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Application of short knife head strong electrocoagulation in peroral
endoscopic myotomy for achalasia

Ke-quan Chen', Xiu-jie Ye', Xuan-zuo Chen’, Si-quan Li’, Yan Xu’

(1.Department of Gastroenterology, the First Affiliated Hospital of Guangzhou Medical University,
Guangzhou, Guangdong 510120, China, 2.Department of Orthopaedic Surgery, Union Hospital Tongji
Medical College, Huazhong University of Science and Technology, Wuhan, Hubei 430022, China;
3.Department of Digestive Endoscopy, Guangzhou Cadre Health Management Center,
Guangzhou, Guangdong 510530, China)

Abstract: Objective To analyze the safety and effectiveness of retractive Dual-knife head strong
electrocoagulation in peroral endoscopic myotomy (POEM) for treatment of achalasia (AC). Methods 29 patients
with AC receiving POEM treatment from January 2016 to March 2019 and followed up for 24 months were
collected. The operation time, intraoperative, postoperative complication rate, and Eckardt score were recorded.
Results The mean operation time was (37.28 + 10.56) min. There were 5 cases (17.2%) with electrocoagulation
hemostasis after obvious intraoperative bleeding, and 9 cases (31.0%) with twisting sensation during operation, no

serious intraoperative and postoperative complications occurred in all patients. Following up for 24 months, the
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Eckardt score of 28 patients was significantly decreased after surgery [(1.20 £ 0.41)] compared with that before
surgery [(7.50 + 1.83)] (P <0.05); One patient received 4 Eckardt scores 12 months after the first POEM and 1

Eckardt score 24 months after the second POEM. Conclusion The short knife head powerful electrocoagulation

method is used in POEM for AC patients, the operation time is short, can reduce the difficulty of fine manipulation,

and has higher safety and effectiveness, which is conducive to the development of POEM.

Keywords: achalasia; peroral endoscopic myotomy; strong electrocoagulation; short knife head; safety;

efficacy
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Fig.2 Used the short knife head with strong electrocoagulation to cut off the circular muscle layer of the cardia
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