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[RE] M2 O NS FUIIFFAR (peroral endoscopic myotomy , POEM) X 51 2 b 2% 4E H 4 Y
JTRL AN 2017—2021 4T MR 22 B BGEZE Bed T POEM AT Y 63 65 112K St G AE 8 3 GOk A T
JBLPE 53T AR BB T ARG O, RS Eckardt P53 VBV 55 70 FE I 1 B b W Ak s AR 80 , 55 R
AT . 63 il 3441 49.0 8 o 31 il 2o . ARHT Eckardt 7432 9(3) 43, RJG 2y 2(2) 43, ARl
FIARJG Eckardt PE43 22 54 i it 2 L (V=1 953, P<0.001) , R 5 =& FEANUE J1 5 R A1 i o 3%
A% [9.90(3.35) mmHg F 26.80(13.85) mmHg, V=2 016, P<0.001]. 53] (84.1%) & & POEM A J5 IIfi
IR, AN R 2 A %0 3.29%(2/63) 7 S0 & . POEM YAYT B TR Rk Je o4 % 4 A 30 Bl
T RO
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Clinical study of 63 cases of achalasia treated by peroral endoscopic myotomy
Ma Lianjun, Ye Shujun, Li Changfeng, Meng Xiangbo, Liv Yang , Zhang Bin
Department of Gastroenterology (Endoscopy Center), China-Japan Union Hospital of Jilin University,
Changchun 130033, China
Corresponding author: Zhang Bin, Email: z_bin@jlu.edu.cn

[ Summary ] In order to evaluate the efficacy of peroral endoscopic myotomy (POEM) for
achalasia, data of 63 patients with achalasia who were treated with POEM in China-Japan Union Hospital of
Jilin University from 2017 to 2021 were collected. Postoperative Eckardt score, high-resolution manometry
and upper gastrointestinal radiography were compared with preoperative data. The mean age of the 63
patients was 49.0 years, and there were 31 famales. The preoperative Eckardt score was 9 (3), and the
postoperative Eckardt score was 2 (2), with significant difference (V=1 953, P<0.001). The lower esophageal
sphincter pressure decreased significantly after operation compared with that before operation [9.90
(3.35) mmHg VS 26.80(13.85) mmHg, V=2 016, P<0.001]. Fifty-three patients (84.1%) had satisfactory
curative effects. The incidence of adverse events was 3.2% (2/63). POEM is safe, effective and minimally
invasive for the treatment of achalasia.

[ Key words ]  Esophageal achalasia; Cardia; Peroral endoscopic myotomy; Curative effect
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POEM 5 LHM A MR AR POEMAITTE 1K heg
RE LA R, I RAE R 3.2%~6.4%"" , Hr A Il PR 2%
fifE N 829%~94% 7 . ARSI POEM AR5 54EH1 7 4F
HIFRGHEAT T HF9E , 8 11 POEM X 3% [ ] 2k ot 250 s L LA
BRRE S A T RO (AR R R R X T
POEM (5D . A B PR XN FEA H L 352 POEM
TRIT I TEI TR St 0 FB 3 A TR SR VAR (R I < 11 B fm
61 H) , %5 POEM IAIT TE 1 RS ZERE A9 T4

— RSk

1 —JBOR) S48 A 2017—2021 4E TR AR R h H
I IE BE e PN B2 04T POEM VA Y7 RO TE 1] 2 T 2B E i 4 Yookt
671,415 (5.9% ) IF 5 U RS , JAr 63 1] £ 35 40 A [l s 14
WFoE . Wb B N 2 Yokt RS mhia . B 1k
TE AR FARFRE T ] ST W KR IR R
HIAR G B4 pH R W 25 5% &5 43 B3R K (high resolution
manometry , HRM) 53¢ | Eckardt 1747 XA S5 I & -

2. YA B HEBRARAE : (1) A AFRIE AR >18 % 5 R Al I
IRAEAR CHRM ., i & 5 B S W 7T R 5t 2%
9iE o (2) HEBRARHE : BB R B B 52k s B R 40k H
9 T F R 9T

