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La miotomia esofagea orale (POEM) è una procedura chirurgica endoscopica per il 

trattamento di acalasia che è stata eseguita prima dal  Inoue nel 2008. 

La POEM utilizza una gastroscopio flessibile standard per creare un miotomia chirurgica 

controllata attraverso la giunzione gastrico esofagea e nel parete dello stomaco.

Inoue H et al. POEM for esophageal achalasia… Endoscopy 2010; 42: 265–271

MIOTOMIA ENDOSCOPICA PERORALE (POEM) 
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Lunghezza della miotomia

Esofago Stomaco\LES

Acalasia tipo I,II 5-8 cm 3 cm

Acalasia tipo III >15 cm 3 cm

Jackhammer, SED >15 cm 0 cm

EG Outlet Obstruction 2 cm 3 cm

Tuason J, Inoue H J Gastroenterology 2017



Endoscopy. 2016 ;48:1059-1068
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• Le complicanze più frequenti sono lievi e gas related ( pneumoperitoneo 

da detendere, pneumotorace, enfisema sottocutaneo)

• Mediastinal leak 0,3%

• Mortalità 0,09%



• Type I, II, EGJOO: All treatments ( Pneumatic Dilation, Heller, POEM)

• Type III: Best response in case of POEM

Kahrilas, Treatment of achalasia in 2017 Curr Opin Gastroenterol



Spastic achalasia (type III)

SEDs (diffuse esophageal spasm and nutcracker/jackhammer esophagus )

Dig Dis Sci (2017) 62:35–44 

Is POEM the Answer for Management of Spastic 

Esophageal Disorders? A Systematic Review and Meta-

Analysis
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Gastroesophageal reflux disease after per-oral 

endoscopic myotomy as compared with Heller’s 

myotomy with fundoplication: a systematic review with 

meta-analysis

Gastrointestinal Endoscopy 2017

Abnormal acid exposure at pH-monitoring:
•39.0%(95% CI, 24.5%–55.8%) after POEM,
•16.8% (95% CI, 10.2%–26.4%) after LHM, respectively

Rate of post-POEM esophagitis:
29.4% after POEM 
According to LA classification, most of the esophagitis was classified as mild grade, accounting for 92.0% (54.3%, LAA

and 37.6%, 169  in LA-B). 

Considering moderate to severe grade (LA-C and LAD)the overall pooled rate of reflux disease was 4.47% 

7.6% after LHM
According to LA classification, most of the esophagitis were classified as mild grade, accounting for 48.5%

(39.4%, LA-A and 9.1%, in LA-B). Considering moderate to severe grade (LA-C and LA-D) as a clinically relevant disease, the overall 

pooled rate of reflux disease was 1.0%

LHM with fundoplication, the rate of reflux disease was from multivariate model 

8.6% by symptoms evaluation

14.9% disease determined, esophageal pH test

8.3% for endoscopic findings, respectively. 

The corresponding rates in POEM cohorts were

18.1% by symptoms evaluation

39.3% disease determined, esophageal pH test

30.7% for endoscopic findings, respectively. 



Gastroesophageal reflux disease after per-oral 

endoscopic myotomy as compared with Heller’s 

myotomy with fundoplication: a systematic review with 

meta-analysis

Gastrointestinal Endoscopy 2017

•POEM is associated with a 2 to 3 folds increased risk of postintervention reflux when compared with LHM with fundoplication, the 

result being consistent across the three main parameters assessed, namely reflux-symptoms, abnormal pH-monitoring or 

endoscopic diagnosis of esophagitis.

•However, the clinical implications of such higher incidence of reflux appeared to be somewhat less relevant. For instance, as 

many as 9 patients should be treated with LHM over POEM to prevent the incidence of symptomatic reflux disease.

•In addition, despite the incidence of esophagitis was significantly more frequent after POEM than LHM, the gradient in severe 

esophagitis was quite low, so that approximately 30 patients should be treated with LHM over POEM to prevent one case of

postprocedure severe esophagitis. This appears to be indirectly confirmed by the low rate of prolonged PPI therapy shown in 

our analysis after POEM.

•This lower rate of post-POEM symptomatic GERD or severe esophagitis may be related with the preservation of all the anatomic

structures that contribute to the gastroesophageal barrier, representing a main advantage on LHM,



For patients with persistent symptoms after HM, POEM is a safe salvation technique 

with good short-term efficacy. 

