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[ Abstract ] Objective  To compare the clinical efficacy and safety of different myotomy
procedures during peroral endoscopic myotomy (POEM) for achalasia (AC). Methods A retrospective study
was conducted involving patients diagnosed as having achalasia and underwent POEM at Peking Union
Medical College Hospital from April 2020 to October 2023. Patients were divided into conventional myotomy
group, short myotomy group and full-thickness myotomy group according to myotomy length and depth.
Outcomes including operation duration, procedure-related complications, efficacy and incidence of
postoperative reflux esophagitis were compared between conventional vs. short, and conventional vs.
full-thickness groups. Results Among 70 patients, 26 underwent conventional myotomy, 19 short myotomy,
and 25 full-thickness myotomy. The short myotomy group demonstrated significantly shorter procedure

duration (72.89+20.57 min) compared to the conventional group (91.81+£36.70 min, ¢=2.197, P=0.034).
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There were no statistically significant differences in procedure-related complications [26.3% (5/19) VS
34.6% (9/26), x’=0.353, P=0.553], treatment efficacy [94.7% (18/19) VS 96.2% (25/26), x’=0.052, P=
0.820], or incidence of postoperative reflux esophagitis [50.0% (5/10) VS 41.7% (5/12), x¥’=0.306, P=0.580]
between the short and conventional myotomy groups. No statistically significant differences were observed
between the conventional and full-thickness myotomy group in procedure duration (99.64£29.13 min VS
91.81+36.70 min, t=0.336, P=0.404), procedure-related complications [28.0% (7/25) VS 34.6% (9/26), x’=
0.259, P=0.611], treatment efficacy [96.0% (24/25) VS 96.2% (25/26), x’=0.001, P=0.977], or incidence of
postoperative reflux esophagitis [35.7% (5/14) VS 41.7% (5/12), x*=0.022, P=0.883]. Conclusion Short
myotomy POEM achieves comparable efficacy to conventional myotomy with reduced operative time and no

increased complication risk. Full-thickness myotomy demonstrates similar efficacy, operative duration, and

safety to conventional myotomy.
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