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Patient Profile

* |D:762318)  Smoking: 0.5 PPD for 30
e Gender: male years, quit for 18 years

° Age: 65 year-old ¢ Fam||y hiStory: n||



Chief Complaint

* Dysphagia since 2019/06



Past Medical History

Oral and tongue cancer, SCC s/p surgical
intervention + flap + CCRT 20+ years ago at
TPVGH, stable disease

Hypertension s/p Valsartan

Diabetes mellitus, type Il s/p Insulin (Toujeo
and Novorapid)

Hyperlipidemia s/p Atorvastatin



Course

Refer from % H due to dysphagia since 2019/06

2019.8.22
Suspect achalasia [UGI series: bird beak sign]

2019.8.22 EGD+EUS
HRIM
2021.3.10 HRIM
2021.3.12 POEM
2021.9.10 HRIM




2019/9/18 EGD

Thickened Mp layer, 7mm

* Strong resistance at EC-junction
* One polypoid lesion near EC-junction



2021/2/19
UGI Series




IRP 4s: 102.1 mmHg Premature 80%
Ineffective 20% Hyper 20%
Failed contraction 20% PEP 10%

Distal latency 3.6s
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, 2021/3 10 HRIM WS(Supine)
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IRP 45 97 mmHg Premature 40%
Ineffective 50% Hyper 20%
Failed contraction 40% PEP 10%

Distal latency 4.3s
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Disorders of Step 1: Perform 10 wet swallows (Primary position) Disorders of
EGJ Outflow Peristalsis
Abnormal median IRP
Yes § No Step 2: Wet swallows in
- Yes | 100% Failed Peristalsis ¢ secondary position +
without PEP MRS/RDC
v
Yes 100?6 Failed.Peristalsls Yes 100% Absent Peristalsis Yes Elevated LES IRP in varying
_ % with PEP in >20% < All swallows are either | >
cwaloe failed or prematuna® positions * elevated I1BP/PEP
No
No
Yi Absent
>20% swallows with 100% Failed Peristalsis = =
_ Yes | premature contractions. | _ No Contractility
= Failed peristalsis  PEP | 4
may be present - Distal
>20% swallows with Yes Eoal e
premature contractions ¢ phag *
pasm
Step 2: (if not done) Wet No
swallows in secondary A 4
position + MRS/RDC >20% swallows with Yes Hypercontractile
hypercontractility Esophagus
No
Ele\{atefi LES Il_!P e No evidence of y
pe:-slusts in \.rlarymgd > EGJ outflow >70% ineffective or >50% | Yes
ositions + elevat: : ophag
P i :/;EP’V e obstruction failed swallows :
Yes 1 ‘No
Yes h 4 No No evidence of disorder
- Abnormal TBE or FLIP } of peristalsis
Consider meal challenges

based on symptom®*
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POEM 2021/03/12
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2021/9/10 HRIM WS(Supine)
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IRP 4s 27 mmHg Premature 80%

Ineffective 20% Hyper 60%
Failed contraction 20% PEP 20%

Distal latency 3.7s



. Alllllb

(e WaWe® WelW WeWeW WeWeleWeWaweweswee

17



\ N

" e W aFa¥ Fa¥F Fave

e T e

18



Eckardt score

2019/9/18 2021/3/10 2021/3/12 2021/9/10

1| B 1 3

2 | G 2 3

3 | B 1 1

4 g 2 3
Total 6 10
IRP(supine)| 102 97
IRP(upright) X 99
Premature |  80% 40%
PEP 10% 10%

POEM

0

1

0

0

1

29mmHg

27mmHg

80%

20%

Scores of 0-1: stage 0, 2-3 to stage |, 4-6 to stage Il, score >6 to stage Ill
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The Reflux Symptom Index (RSI)

ERE—EAN - UTHEEREE 2019/ 2021/ 2021/ 2021/
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1| sk E EHE S 0 2 2
2 | B MENE

3 | BSMxRERREEIHENR
4 | BRBRY) - RESSEAF
5 | ERE S N2

6 | PR [ 2k I8 2SS4+

7 | T ARTRRIIE AR IZ R

AR ENRRES A AT
HxIRE R R B

g [DKIF - MRS - HICAREERKES
2R

POEM

N O O[O I NMNIN|O

N
Ul
N

Total| 6 35 17

Score range: 0-45 (normal <13) Belafsky PC, 2002 J Voice.
The higher the score, the more severe the symptom. Lien HC, 2015 Value He€alth




Reflux Disease Questionnaire (RDQ)

