. 2B EWIR POEM AR5 53 il
LRI REREY AR, RIFIEREM AR, HITL
B, BEEREZHIR POEM Y5 ~2910H (SF1
14340H) J5, #%Z T B POEMIRYY, Horb6 il
% T4 POEMIAYY , 41455Z Liu-POEM{AYT .
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1.3 FAILRE
SBAEMEMY, SRR, KERE . DIOCH A
KB EE . B, FIRK POEM F AR FE 54
K POEMAHL, ANIRIZALTET: 1 Sl A T AR
B7, B A BRI B AT Ty ), — B X
A5 A XoF A P A 7 R A T R . BT
T FOTEEATRE NS, 628 RO E T A
FHIET BRIE E AR )5 ], >R 4% 58 POEM #E4T T AR 45
s W ARBET U RERE AR A AR B I, TR L
1.0 ~ 2.0 em FRRATREIE R 5T, BEEUAZSAE FHMESRL
SRR BRE AR )y ), R Liu-POEM #H17#4F
4 POEM i #2% “%: OEERMBZUIIF: 5
WA A AR (B 1A, 78X s g %o A H
MEHE+THFERABRTHEES A
(esophagogastric junction, EGJ) 75 10.0 em 4478
RS (EB), ssariazéis, PATT I d)IF
B, KEL1.0~15em, BEHBETZ (K10);
QST REE: A LT B EE S,
FBEFREE (K 1D), HEEG] FJ)2.0~3.0cm (&
1E); QWENYITE: W EMW FMBEEA LT Y
2.0 em WK INTE LB B VI EHYATHIR E, FKHIE
B A VIWEEG] F2.0~3.0cm (E1F); @HLEEH
AERONTE, 4R JedeRgETIF T (E16).
Liu-POEM i ##: OEEFBIZVIF: DIEGHE
HHTF3.0~50cmZEEG] [-778.0~10.0 cm #E4T 2
BN Z, VRS H I SR TP R O S B
ekl (F2AFIB), LATT JJHATYIFBhIE, KEY
10~ 15cm, BEFETZE; QETFHETREE: H
LR B L, S — K2 1.0 em YR
ThEE (E20); OIIENYITE: B T MNRE
AR LRI ZY NS, IREIHE
MZAVIWZ EGI F2.0~3.0em (K2D); @HL kg
AFEOTE, 4 JeJe R T 1
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A: WEEF AR POEM ARSI B: TEG) 175 10.0 em AATRRIE TG €. BERBUZUIF; DRE: @ FITE; F. &
JEHWIE; G: &JRIIeHIBEEF 15 H: FRRPOEM ARJS BT T A
E1 fRZEPOEMIRTTEXIEACHFARLRE
Fig.1 Traditional POEM process of recurrent AC

A B C D
AFIB: TETF3.0~50cm ZEG] £J58.0~10.0 e —WRYEFIR FiEGT (FF S ATEHTRAL) s Co AL — KL 1.0 em AURRIE T BRI 5
D: N ERRIE)S VIR
B2 Liu-POEMiAfFEXMEACHFRTRE
Fig.2 Lin—-POEM process of recurrent AC

1.4 RERE M F5 2 Mk ok B & MESE R, Eckardt 97 43 = 4 437,

RIGEE U T2 T8 7, WEBESWE R POEM F AR A0 3% 4 Bh BT T 2 2 I A4 1 ik 1
fro FRGFHERBPRY: MRSty & WK CE B N (gastroesophageal reflux
FHARJEIET TS BTGBV, JEEAT Eckardt iEIRIE disease, GERD) & XM AR Ja Hh BLRCBR . B0 25
Gy, AR A EWAGEIE SRR EESEN  GERDAPRM () ZABEARNEER.

or 1.6 ZitEHE
1.5 WEIEHR K H SPSS 22.0 ZE it 8 - Ab PRECHS , A& IEA

W R AR, . FARMIIR . FARK  AAHTHRORI IR + b (vxs) FoR, WL
Bl AR RARSEIHEAE . RSB E . R A BRI g tr, TGO AR H Fisher
VLK BV BLAE . POEMIRYTRIBGE SCH ARG A SRS, P<0.05 8225 .
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F A A BN 5E i T R POEM TR, H R
ALY . B FAREFAREFEY 29 ~ 91 min,
F) (46.10+19.59) min, ARJFEEEHIE1~44d,
s (2.40+1.08) d, RIFHEBERTEIN2 ~11d, FHY
(490 £2.51) d; ¥ POEM SRR POEM FARLEARJG
ey St 1 I B N U T I N R B SN DS E A a8 i R
T, ZFHTIsIEE L (P>0.05), &1,

2.1

22 HEEER

TR POEM FAREE Y, B4 5 01 FARF A
R 268 F AR IR E FR R, A
YETERIEIE A s 2 )R BB S, YRR YT
JE BTG 1R R L I B R PR T R
RJGEA T EUEL IR I, 45T 8T
ki, PRI BE . BT PRI F AR T . MR
W SRMSOIE RIS AN RF kA, AERESS
Mg . I RV M A Y, W2,

£1 ¥&RPOEMFIEXPOEM FARMEXIEIRELEE (x+s)

