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Analysis on therapeutic effects of peroral
endoscopic myotomy in esophageal achalasia
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ABSTRACT: Objective To explore the clinical effect and safety of peroral endoscopic myoto-
my in esophageal achalasia. Methods The clinical data of 13 patients with esophageal achalasia from
January 2011 to May 2012 in our hospital were retrospectively analyzed. All of the patients received
peroral endoscopic myotomy. The operation completion, changes of esophageal dynamics indexes,
complications and follow — up condition were analyzed. Results The success rate of surgery came up
to 100% , and all of the patients received liquid diet, and the dysphagia eased significantly on day 4
after operation. Lower esophageal sphincter resting pressure and 4s complete relaxation pressure on
day 3 after operation, were significantly lower than that before operation. There was no patient
with pneumothorax, fever, severe bleeding before and during the operation. All of the patients re-
ceived 12 month — follow — up, the dysphagia, retrosternal pain, vomiting and symptom disap-
peared. Gastroscope examination showed that the wound healed well, ostiumcardiacum significantly
expanded. Digestive tract iodine oil radiography showed that the esophageal lumen significantly nar-
rowed than before operation. Conclusion Peroral endoscopic myotomy can effectively reduce the
lower esophageal sphincter resting pressure and 4s complete relaxation pressure of patients with
esophageal achalasia, alleviate dysphagia and retrosternal pain, and lower complication incidence,
with more safety and effectiveness.

KEY WORDS: esophageal achalasia; peroral endoscopic myotomy; esophageal pressure test;
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