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Peroral endoscopic miyotomy (POENM)
for esophageal achalasia”
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Institution Digestive Disease Center, Showa University Northern Yokohama Hospital

L4 Excellent short-, medium-
| ‘:“7 B & long-term outcomes

LET T

Highly popular procedure

Swx: Ayn:
= D.0.R.:

V5A0:A9 - B Highly effective for all
o achalasia subtypes

"?.2,'.1'“ 3 | ' Effective in prior

ol o treatment failures

Gandhi A et al, GIECNA Oct 2022
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Issues to be discussed

* Revisiting supportive Data

e POEM — Technical modifications / evolutions
* Evolving Concepts about Post-POEM GERD

» Anti-reflux measures during / after POEM

* POEM for no—achalasia SEDs

* Training & credentialing for POEM

 Some Myths busted |
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Table 1
Outcomes of per oral endoscopic myotomy in achalasia (select large studies)

Mean/Median ( Y
Previous Follow-Up Pre-Eckardt Post-Eckardt [ Treatment Adverse
Study Patients () Therapy (%) (months) Score Score Success (%) Events (%)
Shiwaku et al.’® 1346 31 12 6.1 1.1 95.1 at 6 m 3.7
94.7 at 1y
Li et al.’? 564 342 49 8 2 942 at 1y 6.4
87.1 at5y
Kumbhari et al.’? 282 28.6 12 7.8 1 94.3
Nabi et al.’3 423 46 17 7 1.2 94 at 1y 4.5
91 at2y
Shiwaku et al.’® 100 a7 3 5.9 0.8 99 10
Hungness et al.’® 112 30 28 7 1 92 2.7
Ramchandani e 1.25 94 at 6 m 6.4
92 at 1y
Inoue et al."” 1 91 at1y 3.2
88.5at3y months, 21
at3y
Stavropoulos et 0.2 98 at 3 monthy 2
96 at 1y
Brewer Gutierrez —19.9, 1 95.2 5.5 Symptomatic
et al.’® Botulinum reflux—32.1%
Reflux
esophagitis—
16.8%
1 (0)
Wen-Gang Zha C0n5|5tent|y LOW AES < 10A) 2 88 22 Symptomatic
et al.?° reflux—38%
Teitelbaum et a 1.7 83 NR Reflux on pH
studies (6 m)—
38%; At 5 y:
Erosive
esophagitis—13%,
Symptomatic
reflux—26%
Werner et al.?? POEM—112, PD—27, 24 POEM - 6.8 + 2 POEM— POEM—S83, POEM - 2.6, POEM group—3
(POEM vs LHM) LHM—109 Botulinum LHM—6.7 &+ 2 2+ 1.9 LHM—81.7 LHM—7.3 months—57%,
toxin LHM— 24 months—44%
injection—7, 1.8 = 1.7
PD and BT—5
Ponds et al.Z3 POEM—64, None 24 POEM—med 8 POEM—1 POEM—92, Serious Reflux
(POEM vs PD) PD—66 (IQR 6—9), (IQR 0—-2) PD—54 procedure- esophagitis;
PD—med 7 PD—1 related AE, POEM—41%,
(IQR 6—9) (IQR 0—2) PD—2, PD—7%
POEM - O
Modayil et al.?? 610 47.9 — 30 Achalasia—7.6, 0.5, 1.2 97.6% (1 vy), Clinically Reflux on pH
PD—17.7, non- 96.2% (2 vy), significant studies—57.1%,
BT—22.5, achalasia—7.9 95.9% (3 vy), AEs—3.4 esophagitis on
HM—13.6, 93.8% (4 vy), EGD—49.8%,
POEM—2.8 91.9% (5 v), GER symptoms—
91.2% (6 v), 20.5% at 4 m;

Gandhi A et al, GIECNA Oct 2022 h ‘tps://doi.or;/10.1016/]. iec.2022.08.002

in 35% of initial
positives




Peroral endoscopic myotomy compared to laparoscopic Heller myotomy and
pneumatic dilation in the treatment of achalasia: a systematic review

Adam North,! Nilanjana Tewari?

