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Abstract: Objective To investigate the effects of peroral endoscopic myotomy (POEM) on esophageal dynamics in type I
achalasia patients by using high resolution manometry (HRM) ,and to evaluate the short-term efficacy of POEM on type I acha-
lasia.Methods Consecutive patients with achalasia diagnosed by endoscopy and barium meal X-ray examination in Anqing Mu-
nicipal Hospital Affiliated to Anhui Medical University from June 2015 to June 2017 were enrolled for high resolution manometry.
Twenty type I achalasia patients were selected according to 2012 Chicago classification criteria, with 12 patients in the study
group who underwent POEM and received pre-and postoperative high-resolution manometry within 1 month after POEM.The char-
acteristics of esophageal motility of the two groups were compared.Results Eckardt scoring indicated that POEM treatment led to
significant improvement of type Il achalasia related symptom (¢=4.325,P <0.001).The relaxation parameters of the lower esoph-
ageal sphincter and the peristalsis parameters of the esophagus were improved in all patients, and the preoperative lower esopha-
geal sphincter pressure (37.5+18.6) mmHg was higher than that after surgery (z=3.935,P <0.001).The 4s integrated relaxation
pressure (31.4+14.8) mmHg decreased significantly after POEM treatment (z=5.815,P <0.001).Lower esophageal sphincter re-
laxation rate increased significantly after POEM.The esophageal motility of the 12 patients was dominated by the non conductive
synchronous contraction wave.There were 2 patients with esophageal proximal peristalsis after operation, but it still failed to reach
the normal level; the other 10 cases showed significant decrease in synchronous contractions and ineffective swallowing , but there
was still no complete peristaltic contraction in the esophageal body.Conclusions POEM can significantly reduce LESP and
4sIRP in patients with type Il achalasia.However, the recovery of esophageal peristalsis is limited.The short-term effect is remark-
able, and the long-term efficacy and complications need further follow-up study.

Key words: Esophageal achalasia; Esophagoscopy; Manometry; Peristalsis;  Esophageal sphincter, lower segment; High

resolution manometry



- 868 - Z #% & 25 Anhui Medical and Pharmaceutical Journal 2019 May,23(5)

TEIT R b AE (achalasia, AC) & — Pk [ A& B |
ZREE AT 28RN (lower esophageal
sphincter, LES) [ 5L & 1 £ 45 iz 30 T) e b i P 92
W, B VR JOE R A R DA RS Wy
2L BAE T U R o R I R
(high resolution manometry , HRM ) fi*]IIfii PR i FH $ f3t
T AR W ST BOTAL B H AR . 20144 [H PR
2N ZEAR AR PR HRM A9 25 J268 ACAT R 341
AU TR (e Ry ) I AU (78 S 8 A I A (2R
AR IR E R LR M ACH A T DL B i R R
B &N W%%Tﬂﬂﬁ]ﬁ?ﬁ(pemral endoscopic my-
otomy,POEM)%Qﬁﬁﬁ%ﬁW%&*ﬁﬁﬁﬂﬂw
TF N BERLBTET AR, R G5/N IR R FRE%
A YT R SO N T R

AR5 1L b4 T 12481 T RS ACHS A POEM

FARHIE w5 73 BE R ARS8, P POEMIR YT
11 BRLACHYIE T RL

1 BREHE

11 —fEM EER0154:6 H 2201746 H1E %
BER R =W 2 R ERIH N B2 a2 g E
PRS2 X B B R A2 8 ACHI R A R BF 5T X
S ARRUE: (1) BA W AIE R | s K
I P A ORI R 5 (2) 4R IR TE 18 ~ 65 % 4 ;
(3)TC BIHALIE TR RN BEiR YT s % o HEBRBRIE
(1) B9 BB RSz ARG 5W .A
B G2 s B At 4 B R GE MRS 5 (2) AR
HZ HRMES & s A28 IS R . Z8HRMAS:
AW R T ARLACH 222041, For 1241 A 4147 POEM
TR, B HETH], o561, F ik (40.5£12.3) %,
FEYEEA 84 H 2 104F , I RAEIRIE 43 2R 48 (Eckardt
W) (8.7£1.6) 7o AWIFEAF& (A B Eh2hh /K
FRE FCEOR , AR A B R E 1S
1.2 Ak CRA36IIE A & PR 8 R
4t ManoScan 360™ ( 3% [E Sierra Scientific Instruments
o ED) L BAE A T RET AR S 1 A TR
B R . KA 2D BB 5 A8 g I T 2L, A6 A i 4k
T8 ho HUARAL, 28 B4 A I 348 I I e
WA W ox B b Bos o s CREE LN
(UES) FI 4 T 625 IL(LES) B9 b F W5 45 7K °F- 15
JEAE, BN A~ 343808, 53 A [ e 5
B FFZilHE BN FES ~ 10 minJ5 1E X464
£, B e sk 1 B R 1K B S 43 i A R
10705 mL7K , 19 U A MR 8] B8 22 /030 s, 56 180 U e
PRAEEHE TP iR 248 o R F Manoview 73 #7 4%
PEE5E 5 0 B 10 AT M v 2% Ao I 288 B0 14 2% A= 1

