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Antireflux mucosal ablation and antireflux
mucosectomy: Hype or Hope for GERD
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Endoscopic treatment for GERD
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Antireflux mucosectomy (ARMS) and antireflux mucosal ablation (ARMA)

ARMS

Inoue. Annals of Gastroenterology. 2014

H A RVA R D Inoue. Endosc Int Open. 2020

3}; MEDICAL SCHOOL Hernandez Mondragdn. Gastrointest Endosc. 2020




Antireflux mucosectomy (ARMS) and antireflux mucosal ablation (ARMA)

ARMS
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Effective
Simple
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ARMS AND ARMA??

Antireflux mucosectomy (ARMS) and antireflux mucosal ablation
(ARMA) for gastroesophageal reflux disease: a systematic review
and meta-analysis
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Records identified Additional records
through database identified through
searching other sources
(n=2149) (reference and
conference screening)
(n=1)

Identification

Records after duplicates removed (n = 1554)

Record screened (n = 1554)

Screening

Records excluded (n = 1492)
Full text articles assessed for eligibility (n = 62)

Full-text articled excluded, with reasons

(n=47)

= n =21 overlapping cohort

= n =11 trial protocol

= n =5 ARMS plus additional plication or
suturing

= n =4 case report

= n =2 no extractable data

= n = 1 band ligation +/- mucosectomy

= n = 1 band ligation with no resection/
ablation

= n =1 editorial

= n =1 systematic review

Eligibility

Studies included in qualitative synthesis (n = 15)

Studies included in quantitative synthesis
(meta-analysis) (n = 15)
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15 non-randomized studies:

N = 461:

ARMS, n

ARMA, n
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Short-term (< 6 months) = 78%

Study

Debourdeau (2020)

Patil (2020)

Wong (2020)

Yoo (2020)

Sumi (2020)

Monino (2020)
Hernandez-Mondragon (2020)
Hernandez-Mondragon (2020)
Inoue (2020)

Ota (2014)

Mohan (2019)

Ortega (2019)

Shah (2017)

Bapaye (2017)

Vasilevskyi (2017)

Overall (1°2 =54.2%, p = 0.006)

%
ES (95% CI) Weight n N

0.83 (0.44, 0.97) 3.33
0.69 (0.57, 0.79) 10.96
0.91 (0.76, 0.97) 8.90
0.64 (0.47, 0.78) 8.90
0.69 (0.59, 0.78) 11.88
0.76 (0.55, 0.89) 7.27
0.89 (0.82, 0.94) 12.35

0.83 (0.44, 0.97) 3.33
0.58 (0.32, 0.81) 5.31

0.92 (0.67, 0.99) 5.57
0.73 (0.43, 0.90) 5.03

# 1.00 (0.51, 1.00) 2.47
0.58 (0.32, 0.81) 5.31
0.73 (0.48, 0.89) 6.06
0.67 (0.30, 0.90) 3.33
0.78 (0.70, 0.85) 100.00
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CLINICAL SUCCESS

Patil (2020)
Sumi (2020)
Hernandez-Mondragon (2020)

Overall (12 = 93.0%, p = 0.000)

1-year = 72%

1-year clinical success

ES (95% Cl)

0.72 (0.58, 0.82)

0.51 (0.38, 0.63)

0.89 (0.81, 0.94)

0.72 (0.47, 0.92)
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Significant improvement in esophagitis at endoscopy

Patil (2020)

Mondragon (2020)

Esophagitis at baseline

ES (95% Cl)

T

-
f —% 1.00 (0.94, 1.00)

:
—%—  0.92(0.85,0.96)
.

Ota (2014)

0.46 (0.23, 0.71)

Mondragon (2020)

Overall (I"2 =90.3%, p = 0.000)

:
* : 0.67 (0.30, 0.90)
H

:
<> 0.86 (0.60, 1.00)
'
.
'

Esophagitis at short-term %

ES (95% CI) Weight

Patil (2020) 1 0.27 (0.18, 0.40)
1

i
Mondragon (2020) - 0.11 (0.06, 0.18)
1

Ota (2014) : 0.15 (0.04, 0.42)

Mondragon (2020) 0 0.00 (0.00, 0.39)
'

Overall (12 = 63.9%, p = 0.040) 0.14 (0.05, 0.27)

n

N
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Significant reduction AET% and DeMeester score

Mean difference = 12% Mean difference = 40%

Acid exposure time (%) DeMeester score drop
Ota 2014 = | Inoue 2020 : =
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Technical success =100% (Cl 95% 100% - 100%)
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HOW TO?