Study Year of Country Intervention Duration of Study design Number of
Publication study (months) participants (n)

Akimoto et al. 2021 Japan POEM vs. LHM 278 Retrospective 25
Attaar et al. 2021 USA POEM vs. LHM 116 Retrospective 159
Bhayani et al. 2014 USA POEM vs. LHM 72 Prospective 101
Chan et al. 2016 Hong Kong POEM vs. LHM 180 Retrospective 56
Conte et al. 2020 Brazil POEM vs. LHM — RCT 40
Costantini et al. 2020 Italy POEM vs. LHM 48 Retrospective 280
De Pascale et al. 2017 Italy POEM vs. LHM 40 Retrospective 74
Greenleaf et al. 2018 USA POEM vs. LHM 6 Retrospective 41
Hanna ot al 2018 TISA POEM vs. LHM 60 Retrospective 96
POEM vs. LHM 99 Prospective vs. 73
. Retrospective
Conclusions POEM vs. LHM 60 Retrospective 133
5 5 POEM vs. LHM 39 Public Database 11,270
* Superior efficacy of POEM over PD Searching
. . . POEM vs. PD 331 Retrospective 241
e Similar cost-effectiveness POEM vs. LHM 19 Prospective vs. 83
Retrospective
* POEM compa rable to LHM POEM vs. PD 44 Retrospective 72
. . . . POEM vs. LHM 60 Retrospective 207
* POEM is feasible 15t line treatment for achalasia s P vs B _
POEM vs. LHM 48 Retrospective 31
POEM vs. LHM 48 Retrospective 98
Ponds et al. 2019 International ~ POEM vs. PD 40 RCT 133
Ramirez et al. 2018 Argentina POEM vs. LHM 69 Prospective vs. 70
Retrospective
Schneider et al. 2016 Sweden POEM vs. LHM 49 Retrospective 50
Sudarshan e al. 2021 USA POEM vs. LHM 64 Retrospective 71
Trieu et al. 2021 USA POEM vs. LHM 12 Public Database 3430
Searching
North A, Dis Esophagusl 2023 Ujiki ez al. 2013 USA POEM vs. LHM 46 Prospective 39
Vigneswaran et al. 2014 USA POEM vs. LHM 33 Prospective 8
Wang et al. 2016 China POEM vs. PD 72 Retrospective 31
Ward et al. 2021 USA POEM vs. LHM 60 Retrospective 100
HARVARD Werner et al. 2019 International POEM vs. LHM 35 RCT 221 I I I I
Wirsching et al. 2019 USA POEM vs. LHM 48 Prospective 51

X

MEDICAL SCHOOL China POEM vs. PD 43

Zheng et al. Retrospective
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Randomized Controlled Trial > Gastroenterology. 2023 Jun;;1e4a((7)-11o8—-1118.e33.
doi:z: TO. 1053 /j-gastro.2023. 02048 Epub 2023 NMar 11.

The Efficacy of Persoral Endoscopic Miyvotorimy vs
Pineummatic Dilation as Treatment for Patients Wich
Achalasia Sufferinng Fromm» Persistent or Recurrentc

Svimptorms Afrter T.aparoscopic Heller Miyvyvotorimay:=- A
Ramndormmized Clinical Trrial
Caroline M G Saleh 7, Pietro Familiari 2, Barbara A J Bastiaansen 7', Paul Fockens 7, Jan Tack 3,

Guy Boeckxstaens 3, Raf Bisschops 3, Aaltje Lei 7, Marlies P Schijven 7,
Janmn Guido Costamagna 2, Albert J Bredenocord <

* Multi-center RCT, Post LHM, ES>3 & >2cm column on TBE

* Randomized to POEM vs PD

* Primary outcome — Clinical success (ES <3)

e Secondary outcomes — reflux esophagitis, HRM & TBE findings
* POEM -

* Higher clinical success (62.2% vs 26%, P=.001; OR 0.22; 95% Cl, 0.09-0.54;
RR for success, 2.33; 95% Cl, 1.37-3.99)

* Reflux esophagitis — no significant difference
e Basal LES pressure & IRP significantly lower in POEM
* TBE column height at 2 & 5 min significantly lower in POEM

HARVARD
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> J Gastroenterol Hepatol. 2023 Aug 12. doi: 10.1111/igh. 163 20. Online ahead of print.