B, AR 201445 2 I B A 4 X A — F1 7K 7 T g 2
BT M, A ZIREEE N MG 12
Wi, T AIACIZWIFRHE:4 s IRP(4 s52 B AN M0 )
>15 mmHg, 100% 4 M Ry Jo A A, 28 [A] 20 38 R
HM=>20% (1),

FEKMFE b : LESHRE H (LESP) (4 sIRP | LES
P i3 (LESRR % ) , WA B A5 IR RIS 4 1 G Sk
MR AGE R E R AE R R e S R R E PN v & e
WEK R 20k & P IS4 DB (A o MR R 15 R M &4 08 ) 1 &
AT
1.3 SHitZFEFHE  RHSPSS 19.040 H 8 k4T
BT, 2L A B Ak HLR FH BC X 46 56, I 45
PIL% + s3578, AP < 0.05 N ZE A G245 X,
2 H#R
2.1 POEM &7 HiJ5 Eckardt ¥4 1E R Eckardt
V4 22 838 18 X1 A PRAEAR A7 PF 43 I #1712
W AR AT R E o 1219 AR AT EckardtiF4r 4
(8.7+1.6) 41, RJ5 11~ A B i Eckardt P43 i F FFAIK
2(1.5£08) 77, Z R AGIT¥E X (1=4325,P<
0.001) , #&/x POEM Y 3t 17 24 W18 (Eckardt ¥ 431
BT ARG <3348
22 LESTEZ REEB AKRHJLESP. 4s IRP,
LESRR 43 %l 2}y (37.5 + 18.6) mmHg. (31.4 + 14.8)
mmHg F1 (23.1+18.6)% , X J5 53 5 Ky (16.4£6.4)
mmHg (1 =3.935,P<0.001) . (11.5+6.5) mmHg (¢ =
5.815, P<0.001) F1 (45.6 +21.7)% (1=5.482, P<
0.05), ST BRI Z RA G E L.
23 BEEIBEIIIRELLER  ARAT1260Hm A1
TOVR MR L R T T 1200 A , & 45742 sh [R5 W 4
W &k ZE N 88.3% (106/120) , TR W & 4= % Ky
11.7%(14/120) , TeHESEERS 2 5 1061 (83.3% ) [
FETELR B RS , HLAK & AR IR o AR R S [R5
Wi % . ARG A 206095 A H B0 A T i i sh i, 2
B A B IE H 7K 3 HAx 104178 TR i 5 wh R 25 i
25 K O A S el D H B R Y T S i
R (B2) o 7B Jedk KPR I, S92k &
PEWSCARIATS A [R5 WS 4 0%
3 g

ACTE—FI/D UL , BRIE 4578 5 &Gk %0 1Y
RIRREFEL N 1/1077 , B 2 K% He 4] 4 1.00:
115 H Al N 2 A DA T - Rk, (R
HEAZIR I KRR DR B2 W
IR I AR E , HRM PR L R 4712 (8] R ) 43 PR g
CINERY R €7 B R i L I R /AT O A
AR Ak, B 2 8 AR AL GE D R 12 W AC T ] 5



Z #% & 25 Anhui Medical and Pharmaceutical Journal 2019 May,23(5) - 869 -

B, IR YT AR DA 0 0 B SR IR 2 % W
SRS R A e, S R 2 7E T R 45 1 36
A ] <2 e [ 25 A JE) 0 630 38, 7T (] A5 W) 4 Bt
B 15k 1 B sl e % L, HRM% 3 EJE 4 “3D
A0 ) HUE [ AT s e S A R R I e ) R A%
SRR e A A /o ] T R TN = BV = =3 (TN
SRS S IR ARk, B A AR IR
TR B I IE & R A5 POEM R 1697 %056 1 B
VTS, ORIz N IR B SRy F B
HA MG/ 2w TRl S80S