> Good retroflexion
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HOW TO?

> Consider using a cap
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Horse-shoe shape: 270° - 320°
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Spare the Z line and 1 - 1.5 cm at the greater curvature

1 scope width of healthy mucosa at the greater curvature
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Preserve at least 1cm of mucosa
at the greater curvature.

Keep approximately
1 cm away from the Z line.

Ablate in horse-shoe shape with width of
approximately 1-2cm
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Before ARMS » _ Afteﬁr 1 month

Before ARMA
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Simple ﬂ
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Effective ﬂ

Simple ﬂ
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Study

Debourdeau (2020)

Patil (2020)

Wong (2020)

Yoo (2020)

Sumi (2020)

Monino (2020)
Hernandez-Mondragon (2020)

Adverse events = 11%

ES (95% CI)

Hernandez-Mondragon (202

Inoue (2020)

Ota (2014)

Mohan (2019)

Ortega (2019)

Shah (2017)
Bapaye (2017)

Vasilevskyi (2017) *>
Overall (I1"2 =0.0%, p = 0.454)

0.33 (0.10, 0.70)
0.16 (0.09, 0.27)
0.15 (0.07, 0.31)
0.06 (0.02, 0.20)
0.15 (0.09, 0.23)
0.19 (0.08, 0.40)
0.17 (0.11, 0.25)
0.00 (0.00, 0.39)
0.08 (0.01, 0.35)
0.08 (0.01, 0.33)
0.00 (0.00, 0.26)
0.00 (0.00, 0.49)
0.00 (0.00, 0.24)
0.20 (0.07, 0.45)
0.00 (0.00, 0.39)
0.11 (0.08, 0.15)

0/0
Weight n

1.42
13.63
7.31
7.31
23.88
4.69
23.66
1.42
2.73
2.94
2.51
0.98
2.73
3.38
1.42
100.00
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Dysphagia = 7% (Cl 95%: 8% - 11%)

Ablation APC" "%
“Forced coag APC" 100W effe"pjt 3

Good response to dilation
12 -13.5 mm!
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Adverse events = 11% (Cl 95%: 8% - 15%)

Bleeding Mortality

2% 0% 1%

Not reported for ARMA
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Effective ﬂ
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Safe ﬂ
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No need for general anesthesia

Ambulatory procedure

&t HARVARD

;;-J
”5% MEDICAL SCHOOL




Effective
Simple
Safe

Cheap

Rescue surgery

Monino. Endosc Int Open. 2020
Hernandez Mondragdn OV. Gastrointest Endosc.2020
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No large RCTs
Heterogenous GERD population
Limited to patients without hiatal hernia (< 2 cm)

No long-term follow-up
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ARMS and ARMA are not included in guidelines

RECOMMENDATION

ESGE recommends against the use of antireflux muco- WARNING
sectomy (ARMS) in routine clinical practice in the treat- DON'T
ment of GERD because of the lack of data and its potential TRY THIS
complications. AT HOME
Strong recommendation, low quality evidence, level of

agreement 100 %.
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Standardize and refine the technique

Identify the best candidates

Randomized controlled trials
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m) U.S. Nationa Library of Meditire

ClinicalTrials.gov
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Randomised controlled trials

ARMA in PPl dependant GERD ARMA vs ARMS

ClinicalTrials.gov Identifier: NCT04711655 ClinicalTrials.gov Identifier: NCT05422404

Posted ¢
Posted @ : September 8, 2021

See Contacts and Locations
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Nonrandomized studies indicate that ARMS and ARMA are feasible, safe, and

effective for patients with GERD without hiatal hernia.

ARMS and ARMA will likely become a reality for some patients with GERD, but results

from RCTs with long-term follow-up are still needed.
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Online education reduce CO2 emission

1000 kg = 2.200
pounds CO2
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GREEN ENDOSCOPY
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Online education reduce CO2 emission

& Thieme

Reducing the environmental footprint of gastrointestinal
endoscopy: European Society of Gastrointestinal Endoscopy
(ESGE) and European Society of Gastroenterology and Endoscopy
Nurses and Associates (ESGENA) Position Statement
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In the future, | wil®’ “

‘ Telemedicine

eco-responsible deii_cfs!/’
aw

&

Validated indications for
procedures and biopsies
Bike or public transport

Rational use of devices /
= Reduce
= Reuse J

= Recycle

Virtual training

Choose the less resource-
. intensive technique
Adequate waste segregation Computer switch-off

U U e

- et -

» Fig.3 The “eco-endoscopist.”
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