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Results

= 1826 patients underwent POEM.
= 137 patients with AESs.

= Total of 156 AES.

= Overall incidence of AEs: 7.5%.
= No mortality related to POEM.
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Results

Severe AEs 9 (5.9% Treatment
* Intraprocedure 2.6

Taponade with a Segstaken-Blakemore tube

Bleeding 1.3 (1/2)

Surgery (1/2)
Cardiac Arrhytmhmia

1
Esophageal perforation 1 Surgery

* First 48 hours 4 2.6

Esophageal leak Endoscopic therapy : clipping (1/2)
Surgery (1/2)

Pneumomediastinum 1 . Conservative treatment
1

Pneumonia Conservative treatment

o After 48 hours 1 0.65
Empyema 1 0.65 Surgery
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Delayed mucosal barrier failure




Mucosal injury at the cardia may occur and
can be treated with clips (mucosotomy)




POEM - Bleeding




Extensive Submucosa
Fibrosis




Cardiac arrest during POEM !







Tension Pneumoperitoneum
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PD or POEM?

JAMA | Original Investigation

Effect of Peroral Endoscopic Myotomy vs Pneumatic Dilation
on Symptom Severity and Treatment Outcomes Among

Treatment-Naive Patients With Achalasia
A Randomized Clinical Trial

JAMA. 2019:322(2):134-144.



2.y Follow-up {primary end podnt)
Overall treatment success
Reasars for fallure®
Eckardt score >3
He-treatment
Treatment-related SAES
3-mvs Follow-up (secondary end point)
Overall treatment sbocess
Reasans for failure'
Eckardt score >3
Re-treatment {2
Treatment-related SAEs 1]
1-y Folbow-up (secondary end poknt) {n = 64)
Orverall treatment success B1(95)
Reasans for fallure'
Eckardt score >3 3(5)
He-freatment 3(5)

Troatment-relatid SAES 0

Poeumatic Dilatlon

{n=63)

34 (54)

25 (44)
26 (41)
1{1.6)

n=£3)
52 (80}

12{18)
11{17)
1{3)

(n = &4)
41 (66)

21(33)
13 (30)
1{1.6)

Unadjusted
Absalute Difference,

36 (20 to 50)
33 {17 w47
1.6 (=5 tn10)

18(7 1o 30)
16({510 29)
15{4t0 27)
2(-5tn9)
A1{17 to 43)
28(14t042)

25(1110 38)

1{-5109)

Unadjusted

1.71(1.34t02.17)

123(1.09 0 L.40)

1.45({1.21t0 1.75)

<001

<001

<001

» 99
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<001
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Endoscopic reflux (n="54) (n=29)
asophagitis®

No. (%) 34(121049) 002(.03)
50 6.5 4.7

(Grade, No, (%)

17(31) 2(7)

2(4) 0

3(6)
0

PPIuse, No(%) 24(41) 20(1t038)
50 b5

Raflux esophagitis, 10(42)
No. (%)

No reflux esophagitis, 14(58) 7(100)
No. (%)




LHM or POEM

Endoscopic or Surgical Myotomy in Patients
with Idiopathic Achalasia

N Engl J Med 2019;381:2219-29
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Table & Chnical ard Objective Evaluation of Gastroesophageal Reflux Disease (a Secondary End Point) over Time,*
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GUIDELINE

ASGE guideline on the management of achalasia
Mouen A, Khashab, MD, " Marcelo F. Vela, MD, " Nirav Thosani, MD, " Decpak Agrawal, MD, MPH, MBA, "
James L. Buxbaum, MS, FASGE,” Sved M. Abbas Fehmi, MD, MS¢, FASGE,"
Douglas S. Fishman, MD, FAAP, FASGE, Suryakanth R. Gurudu, MD, FASGE,” Laith 1. Jamil, MD, FASGE,”
Terry L Jue, MD, FASGE,” Bijun Sai Kannadath, MBBS, MS, " Joanna K. Law, MD, " Jeffrey K. Lee, MD, MAS,

Mariam Naveed, MD,' Bashar J. Qumseya, MD, MPH,' " Mandecp S, Sawhney, MD, MS, FASGE,"”
Julic Yang, MD, FASGE,"" Sachin Wani, MD, ASGE Standards of Practice Committee Chair'

1. 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 P B

2. 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. P H E ()




The Efficacy of Peroral Endoscopic Myotomy vs Pneumatic
Dilation as Treatment for Patients With Achalasia Suffering From
Persistent or Recurrent Symptoms After Laparoscopic Heller

Myotomy: A Randomized Clinical Trial

Caroline M. G. Saleh, Pietro Familiari, Barbara A. J. Bastiaansen, Paul Fockens, Jan Tack,
Guy Boeckxstaens, Raf Bisschops, Aaltje Lei, Marlies P. Schijven, Jan Guido Costamagna,

and Albert J. Bredenoord

Gastroenterology 2023

A 4

Total succesfully treated (Eckardt = 3) 28/45 = Total succesfully treated (Eckardt = 3) 12/45 =

62,2%

26.7%

Intention-to-Treat Analysis
Primary Endpoint = Follow-Up Year 1

Variable POEM, n (%} PD, n (%)