Table 1 Comparison of related indexes between the first POEM and the second POEM  (x +s)
25 FEBE A28 7 I8 A S AT B a]/d FRESE]/min ANJFES R a]/d
HIX POEM (n = 10) 2.39+0.32 4.70+1.49 48.10+14.53 2.60+0.84
K POEM(n = 10) 2.40+0.42 4.90+2.51 46.10+19.59 2.40+1.08
fH -0.06 -0.24 0.27 0.51
PH 0.955 0.814 0.794 0.619

*2 YLRPOEMANFE X POEMAKIELLE i
Table 2 Comparison of complications between the first POEM and the second POEM n

255 izt s R AR R
WK POEM (n = 10) 2 3 1 0
X POEM(n = 10) 2 3 1 1
PE 1.000 1.000 1.000 1.000

2.3 PHEIAER

Bl 5 ~ 2840 H, HipEYi 8.5 H , B POEM
FARJG B Eckardt PE/r 1 ~ 343, F 144, #uk
FIEVF HI, IR POEM ARJG BH KWK K. 361H
L BLIG RAHOC GERD, v 1 352 A B BE s S it
TEEE R

3 it

AC RIFHLH AN, 69T AC IR Rl 2
PEIGRYTY, BTEMEBR LESHERH, FRIRLESHT), MGEEE
BHe DR, WU R CE AEIR 4R R R
POEM J&: %8 N H AR 5 SR ILYI T AR AR LS A ) —Fh
TBIEARY, R HAENG R TR T, e S
ACHIERIBIT ik . BAR POEM F AR RAFIA 5L
MR, BA T AR R R S s &=,
BITRCR AL, LIEHE5E A POEM F R 345 &

RN 10%, EH RN %11 POEMIRYT 1Y 53 4
BMEISTRIWMY, 2BIRGERERE R, BERERN
3.77%. {H 2P POEMIGY Y RIS, JRY7 J5 i anda]
WP, HEMGER D, 3T ACHIK POEM G YT R IK
JE TR POEM FARBIAIA T, ARBEFEHEAT T 40025 BxE
AT o

Eckardt JE {R PV 73 52 G0 2 AR 95 A R IR e . R0
e 5 95 R R B D I I AR IR B A A R Xof
AC Wi 5915 M E AR E AT I —Fh ik, RIE
Eckardt P42 % H B FARITEMTESR . ARJG Eckardt ¥F
5y = AN EHIEFARRIMEIE K o AT 1011 8 B
175 ~281MH, ARJF Eckardt 431 <343, A
FERI A . SRR POEM FARM L, FRRFARTIEERE
SR ARJEERERE . FAREE . RIGES B A
T HATC I B2 R, IR R AR Y . R E
F: PR POEM FAREIH 2 37 76 1 K POEM #4E (7 B
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TR, HA SN FR FAR M EAEERE ; W H
POEM F-AREFEAR R g b - AT LI, HA
FEARL I PR T7 R0 B AN R o A BRI, K
POEM F AR5 H K POEM F AR LG hrsh AL, &
K POEM FARIGIT AC KIS K POEM FARAG % 42
AR

ACHJR POEM 2K W i J52 R AT i 5 EGT LA JILY)
TR AR A G, LU I A9 K B H L 8.0 ~
10.0 cm, Z/DNEE EG) N7 2.0 em, DABALRIGIRST
. AWEFEH, FRR POEM T ARBHILIIIF A K -1y
9.3 em, EGI LR UK B8 2.7 em, A
R A 0GR, Hh o Bk, BHEEFETFAR
RMOCRE X —25 05 VAN HOEIJ %6 ) 2 i —
. ik, BYERTERN AC B E POEM AR J5 & & 1)1
FERR

KTFFAREEYE, TR POEM FARH KA 1 1R
R BEARE BRI, fEEH, ATk
AL PURYYIRYY, WURE, EEBBIELAAREN
REYER I, 25T ZpRbgiE T D ekJe b, 4754
e . ARJF IR R AE R ACE D WA T AR I &
i, TR AT Rl 5 ARG TR R A I A R A G,
ZRAETRIEN, P LB RIZRRE, 4RE N
FE it Ko Rk i fe, R A s ) 2 Bk i, BB
R AIE e, BE T Ik BUE R, Rp
XoF 0] UL S AT PR T TR 1 Lk il AT AR et o
RS, 5341, ARBRGE AN A 10 1] 8 Y RT3 E
WUEITE, AZIEHTEZNITE, VEEE FBI]
BHITEE, HIEALERZTE, BRAE 2 UIFFmsUR,
W T AN, IR AR T K AE 1Y)
e

GERD J& ¥k POEM AR J5 e # U 1) 32 1 - &
JR R . POEM TG i 08 LES SRZE ek, An]
G b E T LES BB R R, TR 3 GERD.
PONDS M LB, AC ARG RAEIR 77 4 5 H
BEBRRICK, 2 IEF &AL
R R . I, 6T POEM ARJ5 I M1 ¢ GERD
HRAYT, REEMRRRERS, sk AR ae S, &
FLINSE X A7 AE GERD JEAMR 8 35 A ft B 5 280 M A= TG 4R
T, [FIB S TARMER AN ENR . RS I 2RYT

8JH, WIS IRYT . FrAr SRR Be A Ak il 5
AHA TR T A W R e L MKk 45 5E R, POEM R J5
GERD S i Xf 825 () 5E M BE /)N

25 FARd, XTI POEM AT A MM AC B,
PR POEM A2 A 8L, FIVE ARG RERFFLE S 2 &
HANRERT TR . ABAAR TR 5 >, BT
[, AR TG BRI L O a4 o 22 (1
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