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team continued to use balloon dilation to initiate 
the submucosal tunnel formation in the esophageal 
body but then used a TT knife as described by 

Inoue to extend the submucosal tunnel dissection 
into the cardia as well as perform the myotomy. For 
the last 25 cases, however, we have used the T-type 
hybrid knife (ERBE Elektromedizin GmbH, 
Tübingen, Germany) (Figure 5), for submucosal 
dissection and myotomy without recourse to bal-
loon dilation. Based on our initial experience, the 

Figure 3. Per oral endoscopic myotomy technique. (a) After submucosal (SM) saline injection, a mucosotomy 
is performed and dissection of the SM tunnel is initiated. (b) Dissection of SM tunnel is extended to the gastric 
cardia. (c) Myotomy initiation. Dissection of the circular layer. (d) Extension of the myotomy to the muscle of the 
cardia with approximately 2 cm long cardiomyotomy. (e) Closure of the mucosotomy (entrance to the SM tunnel) 
using endoscopic clips (reproduced with permission of Winthrop University Hospital, 2012).

Figure 4. Triangular tip knife (Olympus).

Figure 5. T-type hybrid knife (ERBE Elektromedizin 
GmbH). Note the tiny injection port at the tip of the 
knife which allows saline injection during dissection.

Inoue H et al. Endoscopy 2010; 42:265-71

• Excellent short-, medium-
& long-term outcomes 

• Highly popular procedure 

• Highly effective for all 
achalasia subtypes 

• Effective in prior 
treatment failures 

Bapaye A et al. J Clin Gastroenterol 2020



Anterior POEM 



Posterior POEM 



Anterior 

• Mucosal incision top downwards 
• Entry into tunnel easier 
• More risk of swing-tip mucosal 

injury during myotomy 
• Minimal risk of injury to sling 

fibers 
• Mucosal closure difficult –

opposite wall 

Posterior 

• Mucosal incision oro-anal 
• Entry can be somewhat trickier 
• Less risk of swing-tip injury 
• Risk of injury to sling fibers, 

direction of myotomy to right of 
perforator vessels 
• Mucosal closure easy – aligned 

with scope channel 

Comparing Anterior to Posterior
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