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[(RE] W8 R BRE O NEEE T AN R (peroral endoscopic myotomy , POEM )
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Clinical efficacy of segmented peroral endoscopic myotomy for the treatment of achalasia
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[ Summary]  To explore the clinical efficacy of the modified segmented peroral endoscopic
myotomy (POEM) for the treatment of achalasia (AC), AC patients admitted to the Jianhu People’s Hospital
from December 2019 to December 2021 were included in a retrospective cohort study. Patients received
segmented POEM were included in the segmented POEM group, while patients treated with progressive
POEM were included in the progressive POEM group. Perioperative indicators (including Eckardt scores
preoperatively and at 6 months postoperatively), clinical efficacy, and complications were compared between
the two groups. A total of 65 AC patients were included, among them, 28 patients were in the segmented
POEM group, and 37 patients in the progressive POEM group. There were no significant differences in the
general information of the two groups, including gender, age, lesion type, or Eckardt scores before the

operation (P>0.05). There were significant differences in the incidence of postoperative complications,
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including subcutaneous emphysema [3.6% (1/28) VS 24.3% (9/37), P=0.035] and small pleural effusion
[7.1% (2/28) VS 27.0% (10/37), x’=4.186, P=0.041] between the two groups. Postoperative chest pain
duration (36.5+£10.5 hours VS 44.3+11.8 hours, t=2.765, P=0.008), severity (4.1+2.1 VS 6.2+2.3, 1=3.783,
P<0.001), and fever days (2.1+1.3 days VS 3.1+1.5 days, t=2.816, P=0.007) also showed statistical
difference. However, there was no significant difference in the incidence of postoperative pneumothorax
between the two groups [0.0% (0/28) VS 2.7% (1/37), P=1.000]. At the 6-month follow-up, the segmented
POEM group had a lower incidence of retrosternal pain and gastroesophageal reflux compared to the
progressive POEM group (P<0.05), and the Eckardt score was significantly improved (2.2+1.1 VS 2.9+1.3, =
2.294, P=0.025). Both segmented and progressive POEM are effective treatments for AC, but segmented

POEM has higher safety, lower incidence of postoperative chest pain and gastroesophageal reflux

complications, and better clinical efficacy.
[ Key words ]

Complications
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