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Efficacy and prognosis of gastric peroral endoscopic myotomy in
the treatment of infants with congenital hypertrophic pyloric
stenosis

Sun Chuanwei, Sun Hong, Tian Jia, Sun Xiaokang
(Department of Pediatric Surgery, The First Affiliated Hospital of Hebei North University,
Zhangjiakou, Hebei 075000, China)

Abstract: Objective To evaluate the therapeutic outcomes and prognosis of gastric peroral endoscopic
pyloromyotomy (G-POEM) for congenital hypertrophic pyloric stenosis (CHPS) in infants. Methods We
retrospectively reviewed clinical records of 60 infants diagnosed with CHPS and treated at our institution from
January 2020 to January 2025. The pediatric patients were assigned by surgical approach to a laparoscopic
pyloromyotomy (LP) control group (n = 29) or a G-POEM observation group (n = 31). Perioperative parameters and
complication rates were compared between the two groups. Results The observation group required a modestly
longer operative time compared with the control group, had shorter time to reach full oral feeding and shorter
postoperative hospital stays compared with the control group, and caregiver satisfaction scores were higher in the
observation group compared with the control group, the differnces were statistically significant (P < 0.05). There
were no statistically significant differences in the overall complication rate and weight gain at 3 months

postoperatively between the two groups (P > 0.05); The observation group underwent a 3-month postoperative
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follow-up, during which no superficial scars were observed. Conclusion G-POEM is a safe and practicable

minimally invasive technique for treating CHPS in infants. Despite a slightly increased operative duration, it offers

advantages of no external scarring, faster postoperative recovery and shorter hospitalization, representing an

effective surgical option for this condition.
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Table 1 Comparison of general data between the two groups of infants
215 AEHE/d e Hi/kg PR (B 12 ) 1451 F T T LSS fmm AT 1K B fmm
XFHEZH (n = 29) 32.5+5.4 3.9+0.6 23/6 5.1+0.8 19.2+2.3
W (n = 31) 33.126.1 4.0£0.7 25/6 5.240.7 19.542.1
i 1E 0.40 0.59 0.02° 0.52 0.53
P 0.689 0.556 0.896 0.608 0.599
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E1 LPARRHEL
Fig.1 Representative intraoperative view of LP

2 G-POEMEAER[Ef
Fig.2 Representative intraoperative view of G-POEM
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Table 2 Comparison of perioperative indicators
between the two groups of infants  (x + s)

21531 FARE A /min AR L /mL
XHEZH (n = 29) 35.1+6.4 2.5+1.5
Mg (n = 31) 42.5+8.2 2.1x1.2

2N 3.88 1.14

PAH <0.001 0.257
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Table 3 Comparison of postoperative recovery status between the two groups of infants  (x = s)

4151 PG A SR )/ ARJGAEBER [H]/d
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WMEEL (n = 31) 22.445.1 2.8+0.9
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P 0.004 0.009
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Table 4 Comparison of postoperative complication rates between the two groups of infants

21571 Fh LB B R 2T i A5 WA 421151 AR /(1] BEAR (%)
X REZ (n = 29) 0 1 1 1 3(10.3)
WEE4 (n = 31) 1 0 0 1 2(6.5)
X1H 0.30

Pla 0.586
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Table 5 Comparison of follow—up outcomes at 3 months after surgery between the two groups of infants  (x + s)
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