P Value”

Reflux 12/35 (34.3) 6/40 (15)
esophagitis (n = 75)
Grade A 7/35 (20) 4/40 (10)
Grade B 4/35 (11.4) 1/40 (2.5)
Grade C 1/35 (2.9) 1/40 (2.5)
Grade D 0 (0) 0 (0)

PPl use (n = 87) 29 (69) 26 (57.8)

062

NA
NA
MNA
MNA
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ASGE guideline on the management of achalasia
Mouen A, Khashab, MD, " Marcelo F. Vela, MD, " Nirav Thosani, MD, " Decpak Agrawal, MD, MPH, MBA, "
James L. Buxbaum, MS, FASGE,” Sved M. Abbas Fehmi, MD, MS¢, FASGE,"
Douglas S. Fishman, MD, FAAP, FASGE, Suryakanth R. Gurudu, MD, FASGE,” Laith 1. Jamil, MD, FASGE,”
Terry L Jue, MD, FASGE,” Bijun Sai Kannadath, MBBS, MS, " Joanna K. Law, MD, " Jeffrey K. Lee, MD, MAS,

Mariam Naveed, MD,' Bashar J. Qumseya, MD, MPH,' " Mandecp S, Sawhney, MD, MS, FASGE,"”
Julic Yang, MD, FASGE,"" Sachin Wani, MD, ASGE Standards of Practice Committee Chair'

1. 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 P B

2. 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. P H E ()




Post POEM GERD




Ichkhanian, Benias, Khashab. Gut 2019;68:2107-2110



What Is your recommended

treatment?
a. Dietary modification alone

0. Calcium channel blocker alone

c. Botulinum toxin injection

d. Pneumatic dilation to 30-35mm

e. Heller Myoetomy: with partial fundoplication
. POEM

g. POEM-F
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POEM-F




EndoFlip

Diameter

Baseline

5

After myotomy

14.4

After fundoplication

11.1

CSA

20
162

97

Pressure

26.4
17.7

29.9
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Technical Details and Outcomes of Pararal Endoscopic Myotomy with Fundoplication:
The First U.S. Expariance,

Apurva Shrigiriwar, MD, Linda Y. Zhang, MD, Bachir Ghandour, MD, Michael Bejjani,

MD. Shruti Mony, MD, Amol Bapaye, MD (MS), FASGE, FSGEI FISG, FJGES,
hMouen A, Khashab, MD, MASGE
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THINEING OUTSIDE THE BOX

Gastric peroral endoscopic myotomy for refractory gastroparesis:
first human endoscopic pyloromyotomy (with video) g

Khashab et aI 2013 Nov;78(5):764-8
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Endoscopic pyloromyotomy for the treatment of
severe and refractory gastroparesis: a pilot,
randomised, sham-controlled trial

lan hiares . ‘ Furana Vackovd
Diagie] Pehl L Sanil Armin

lawn BAartinak - Rastislay Hustak
Juliug Spécak,” Eva Eieshichowva,” Marne Buncowa,
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ORIGINAL ARTICLE: Clinical Endoscopy

Endoscopic treatment for Zenker's diverticulum: long-term results
(with video)

Vincent Huberty, MD,' Sourava El Bacha, MD,"' Daniel Blero, MD, PhD,' Olivier Le Moine, MD, PhD,'
Sergio Hassid, MD, PhD,” Jacques Deviére, MD, Ph'

Brussels, Belgium

Gastrointest Endosc 2013:77:701-7

150 Patients

Clhinical success at one

i Recurrence

31 Recurrences . 0
—— rate: 23%

8 No further treatment 23 Second treatment

— /\

5 Re-treatment

AN

4 Symptom-free 1 Sympromatic

18 Symptom-free




Z-POEM
Optimal technigue

200 Nises
LAl ‘\_'-

~ Diverticulum
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An international study on the use of peroral endoscopic
myotomy in the management of Zenker’s diverticulum [

Juliana Yang, MD,' Stephanie Novak, MD,” Michael Ujiki, MD,” Oscar Hernandez, MD, ' Pankaj Desai, MD,’
Petros Benias, MD, David Lee, MD," Kenneth Chang, MD," Brieau Bertrand, MD, Maximilien Barret, MDD,
Nikhil Kumita, MD," Xianhui Zeng, MD,” Bing Hu, MD,” Konstantinos Delis, MD," Mouen A. Khashab, MD'

Endoscopic interventions (n)
Post-procedure follow-up davs (median. IQR)
Days of hospitalization (mean<std)

Preprocedure dysphagia score (mean=std) 1.96+0.68

Postprocedure dyvsphaga score (mean+std) 0.25+0.52

GIE 2019




B u.s. National Library of Medicine

ChinicalTrials.gov

Comparison of Zenker's Diverticulum
Treatment Using Peroral Endoscopic
Myotomy and Flexible Endoscopy
Septotomy. (ZIPPY)



Conclusions

= Third Space Endoscopy - EXxciting results

= POEM Is safe and effective in the
management of achalasia/GP

= Severe adverse events are uncommon but
may occur

= Z POEM Is a promising technigque for the
management of symptomatic Zenker's
Diverticula.
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