Per—oral endoscopic myotormy in cases with prior
Heller's myvyotomy: Outcomes at a median follow—up
of 5 yvears

2

Zaheer Nabi 7, Mohan Ramchandani 2, Jahangeer Basha 2, Pradev Inavolu , Rama Kotla 2,

Rajesh Goud 2, Santosh Darisetty 2, Duvvur Nageshwar Reddy =2

e 72 patients with s - All

prior LHM - 45.9 % POEM in cases with recurrent or persistent symptoms after Heller’s Myotomy  pvement in
13.4 years, 43 men s post-POE

Primary outcome - -
Patients and Methods Outcomes Outcomes

clinical success
Eckardt score: Baseline, 1y, 25y J 1.7 £ 125 Y

[ Eckardt score < 3] 72 cases with achalasia Technical success: 100%

No malOf adverse events "
Seco n d a ry Heller’s myotomv: 48 A'- Y Severe fibrosis: 4 (5-5%) g ( 14 0 2 i 4 U 2

outcomes - Heller’s + Others: 24

improvement of l Follow-up: 63 (IQR 40-95) m . . ' bw-up of 63

manometry Achalasia types Available cases: 66 (91.7%) b ot 30.6% ) i

parameters Type 1(40-3%).ltvpe 2 (37.5%)

barium emptying

Overall Clinical success
87.9% (per-protocol)
80.5% (intention to treat)

is and incre:
-57.1% and

at 5 min and 7 Intervention
- ") Per-oral endoscopic myotomy

gastroesophageal l Predicted clinical success

reflux (esophagitis e :yy ::52// Heller’s - POEM Interval
: ) |Foll : 80.5%
and increased EAT) Clinical success (Eckardt<3) oTOWER 1 10y: 70.4% 61.4:486m | 106.6:89.1m

CONCLUSION: POEM is a durable treatment modality in cases with recurrent symptoms after Heller’'s myotomy

&t HARVARD
};ﬂ % Nabi Z., Ramchandani M., Basha J., et al Per-oral endoscopic myotomy in cases with prior Heller's myotomy: Outcomes at
X

a median follow-up of 5 years, Journal of Gastroenterology and Hepatology, 2023, doi. https/doi.org/10.1111/jgh.16320 m Twitter handle (if any) LY ‘
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echnical Modifications / Evolutions
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Length of Esophageal Myotomy ?

Randomiz=ed Controlled Trial > Gut. 2023 Aug;72(8)-:14a4a2-1450.
doi: 10.113S/gutinl—2021-3255790. Epub 2023 Apr 18.

Long versus short peroral endoscopic myotommy for

the treatment of achalasia- rtresults of a mon —
inferiority randomised controlled ctrial

Pietro Familiari 7 2, Federica Borrelli de Andreis 3 2, Rosario Landi 3, Francesca Mangiola 3 2,
Ivo Boskoski 3 2, Andrea Tringali 3 2, Vincenzo Perri 3 2, Guido Costamagna 3 =2

* Single-centre, patient-blinded, randomised, non-inferiority clinical trial

* N =200; long-POEM (13 cm; 101) / short-POEM (8 cm; 99)

* Primary outcome — Eckardt score <3 @ 24m

e Secondary outcomes — operating time, complication rate, postop manometry, GERD rate, QOL
 ITT — Clinical success 89.1% vs 98% (absolute difference -8.9% (90% Cl -14.5 to -3.3)

* Significantly shorter procedure time in short-POEM

* No difference in GERD (AET & endoscopic esophagitis) @ 6 & 24m, no difference in PPl use

Conclusion

‘;m HARVARD Non-inferiority of shorter length POEM compared to standard length
&’ MEDICAL SCHOOL




Measurement of gastric myotomy

S o=t raoegmaTeraoliaaegist=s arucl
xS i SiarcgeEecares

Letters, Techmniques arnmnd ImMmases

‘Caliper mMrmeaethod™: Simple techmnigue for rmeasuringseg sastric
MmMayotormay duarings peroral emndoscopica rnmamyotormy