ERBEE—EAR - 2019/ 2021/ 2021/ 2021/

IR A LUT REAR IR IS AV AR (T 2 9/18 3/10 3/12 9/10

*E}E‘_ . 0' g ’ S'E}_g {m| | 27 (| 5
R BE |Ex| B | A% BE |
W o e — 3 3] 3]3 1|1
Rl ot £l M— 3 [ 3] 3 ]2 1|1
RS T ] O — 2 |21 3|3 1| 1
POEM
RN E e - N— 2 | 3] 4|3 1|1
LT 1 — 0|0 4|3 2 | 1
6 |ERAREHOBETASFE | 4 | 3| 5 | 5 1|1
Total 19 28 9

S . 0-40 | <12 Shaw MJ, 2001 Am J Gastroenterol CHINESE GERD
core range: 0-40 (normal <12) STUDY GROUP, 2004 Chin J Dig Dis



Discussion:
Type Il Achalasia

POEM versus Heller myotomy
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Achalasia

e Type I (classic): * Treatment:
— minimal contractility in the — Pneumatic balloon dilation
esophageal body — POEM
* Typell: — Surgical myotomy

— intermittent periods of
panesophageal pressurization

* Type lll (spastic):

— premature or spastic distal
esophageal contractions



Type lll achalasia, Higher surgical failure

Positive ouIome Failure p value
n=119 n=27
Az 41 (31-55) 4431-58)  ns,
Sex(mnfE) 0faa 1413 TLé.
SyInptom score B2 2001721y s,
Chest pain score E{D-2) 20310 0.0
LES resting pressurs (mmHg R 29{19-41) 21{T725) 0.0006
LES residual pressure (monHg 2 O74.3-15) Bi3-14 ILE
Tatal LES lemgth (o 39031-48) 4535500 s
Abdominal LES leangth (mm 2E(19-33) N22-35) ns
Esophageal diameater (mom) 40(30-45) 40¢30-500 m.s
Intraoperatve mucosal lzsions 2 1 s
Pattzrn 0.0aar
I B2 (RL43) 14 (14,65
I 11 {9533 64,73
i} 16 {69,630 T (3043

Salvador R, Costantini M, Zaninotto G, et al. The preoperative manometric pattern predicts the
outcome of surgical treatment for esophageal achalasia. J Gastrointest Surg 2010;14:1635-45



Type Ill achalasia, Limited success

with pneumatic dilation

Vanables OR (95% CI)
Age (= 40 vs > 40 yr) 0.94 (0.86-1.02)
Male vs Female 417 (0.66-26.29)
Duration of symptoms 1.01 (0.97-1.05)
(= 60 vs > 60 mo)
T'ype of achalasia 514 (0.94-258.14)

Successful rate:

* Typel14/22 63.3%
e Typell 18/20 90%
* Typelll 1/3 33%

P-value

(0.366
(.344
0.467

0.042

Pratap N, Kalapala R, Darisetty S, et al. Achalasia cardia subtyping by high-resolution manometry predicts the
therapeutic outcome of pneumatic balloon dilatation. J Neurogastroenterol Motil 2011;17: 48-53.
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THORACIC: ESOPHAGUS

Peroral endoscopic myotomy provides eflective palliation

in type III achalasia

e Retrospective analysis
* Primary outcome:
postoperative Eckardt
score
* 518 patients
* 308 Heller
e 210 POEM
* 36 typelll
achalasia

") Check for updates

Qutcome variable

Success rate, %

Patient-reported outcomes
Eckardt score (n = 34)
<3 (n=32)
>3 (n=2)

Objective measures
Manometry (n = 23)
IRP <15 mmHg (n = 19)
TBE (n =27)
No column at I min (n = 14)
pH study (n = 23)
DeMeester score <14.72 (n = 9)

Reinterventions (n = 36)
None (n = 35)
Pneumatic dilations (n = 1)

94

83

52

39

97

Sudarshan M, Raja S, Adhikari S, Murthy S, Thota P, Gabbard S, Ray M, Ahmad U, Sanaka M. Peroral endoscopic
myotomy provides effective palliation in type Ill achalasia. J Thorac Cardiovasc Surg. 2022 Feb;163(2):512-519
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THORACIC: ESOPHAGUS

Sustained Palliation

Total Eckardt Score Timed Barium Esophagogram - Height at 1 min
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0 - 0 A !
Pre-op Post-op (2 wks) 2 months 1 year Prel-op 2 m(;nths 1 ylear
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THORACIC: ESOPHAGUS