Dig Endosc. 2018 Jan;30:52-56

Peroral endoscopic myotomy as salvation technique post-

Heller: International experience



Endoscopy. 2018;50:358-370

Peroral endoscopic myotomy in treatment-naïve achalasia patients 

versus prior treatment failure cases.
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POEM e REFLUSSO

• Abnormal Acid Exposure 47%

• Syntomatic GERD 8,5%

• Esophagitis 13%

Endoscopy 2016;48:1059

A total of 36 studies involving 2373 patients 



Gastroesophageal reflux after peroral endoscopic myotomy: a 

multicenter case-control study

Endoscopy. 2017;49:634-642. 

• Prevalence of post-POEM GER in this large international multicenter study was 58 %. As 

the majority of patients were asymptomatic, it is probably necessary to perform objective 

postprocedure testing in all patients who undergo POEM. 

• No intraprocedural variables were identified to allow for potential alteration in procedural 

technique



patients with achalasia submitted to esophagomyotomy and Dor's antireflux procedure, there is a 

progressive clinical deterioration of initially good results if a very long follow-up is performed mainly due to 

an increase in pathologic acid reflux disease and the development of short- or long-segment Barrett 

esophagus

Ann Surg. 2006 Feb;243:196-203.

Very late results of esophagomyotomy for patients with achalasia: clinical, 

endoscopic, histologic, manometric, and acid reflux studies in 67 patients for a mean 

follow-up of 190 months
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Acalasia e Cancro

• Il rischio di tumore esofageo nella acalasia è legato 

principalmente alla malattia stessa e non reflusso. Infatti 

la stasi causare una sovracrescita batterica e l’aumento 

di produzione di nitrosamine che causano infiammazione  

cronica che può portare displasia e carcinoma 

squamoso. 

• Alcuni autori riportano esofago di Barrett dopo Heller (in 

tutto 40 casi in letteratura) e 1 adenocarcinoma mucoso.

Endoscopy 1987;19:76-78

Dig Dis Sci 1990;35:1549

Ann Thorac Surg 1996;61:1106



Onset timing of delayed complications and criteria of follow-up after 

operation for esophageal achalasia.

METHODS: 

129 patients submitted to Heller myotomy were clinically and objectively followed up. Mean follow-up 

was 97.4 months (range, 12 to 268 months). 

RESULTS: 

In 11 patients, severe dysphagia due to insufficient myotomy reappeared a mean of 12.4 months 

after the operation (range, 3 to 30 months). 

In 7 patients with periesophageal scarring, dysphagia recurred a mean of 18.8 months (range, 6 to 

28 months) after the operation. 

Postoperative reflux esophagitis appeared in 22 patients a mean of 76.5 months (range 21 to 168 

months) after the operation. 

Columnar-lined esophagus was detected in 8 patients a mean of 143.1 months (range, 85 to 230 

months) after the operation. Mild to moderate dysplasia was found in 5 of 8 patients with 

columnar-lined esophagus a mean of 191.6 months after the operation (range, 152 to 287 months), 

and intramucosal adenocarcinoma was found in 1 patient with columnar-lined esophagus after 8 

years.

CONCLUSIONS: 

Dysphagia secondary to insufficient myotomy and periesophageal scarring recurs early, not later 

than 3 years. Conversely, abnormal gastroesophageal reflux with related complications can appear 

more than 10 years postoperatively. Five years after the operation the follow-up should be primarily 

endoscopic and histologic. Results should withstand a follow-up of at least 10 years

Ann Thorac Surg 1996 Aug;62(2):632. 



Transoral Incisionless fundoplication for reflux after peroral 

endoscopic myotomy: a crucial addition to our arsenal

Endosc Int Open 2018;: E549-E552
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• Trattamento definitivo, efficace quanto la chirurgia, ma più semplice e meno 

costoso

• Più elevata incidenza di reflusso gastroesofageo rispetto alla Heller-Dor, 

ma non c’è evidenza di un rischio maggiore di Barrett o ADK

• Terapia più efficace della chirurgia per l’acalasia di tipo III per la possibilità 

di fare una miotomia più estesa data l’assenza di vincoli anatomici

• Molto promettente per il ritrattamento dei pazienti con recidiva dei sintomi 

dopo Heller-Dor

• Trattamento di scelta per i disturbi della motilità esofagea caratterizzati da 

ipercontrattilità (Jackhammer, SED)

• Nel futuro auspicabile associare una plastica antireflusso endoscopica 

contestuale alla procedura (POEM-F) o differita in pazienti selezionati

10 anni di POEM: quale bilancio