Jirmil Shah B Arnnupam Kl Simnsh, Harshhal s. mMiandavdh are

First published: =21  Marchh 202> | htttp s-/Ydoi.or===710_1 11 1/7denmn_-.1Ta=1<
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Figure 2 (a) We used the distance from Point A (as in Fig. 1b)
Figure 1 (a) Showing distance from distal palmar crease to | to the end of gastric side of the tunnel (Point B) with Triangle
index finger tip of the operator. (b) Showing scope (GIF-HO190; | Tip Jetknife (TT) Knife, KD-465L; Olympus, Tokyo, Japan)
Olympus, Tokyo, Japan) positioned just beyond the gastroe- | (3r0w)  (b) Distance of gastric side of the tunnel was
sophageal junction as evidenced by crossing the narrowest measured by external movement of the TT) Knife by with-
part of the tunnel and appearance of stellate vessels on gastric deaming. - baek Seam: Polt B te PSae A Galhs: wallaar 6t
side of the tunnel (arrows) (Point A). 8 _ , 8 P ,

measured finger tip length. (c) Our technique of appropriate




Tailoring the Myotomy — EndoFLIP

JOURNAL ARTICLE

Farly outcomes followinng EFindoFI.TP —tailored
re~roral esmndoscopic amamyvotormyy (POEViI)D- thhhe
establishimment of POEIIVI services innm twwo UK centers

WVWWilliam Knight, Kaveetha Kandiah, Zoi Vriakopoulou, Amnmabel White, Lavinia Barbieri,
Nilanjanmna Tewvwari, Jennifer Coucch, Franmncesco DiMaggio, Mark Barley., Krish Ragumnath ___
Showvw rmore

Diseagses of the EFsophfhragaus, Volume 36, Issue 8, August 2023, doacl1 10,

* Allows intraoperative measurement of lower esophageal distensibility during POEM

* Ensure adequate distensibility while minimizing postoperative reflux risk

* Two prospectively collected POEM databases

* Qutcomes — Clinical success (Eckardt score <3 @ 6w) & PPl use

e 142 patients (2015-1019)

e Clinical success - 90% @ 6w

* Median post-POEM DI — 4.0mm?/mmHg in responders vs 2.9 in non-responders (P = 0.16)

* Myotomy <7 cm — 93% clinical success & 40% post op PPl use v/s 60% PPl use with longer myotomy

e Shorter myotomies clinically effective @ 6w

HARVARD
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Endo FLIP: Prediction of Post POEM GERD

* DI <6 mm?/mm Hg — Lower GERD

* Estimates length of gastric myotomy

Excitation electrode

Impedance planimetry
sensors
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Final DI 2 2.7 Final DI< 2.7 Final CSA 2 83 Final CSA <83
Esophagitis (N) 20 1 Esophagitis (N) 20 2
No Esophagitis (N) 7 5 No Esophagitis (N) 8 8

HARVARD Surg Endosc 2020; 2015; 2016
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Post POEM Clinical Outcomes — EndoFlip Assessment

Assessment of Clinical Outcomes after Peroral Endoscopic Vivotomy via
Esophageal Distensibility Measurements with the Endoluminal Functional

Lumen Imaging Probe

In Kyung Yoo'. Sang Ah Choi'. Won Hee Kim?'. Sung Pyo Hong'. Ozlem Ozer Cakir>, and Joo Young Cho™

‘Department of Gastroenterology, CHA Bundang Medical Center, CHA Umniversity School of Medicine, Scongnam, Korea, and “Department of
Gastroenterology, Alanya Alaaddin Keyvkubat University, School of Medicine, Antalya, Turkey

£

SEE | 5 | BeEsEF

175 Patients treated

with POEM Excluded

10 EGJOO
4 DES
3 Jackhammer esophagus

158 Patients diagnosed
as achalasia

52 Patients with
complete evaluation

Excluded
106 Patients with incomplete
postoperative evaluation

HARVARD
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Post POEM Clinical Outcomes — EndoFlip Assessment