3T AR H A BRI B GIF-Q260) 15 5 L W IE
KD-640L =3 J] NM-4L-1 7§14+ 1k M # \UCR CO,ME 2%
B R 2E b LA B N BE e, {1 [E ERBE T JJ
ENDO CUT Q VIO 200 D &4 245

4.POEM #8:/E i A% : RATEE 1 24~48 h ZE7K 6 h LARIE
B HEZS o FAR Y RIBRES AT H B 5% LA TC AR K R & kv
HEE, MEERNREYEL, Tk S,
IRFAR GRS K. BFEL T BIAEOL, 4 SR
BT AT RE I . POEM AR 6 > RZLHE: (D F
JBER VRS - FH A G A A AT BRI R A, B R 4R
%5 (2) FHARR B HE N7« 1y IR D JEA TR T IR 1, Jfefs
WP FFFRELY 0.8 cm, T TRETF L P A U TF 24 1.0 em,
W IE A RSB O, Fe 4040 B A N 2 BRI B8 1.5~
2.0 e ( APRIE N BETERETE Y © i EE) ARGE DT 1300
25 CHRTRAE SO AR 0787 ) | 4 W ok T8 A ~r 2 0% 1) 1 7 il i
B 2~3 em R ST s (3) A AILZ DT 76 & B 45 43
F25 5 em AT 2~3 em FEATETHNE2ZUIF; (4) 1
1155 R 0 A A HE - R ST R A B R DR R R R
PR A5 REL P A6 785 D it £ P L a2 7 L 5 AR B 5 (5) A
GRETE A ;b M58 B, PEAT RS G A N A R A B IA G
WG N 248 Je A BRI A T 5 (6) FF A AEARFE

5GP R IYT AR JGEEEIK 72 h, W B S
7 (proton pump inhibitor, PPD) P ER . Wk A4S M, /MA
TR S B R TT [ AT 5 o 380 O 2 SR 5 2R 4 g s A =X
SITAIGIT o B BRI A LI v 5 I 5 A B 25
R DI F AR HBERT 25 T PPLE WA YT B ikt
et S 1A EUEHE TARE 14 E4 HRM R4
pH W, H B SR 58 3.6 12 H K2 5 R4ERE DT 1K, 7R
AR DA ST B A7 18 BT | Ak T s A, AN 40 L
AE LI E B R FURTEE . ST IRIATE R B RS
AR B B S 6 A HEAT IS BATT , A1 400 S A PPl

RO R 3, IF R4S Y 8 1 Eckardt PF 43, HE RJE
Eckardt PF-73<3 70 A i PRIV, 52 2 W40 Ay e R TE 1025

6. G 7k A R 4.0.0 BTG50 0T, 16
JEIEA IR W AR DL xes F0R R A 36 LUARS ;N 2
TE 25 43 A i 7 B %ORERL M(IQR) 37w |, 4L 18] L ¢ 2R
Wilcoxon Fk A 5 , T A B 5 48 Fr & AH H Wilcoxon 455
FRAG Y 5 43 257 1 LA (%) eI, R ) o 98 58 Fisher i
YINER . P<0.05 h2ERA G EE L.

—

—\%h

LR SR 0 - 3 63 191 55 3599 D) B2 A A B8 43 i
WHoT , AR5 (49.0£14.2) % IR B 4840 (22.243.3 ) ke/m®, L 1
311(49.2%) ; KT Eckardt 7438 9(3) 43, B T HFE LU
$126.80(13.85)mmHg(1 mmHg=0.133 kPa) ,24 h pH Wil
510.3000.15) 53 63 {8l 8 5 R JH 3 Fp 43 B Jr vk - BT HRM,
Zhnara s TS 41(7.9%) , 114 52 41 (82.5% ) , T 74 2 45
(3.2%) , R BRI 43T 4451 (6.3%) (1% 4 1) 55 25 BB 2 D R
LR R TG, R R B INRE 43 Y ) 5 Ling 4378 0k 22 Y
561(7.9%) ,2b K1 43 (5] (68.3%) , 2¢ 1 15151 (23.8%) ; - Witk
TN T 40 91(63.5%) , TT 1 20 491 (31.7%) , T 1Y
24511 (3.2%) , K43 141 (1.6% ) (9 /& e SN Be A7 BT 4k
T HBWE R BEIEA TR0 hO ki, Boka -
WALE 50 90) . H % POEM A A A R 3 22 1 1] Oy 1~
48041 H , FP A 4.00 0 H .