Comparison of POEM and LHM
No significant differences in Eckardt score

Parameter POEM (n=36) LHM (n=35) Pvalue

n (%) Median n(%) Median

(IQR) (IQR)

Eckardt score 36 13

(100) (37)
Preop 36 7(6-9) 7(54) 6(6-9.5) 8

(100)
2wk 34 0(0-1.75) 8(62) 15(0-2) 3

(94)
2mo 26 0(0-1) 5(38) 1(1-2) 15

72) Reflux increase
1y 18 1(0.25-2) 9(69) 2(1-3) .25 o/ |

o 64%!
Postoperative pH 23 29
study (64) (83)
Abnormal 14 7(24) <.01 (.007) (OR,

(61) 4.73)(95% (I, 1.28-

19.21) 28




Treatment

Goals of therapy:
» Reliaf of obstructive symptoems (eg, dysphagia) by
decreasing LES resting pressure
® Prevent progressive escphageal dilation
» Relief of other symptoms (eg, atypical chest pain)

Is the patient a candidate for surgery?

Achalasia subtypes
100% failed peristalsis without PEP Type I achalasia

100% failed peristalsis with PEP in Type II achalasia
>20% swallows

Mo normal peristalsis with =20% Type III achalasia
swallows with premature contractions

Yes

¥

|
MNo

¥

On high resclution manometry,
what is the achalasia subtype?
[Refer to inset)

Is the patient a candidate
for upper endoscopy with
moderate sedation?*

Type I or II Type III \ Yes MNo
Options: 1 Options: & Oral, short-acting nitrate:
® | aparoscopic surgical myotomy with = Tailored POEM End quided ® Sublingual isosorbide dinitrate (where available),
partial fundoplication = Tailored laparoscepic surgical Euﬁlli::ﬂym gt::ci: 5 mg 5L, 10 to 15 minutes before meals
» Pneumatic ballocn dilation of the LES myotomy with partial fundoplication injection of the LES or
= POEM ® Sublingual nitroglycerin, 0.4 mg SL, 10 to
15 minutes before meals
< —/

« POEM has been proposed as the procedure of choice for type Ill achalasia
 POEM can deliver a longer myotomy that is generally not possible with pneumatic

dilation or the Heller procedure
 POEM can result in severe GERD(surgical myotomy often combined with

fundoplication)

From UpToDate  *°



ASGE guideline:

Suggest POEM as the
preferred treatment for
management of patients with
type Ill achalasia

Khashab MA, Vela MF, Thosani N, et al. ASGE guideline on the management of achalasia. Gastrointest Endosc 20230'

91:213.

Recommendations

i

Laparoscopic Heller myotomy, pneumatic dilation, and POEM are
effective therapeutic modalities for patients with achalasia. Deci-
sion between these treatment options should depend on acha-

lasia type, local expertise, and patient preference. @ @ @ P

. We recommend against the use of botulinum toxin injection as

definitive therapy for achalasia patients. Botulinum toxin injection
may be reserved for patients who are not candidates for other

definitive therapies. @ @ @ O

. We suggest POEM as the preferred treatment for management of

patients with type Ill achalasia. @ O O O

. In patients with failed initial myotomy (POEM or laparoscopic Heller

myotomy), we suggest pneumatic dilation or redo myotomy using
either the same or an alternative myotomy technique (POEM or

laparoscopic Heller myotomy). @ O O O

. We suggest that patients undergoing POEM are counseled

regarding the increased risk of postprocedure reflux compared
with pneumatic dilation and laparoscopic Heller myotomy. Based
on patient preferences and physician expertise, postprocedure
management options include objective testing for esophageal acid
exposure, long-term acid suppressive therapy, and surveillance
upper endoscopy. @ P O O

We recommend pneumatic dilation compared with botulinum toxin
injection for patients with achalasia. @ P P

. We recommend that laparoscopic Heller myotomy and pneumatic

dilation are comparable treatment options for management of pa-
tients with achalasia types | and ll, and the treatment option should
be based on shared decision-making between the patient and
provider. @ p O

We suggest that POEM and laparoscopic Heller myotomy are
comparable treatment options for management of patients with
achalasia types | and Il, and the treatment option should be
based on shared decision-making between the patient and

provider. @ @ O O

d



Summary

* For type Ill achalasia
— Pneumatic balloon dilation was not recommended

— POEM provides effective and durable palliation for
type Il achalasia

— The disadvantage of POEM: higher risk of GERD

— Compared with Heller procedure, there is no high
level evidence currently



Thanks for Your Attention