Table 4. Multivariate Analysis for Prognostic Factors of Incomplete

Response
AUROC 0.72
Multivariate model

AUROC 0.66 OR (95% CI) p-value®

Full thickness myotomy 0.248 (0.04-1.45) 0.121

EGJ-DI Postoperative DI30mL or DI40mL <7 14.10 (2.29-86.82)  0.004

— Post DI 40 Increase in LES pressure 7.66(1.21-48.48) 0.030
—— Post DI 30

. | Increase in IRP 7.30(1.22-43.62) 0.029

04 . 06 08 10 OR, odds ratio; (I, confidence interval; DI, distensibility index; LES,
1-Specifity lower esophageal sphincter; IRP, integrated relaxation pressure.
Fig. 4. Receiver operating characteristic (ROC) curve of esophagogas- *Significant differences between groups were tested using binary lo-
tric junction (EGJ) distensibility index (DI) for incomplete response to gisti Cre gressi on analysis.

peroral endoscopic myotomy.
AUROC, area under a ROC curve.

Sensitivity

HARVARD
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Bipolar/Microwave energy device

Abstracts | ESGE Days 2023
Oral presentation

Endoscopic myotomy — still hot or old fashioned? 21/04/2023, 10:00 — 11:00 Liffey Meeting
Room 2

Per-oral esophageal Myotomy and Endoscopic Fundoplication

(POEM-+F) using Bipolar Radiofrequency and Microwave energy
platform

M. Borkar , A. Bale , J. Ansari , R. Yewale , A. Bapavye

 Combined bipolar & microwave energy device — Speedboat™ — has ability to dissect,
coagulate & inject in a single device

* Clean energy source — no charring during cutting or coagnulation

* Peritoneal dissection & entry during POEM+F is especially facilitated using this device

e Evolution in device — diameter reduced from 3.7 - 3.2mm (2.8mm awaited)

& HARVARD
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Irnmppact of mrmodified techmiques

Orn aoutccormnmes of peraoral
erndoscacoprica mrmay aotaormyy- A
NMarrativve revvieww

= ahcer NN akboi

= arnd D Nageshwvwar Reddy

Technique

Current evidence

Future directions

Orientation of myotomy

Thickness of myotomy

Length of myotomy

Diverticular POEM

Anti-reflux POEM

Submucosal fibrosis

Anterior vs. posterior
POEM

Selective circular vs. full
thickness myotomy

Short vs. standard
myotomy

Septotomy vs. no
septotomy

Sling fiber preservation,
NOTES-fundoplication

Open-POEM, double
tunnel POEM

Clinical success and GERD similar at 1 year (RCTs +)

Clinical success similar, GERD may be similar or
higher after full thickness myotomy (No RCTs)

Clinical success similar at 1 year, GERD may be similar
or higher after long myotomy (RCTs +)

POEM alone may be sufficient and septotomy may not
be required (No RCTs)

Both techniques may potentially prevent post POEM
reflux (No RCTs)

Both techniques appear be useful in cases with severe
SMF (No RCTs)

Long-term follow-up studies

Randomized comparison studies, impact on
GERD needs to further evaluation

Long-term follow-up studies required to
confirm the durability of response to short
myotomy

Long term results of POEM without
septotomy, comparative studies between the
two techniques

Quality studies required to confirm the utility
of anti-reflux POEM techniques

Safety of O-POEM needs evaluation in future
studies

Front Med 2022

&9 HARVARD
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Evolving Concepts about post-POEM GERD
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True
Reflux ?

&8 HARVARD
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Acid reflux + normal clearance
Acid reflux + delayed clearance
Rapid PPl metabolism

Acid fermentation of esophageal food residue

Stasis of non-acidic food remnants: may indicate treatment failure

Sensitivity to chemical (acid)

Sensitivity to distension (mechanical)

Impaired mucosal integrity

Activation of esophageal nociceptors
Peripheral/centrally mediated visceral sensitization

DEN2021




> Gastrointest Endosc. 2023 Aug 18;S0016-5107(23)02829-8. doi: 10.1016/j-gie.2023.08.008.
Online ahead of print.