2. FARMIESHBEARIGER  ZHURE ARG IEL TR AT
24 h pH W5, # AR S5 24 h pH W B R A0 A A R BIFST .
POEM -3 T AREFE] 24 110.7 min(33~210 min) , P BT
BEE K E M 11.7 em(8~18 em) , SFI WK EEH 7.5 cm (5~
10 cm) o ARJG Eckardt P43 0 2(2) 43, 45 FHE AL 5
9.90(3.35)mmHg, T R FiJ5 Eckardt 14325 74 G iT2# 5 X
(V=1 953, P<0.001) , RJ5 &8 T F5 AU J7 W 3 T R (v=
2016,P<0.001). RJF53(84.1%) i F A 1AL # (Eckardt
PE<3) o IGIRTCRZ HME— TR R B N RZNUET,
I R TG IV 25 B 2 (8 T 4 2 WLIE A7 8585 (P=0.020, % 1) ¢
BEARGEEA LIS AR SRR RS FBET]
Ab R SRR A NARXTIE# . 200(3.29%) i kA AR R,
o 1 R ARSI B R B AR SN 2R HR YT
JEHRE AT, BEDIE] 1041(15.9%) B8 FURRIR St

THE  BEIRISAEZ — i RN B Y (48 18 2 bt Pk
PR, DL R LI NURA S AS 2 P BB (A 8h SZ 5 M RFAIE
H TR 09387 7 B A R bR sl e e AR Y A 1 A
LHM A RIRTT UL 1S BRE AIPREAR S, AR 2% i
FH90%, LR B A7, POEM 5 LHM H A LAY i
J& ISR TR TR B AR, T POEM SRR 54T
FORFARFBT AT, B S B 28 RO (gastroesophageal
reflux disease, GERD) i) & A4 75 B 74 o AR, S IfUAE IR A
GERDIF AR ERFEEMN, 2 01 GERD R i T
TAEAR . AR POEM 512 (1 1R 72 5% = T LHM (5 TR 22 R -
48.4% [t 13.6%, P<0.001; DeMeester P¥- 43 5 % : 54.8% I
17.4%, P=0.005) , {1 GERD B & A S5 A 10> . {H POEM
ST SHIN GERD 1Y &A= 3 A i — AT

ARWFFERG AT AT 1 Eckardt TTA3E ¥ 2% 0 6 A
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F1 SN TIIFARIATY 58T G RE 6 R TG L 25 04 A 5 R 2R
[SES I R R 25 (n=53 ) i R IE R (n=10) il Py

Y (%, xxs) 49.23+14.47 48.00+13.52 1=0.248 0.804
L1 (%) ] 25(47.2) 6(60.0) 0.509"
IR EAER (kg/m?, Ts) 22.33+3.30 21.64+3.49 +=0.605 0.548
ARATEE FIEANUE S [ mmHg, M(IQR) | 25.2(13.1) 33.45(8.5) W=141 0.020
ARHT 24 h pH WM BESY [ 43, M(IQR) ] 0.3(0.2) 0.3(0.1) W=263 0.973
ARHI Eckardt 3743 43, M(1QR) ] 9.0(3.0) 9.5(2.0) W=237 0.600
2R B (%) | 0.661°

I 7y 4(7.5) 1(10.0)

7% 45(84.9) 7(70.0)

74 2(3.8) 0(0.0)

P il 2(3.8) 2(20.0)
Ling 4374 [ (%) ] 0.525"

2a 4(7.5) 1(10.0)