Defining thhe ""true acid reflux"' after per—oral
endoscopic myotommy for achalasia: a prospective
cohort studyvy

Aniruddha Pratap Singh 7, Neeraj Singla 7, Ekant Budhwani 7, Wiadyslaw Januszewic=z 2,
Sana Fatima Memon 2, Pradev Inavolu 7, Zaheer Nabi 7, Nitin Jagtap 7, Rakesh Kalapala 7,

Sundeep Lakhtakia 7, Santosh Darisetty 4, Duvvur Nageshwar Reddy 7, Mohan Ramchandani =

Defining the ”True acid reflux” after peroral endoscopic myotomy for Achalasia : a prospective cohort study

: GERDQ Questionnaire
54 AChaIaSIa FOLLOW-UP High-resolution manometry "True acid reflux"-
patients AT 3 MONTHS// Upper endoscopy Automated vs Manual

underwent POEM AN—— 24-hour pH-impedance reading

Manual review of
24-hour pH

“ ——

=]

“True acid a’:_‘:;_'f'_'ef:f‘x
e idification
pattern

LIP L‘P Automated Manual * QEN

Acid reflux with normal

(10s — 5 min) clearance = AET<6
_— Long-term PPI's/ TYPE OF READING %

H-4 e
P77 Acid reflux with delayed fundoplication not
="——\(>5 min) clearance required in most.

PATIENTS

5] o

o

pVEBIK! @ A
: HARVARD Risk factors for post procedural “true acid reflux” - Increasing age & High preprocedural Integrated
&’ MEDICAL SCHOOL relaxation pressure (IRP)




w
o
1

Patients

30%

Automatic Manual

Type of reading

Proportion

100-5 7 ! I |
|
754
True Reflux
‘ . Yes
- No

04
L

T T T Ll
IRP <25 IRP 25-35 IRP 35-45 IRP >45
Baseline IRP

&9 HARVARD
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ldentifying ‘True’ Acid Reflux

% HARVARD
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Acid reflux with
normal esophageal
clearance

Acid reflux with
delayed esophageal
clearance

Acid fermentation

Stasis of ingested acidic

food

Unclassified

Rapid drop in pH <4,
drop rate 21 pH unit/
second

Rapid drop in pH <4,
drop rate 21 pH unit/
second

slow drop in pH to <4,
drop rate <1
unit/minute

pH drop to <4 after
ingestion of acidic food
or drink

pH drop to <4

10 seconds to

5 minutes

>5 minutes

>5 minutes

>5 minutes

Not specified




Anti-reflux measures during / after POEM
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Endoscopic Anti-reflux Procedures

* Transoral Incisionless Fundoplication (post-POEM)

* POEM+F (done during procedure)

e Peroral Endoscopic Fundoplication (done during procedure)
e Endoscopic Full-thickness Plication (EFTP)

&H HARVARD
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Peroral endoscopic myotomy and fundoplication: a novel NOTES

proced ure D Inoue H et al. Endosc 2019; 51: 161-4
Bapaye A et al. Endoscopy 2020. doi: 10.1055/a-1332- 5911

e . g écope




& Thieme

Single-session endoscopic fundoplication after peroral
endoscopic myotomy (POEM+F) for prevention of post gastro-
esophageal reflux — 1-year follow-up study O

— ae perem
23

Total N

GerdQ score =8 1 4.3

EGD findings available 22 /23

Esophagitis LA Grade A 4/22
Wrap integrity Intact 19/23
Loose 1/23 4.6
Indistinct 2/23 9.1
EGD not done 1/23 4.6
24-hour ambulatory pH studies 18 /23 78.3
pH studies Abnormal DeMeester score 2/18 11.1

Abnormal EAET (> 6%) 2/18 11.1

M
5
¢/ MEDICAL SCHOOL Bapaye A et al. Endoscopy 2020. doi: 10.1055/a-1332- 5911
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CONCOMITANT ENDOSCOPIC FUNDOPLICATION AFTER PER
ORAL ENDOSCOPIC MYOTOMY (POEM+F) FOR PREVENTION OF

POST POEM GASTRO-ESOPHAGEAL REFLUX — SHORT, MEDIUM .
AND LONG-TERM OUTCOMES

Ashish Gandhi - Jay Bapaye - Jaseem Ansari - Harsh Bapaye - Tejas Nikumbh - Rajendra Pujari
Amol Bapaye Show less

POEM+F
N = 39

< Conclusive GERD = 4/39 (10.25%)

Short term follow up ~ Borderline GERD = 4/39 (10.25%)
N = 39, median 6-months || - GERDQ > 8 = 4/39 (10.25%)

~“GERDQ > 8 = 2/37 (5.4%; both persistent from short term group,

both on regular PPI)
Medium term follow up

e <~ Recurrent Achalasia - 1
N = 37, median 12-months

~ GERD resolved after anti H. pylori therapy - 1

<~ No new GERD occurrences

© GERDQ > 8 = 3/29 (10.3%:; 1 persistent from medium term group)
Long term follow up
N = 29, median 26-months

<~ New GERD occurrences - 2

~ Regular PPl use - all 3 patients

HARVARD

MEDICAL SCHOOL

Bapaye A et al. Gastrointest Endosc 2022,95(6):AB272. doi:10.1016/j.gie.2022.04.709



ESOPHAGUS 2 MIONDAY, MiAY 8, 2023 2:00 PM - 3-:30 PMI TOPIC FORUM | VOLUME 97,
ISSUE 6, SUPPLEMENT , AB1086, JUNE 2023

LONG-TERNM CONMPOSITE GAS T ROESOPHAGEAL REFLLUX
RELATED CLINICAL OUTCONMES OF PERR ORAL ENDOSCOPRPIC

MY OTOMNMY WITH OR WITHOUT CONCOMITANT ENDOSCOPRPIC
FUNDOPLICATION (POEM VERSUS POEM+F) IN A MATCHED
COHFHORT OF ACHALASIA PATIENTS FOLLOVWED-UP FOR 3 YEARS

Amol Bapaye - Ajay BR « Rohan Yewale « ... Jay Bapave - Rajendra Pujari « Harshal Gadhikar =

Type of procedure

Clinical outcomes Risk Ratio |Odds Ratio| P-value
POEM POEM+F

Follow-up duration in months 32.5 (19.75-
32 (18.5-37)
(Median, IQR) 37)

Subjective Yes 26 (76.5) 30 (90) 0.39

success (n,%) No 8 (23.5) 3 (10) (0.11-1.33)
Objective 5 (45.45) 28 (93.3) 0.12
success (n,%) 6 (54.54) 2 (6.67) (0.028-0.517)

Subjective success: 1 / 1+ positive symptom score

3 HARVARD

MEDICAL SCHOOL Objective success: Erosive esophagitis LA C/D &/or EAET>6% (Lyon consensus)




ESOPHAGUS 2 NMiIiONDAY, VMiAY 8, 2023 200 PVl - 3-30 PM 1 TOPIC FORUMNM | WOLUME OS7,
ISSUE &. SUPPLENMENT  AB1O0O86. JUNE 2023

LONG-TERNM CONPOSITE GAS T ROESOPHAGEALL REFL UX
RELATED CLINICAL OUTCONMES OF PER ORAL ENDOSCOPIC

NMY OTOMNMY WITH OR WITHHOUT CONCONMMITANT ENDOSCOoOPIC
FUNDOPRPL ICATION (POENM VERSUS POENM+FO)O  IN A MATCHIED
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Duration of follow-up
Outcomes Parameter

1 year 2 years 3 years

POEM+F POEM+F POEM+F | P value

Symptom scores
(Median, IQR)
Subjective GERD-Q 6 (6-7) 6 (6-7) 6 (6-7)

RSI 2(0-2) 2 (0-3) 0 (0-1)
GERD-HRQL 2 (0-2) 2 (0-5) 0 (0-2)
Endoscopy findings (n=7) (n=7) (n=16)

(n=33) (n=24) (n=17)

Erosive esophagitis
LA Grade A/B
LA Grade C/D
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Endoscopic full-thickness plication for the treatment of

gastroesophageal reflux after peroral endoscopic myotomy:
a randomized sham-controlled study

Amit Maydeo' ©, Gaurav Patil', Nagesh Kamat' @, Ankit Dalal' ®, Amol Vadgaonkar', Sanil Parekh’