2b 35(66.0) 8(80.0)

2¢ 14(26.4) 1(10.0)
Ak R (%) ] 1.000°

7% 33(62.3) 7(70.0)

7 17(32.1) 3(30.0)

I #4 2(3.8) 0(0.0)

A3 1(1.9) 0(0.0)
SERIFLERTE [, M(IQR) ] 40(91.25) 18(27) W=341 0.122
F AR ] (min, x+s) 113.06+36.14 98.00+23.58 =1.263 0.211
FHIE T BE A K [em, M(IQR) | 12(1) 12(0) W=281 0.752
AT BE Lem ,M(IQR) | 8(4) 8(0.75) W=291.5 0.609

M Fisher S 285 1 mmHg=0.133 kPa

HE IR IT RN RN 84.1%, A R 1 & A4 R Ny 3.2%, iIE B
POEM J&— R & 8 IRYT k. POEM ARJ5 HRM 15
T EAE T AR WA RS, thoh , FiEfbIE 2 45 5 th
AREG S BEAE" AR Jp AR IR, $E R X T e B 45 &
AT BEL 3 3k WLV FE ARG 97 S5 3 43 T 3 A5 0 . POEM AR5
BB RE R B e RS skl
REFR T a2 BEAEAFSE 2 B, POEM AR J5 GERD 19 & 7k
A 30%77 BOFE IR & AR R 19%~23.9% ", AR
W 7% 63 i f & H, 10 AR J5 BRI IR , & AR
15.9%. W TR FUER AR GERD B9 &4, HoH T35
V] 70 e AR B i 22 2R K, 4 R AR R R BIA O
PSR4 | B I oK 3] 45 POEM A5G B9 GERD. PPIL X I& YT
POEM #12% GERD A /L, AR WIS ARG 45T i PPLAIL A
FIRIT IF I TR B S MRS U R A AR
B, X AT R R A ST E 1) SRR IR & A SR R R 2 — .

B T RRANUE PN TE TR IZEIR 1 & UL
i, 35 FH T FOUL AR DT 1T 2% 5h 28 iE 19 7™ 8 A% B VA T 4L
T ARBIRGT H I AR TIC I 2 ) M — T R R B A
AR GRIGR A KA S Z 2IEM G, W FARITE
BTNV B S ), R SOR F R AT TR 4
W=,

PATR I 25002 BT Ik N T RESE A A
FAPRELA 10085 17 T T4 3, SR R ISR R N/, /N L FH D
S AT FE B, AL A L B e - gk, AT AR 1k A
FARUEFERA . AU (i T I8 = A T3 Pk
KRNI 8 FARS AN AR M K A

AL AR X 3 LS POEM G970 1] 2 b 2R i
BN Z — o ARSI M AR AT B FRANUE S g

B pH HEZ MR . SARGEEML, KB T
WU T4 POEM A8 5 Lo S5 LA RZEATEANE ,
AHIFST R Ling 4320 , 2 POEM (438 )b HE FIAS S $24k 7 5
TR . AHARBEFEAAEAE B Aty ERm iy B i 2
PR BRI 22 LA A AR S B AR RO T S5 I o a4k
HB AT BESL IR POEM ¥ 7 3 AR A3, T H AR SR B0
RAEFEEAR R AR IAT BT T IRA T il
SNSRI BRI , (A AT ST 206 A28 HAT AR w8 (0 R Sk
AR ST IE W POEM J&:— Flt 2 25 3L BIRIT 7 1%
e B = NI e R o< (1 S W o i s W I LB e P R
BisIs AR g i 18] L B AR A e S bl oA B 22 B BB AT
POEM R 1R T% 11K St S0 B B —2R3IA)T 7 iy, 1
ARG KD frfE— 2098
PR A EE P AR 25 2
TEEREAAER DR RIS, SCRRRS X SRR A
TP YA VEHE T A7 B 5 RO - RS , SCRERT RSO
AR AT SRR SR XU B - G AT s kot e RS X
SCEE B B A R LT 5 )

2 % x #t
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