Endoscopic full-thickness plication for the treatment of post-POEM GERD

Prospective randomized sham-controlled study

Sham EFTP Sham
(n=29) (n=29)
| AET <6% (3 months) 69% 10%

PPl usage (6 months) 28% 72%

>50% improvement 55% None
in GERDQ (6 months)

POEM, peroral endoscopic myotomy; GERD, gastroesophageal reflux disease; EFTP, endoscopic full-thickness plication;
RCT, randomized controlled trial; AET, acid exposure time; PPI, proton pump inhibitor; GERDQ, GERD Questionnaire. Endoscopy
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Endoscopic full-thickness plication for the treatment of
gastroesophageal reflux after peroral endoscopic myotomy:

a randomized sham-controlled study

Amit Maydeo' ©, Gaurav Patil', Nagesh Kamat' @, Ankit Dalal' ®, Amol Vadgaonkar?', Sanil Parekh’
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EFTP (n = 29) 3 months SHAM (n = 29)

6 months
End of study
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| B— Patients screened (n = 180)

Patients eligible for 24-hour pH

Allocation

F 30) 1 month (n = 30) Follow-up = Endoscopy at

Lost to follow-up

Analysis

41 Excluded

= Consent not obtained/refused
(n=32)

= Willing to continue PPI (n = 5)

= Other factors - exclusion criteria
(n=4)

Normal Acid Exposure/Fermenters
(n=79)

3 months

= 24-hour pH impedance
at 3 months

= GERDQ at 3 and
6 months

= Medication assessment
at 1, 3, and 6 months

|




raining & Credentialing for POEM
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Digestive Diseases and Sciences (2023) 68:2276—2284
https://doi.org/10.1007/5s10620-023-07839-y

ORIGINAL ARTICLE

Successful Design and Implementation of a POEM Program
for Achalasia in an Integrated Healthcare System

Lawrence Jun Leung '@ - Gene K. Ma? - Jeffrey K. Lee® - Norio Fukami? - Howard Chang” - Jonathan Svahn® -

Ming-Ming Xu” - Steven Lam' - Amita Risbud' - Terry L. Jue34

Developing multi- Establishment of POEM Establishment Timeline
disciplinary clinical stakeholders, fachty, , _

competency training, Engaging services, staff and
program for POEM proctorship criteria, Education and observation industry technical support to
Steps to achieve resource allocation with of POEM by expert design comprehensive care

P hospital leadership. providers. model.

proficiency in POEM
Technical success —
successful tunnelling

into cardia + LES

myotomy

Clinical success —
post-POEM ES<3 @ Month 10
3-6m & 12m

Ex-plant model skills Continued ex-plant and live Credentialing proctorship

Iﬁl@iﬂ;\ H A RVA R D development. animal model skills and first 4 POEM cases.
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Some Myths Busted !!!

&9 HARVARD

”5*’ MEDICAL SCHOOL



How Important are Sling Fibers ?

Conventional Versus Oblique Fiber Sparing Endoscopic Myotomy for Achalasia Cardia

Sparing of sling fibres does not reduce significant reflux esophagitis after POEM

Reflux esophagitis 2LA grade B

Excluded
Included Type lll achalasia
Type | & |l Achalasia Jackhammer M OFS
Post Heller’s :
Randomized: Two Techniques of Myotomy 25.9% 31.6% P=0.541

Increased acid exposure

POEM :
115 cases 455% ' 31.7% P=0.266
Conventional Myotomy Oblique fiber sparing Myotomy Symptomatic reflux
(CM =58) (OFS=57) .
29.3% . 29.8% P=1.000
Ll Gastroesophageal reflux at 3-months
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POEM in Failed LHM
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vine therapy for AC
'ent short- & long-term outcomes
e for post-PD & post-LHM recurrences

 Myotomy length —
e Esophageal
* @Gastric

* Role of EndoFLIP

* New Devices

e Sling fibers & GERD ?

* Measures to control GERD — sost-POEM
e POEMH+F —long-term results GERD - * 'True’ vs ‘False’ GERD
 EFTP understanding
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