HR 5 HRMUAS I 32 W7 1) = Ff 43 BY AC 4 ] 4257
POEM, Forf T 2955 A 97 scdeedig-, i T 2635 A - AR
BT RN e 22, B AR GE 1 POEM AR J5 5 T
EckardtiT-3 (4 35 AR IR 2038 28 0] 1K 21190% , A 5%
A 95 ARG 1 19 Eckardu i 4345 AR i B i J
I, 42 DRE PR T 4 w3 g A A= 396 o o LA AR R S
II BYAC L) Te A% T VE R 20 W 4 5 F4 s IRPHE & Ry
HRMAARHETER I, 4 s IRPEHES IR LT S )5 B
IEEE U LESHA S (58 4% FE J) 3l %4 s IRP > 15
mmHg B9 Ay LESHA 5t T g B i, S22 Wi AC Y 3¢
SR, AT B IEIE POEMAXT T BIACHE A
BN AR B, 1245155 AR 5 LESP
FI4sIRPECA BT 2 F [, LESRREA R I 75,
Ui B POEM AR fE B (2 2le 38 T Y ACHH A LESH2 5th i
i, JET A LR G RAE R . A BIFIT R B, I PRAE
R 2R 5 LESFE 1 B FRARAE 35 A e
A JG LESPFEAR /M F10 ~ 15 mmHg 2497 K147
R B SR BR

— BN A, POEMAR HREffpe D) REVEAERH, %
E B U BB EM ) A 558 B R E R AR
Al ARG & E R E s TiEE, T RIACH AR &8
EF RSSO, LR e o 32 0 ARG 26155
N BB S i I B0 8, (EATS 3R AN 3] 1E KO 5 B
A% TOBIAE i 7 I v ) 25 WS048 e T 37 MR 8 25 ik
D B PRI oS S I Sh I 4 D . A FAR
T A IR A R LES R TR B 24k & e s
WA )25 W e s/ v (R4 S B LES & ) T R . POEM
i 1 FA LES P BT AR IR B 08 2 fige , (R0 1278 1k
TG Sh DI RE oI Wk . B EE SR E VR E
TR WO AR ARG A5 A R

25 LR, POEMAR BB A Rk 1T RUACHE A Y
LESHA 3 2 75 H1 AR LESP , {H X% 52 £ 485 AR s 3
TIREA IR, IR B3 . i TREAR A R, 2

ST BTt R Tt — 2P KA Z b BT BT .
HRMXFACIZIT ARG IR0, K FRAHRER & & W)
A—EMAE-

(AR, 2 WA F5-2)

S 3Lk

[1]  FRANCIS DL, KATZKA DA. Achalasia: update on the disease
and its treatment[ ] ].Gastroenterology, 2010, 139(2) : 369-374.

[2] KAHRILAS PJ, BREDENOORD AJ, Fox M, et al. The Chicago
Classification of esophageal motility disorders, v3.0[J].Neurogas-
troenterol Motil ,2015,27(2) : 160-174.

[3] MIN M, PENG LH, YANG YS, et al.Characteristics of achalasia
subtypes in untreated Chinese patients: a high-resolution manom-
etry study|[ J |.J Dig Dis,2012,13(10) : 504-509.

[4] TACOB D, FUFEZAN O, FARCAU D, et al. Clinical and ultra-
sound approach to achalasia in a child.Case report [J].Med Ultra-
son,2010,12(1): 66-70.

[5] WA LRYMELALZ NS FILDIFFARIRY P BE )R i e
LHRIGRL LA H InSMRERE, 2012, 15(11) : 1197-1200.

(6] 2, SR i /3 FEA I FE PR A 204 3l R e i i PR
L1 ] B MAFR-A 2535, 2011,20(3) : 279-282.

(7] LR, A, 20 1 BT 1 R I GEhE % E A8 3l 1 Rk
1 i o B R BT L) ] AR AL B2, 2014, 31(5) : 249
-252.

[8] YAGHOOBI M, MIKAELI J, MONTAZERI G, et al. Correlation
between clinical severity score and the lower esophageal sphincter
relaxation pressure in idiopathic achalasia [J].Am J Gastroenter-
0l,2003,98(2): 278-283.

[9] PARK H,CONKLIN JL.Neuromuscular control of esophageal peri-
stalsis[ J ].Curr Gastroenterol Rep,1999,1(3):186-197.

[10] ECKARDT AJ, ECKARDT VF.Treatment and surveillance strate-
gles in achalasia: an update [J].Nat Rev Gastroenterol Hepatol,
2011,8(6):311-319.

[11] ECKARDT VF,AIGNHERR C,BERNHARD G.Predictors of out-
come in patients with achalasia treated by pneumatic dilation [J ].
Gastroenterology,1992,103(6) : 1732-1738.

[12] AR50, 2L, Zante, 2.2 0 N BEILUIT AR X B8] 2 5t
ZOE B FH B IR [ ] AR L B AL S, 2011, 28
(11):611-614.

[13] B2, 280, FOPLr, 4 28 VN BE N ILEIF RIS B8 1 2k b 2%
EAH IR S D (1] PR AR ek 2012, 15
(7) :668-670.

[14] BREDENOORD AJ,FOX M, KAHRILAS PJ, et al.Chicago classi-
fication criteria of esophageal motility disorders defined in high
resolution esophageal pressure topography [J ]. Neurogastroenterol
Motil ,2012,24 Suppl 1:57-65.

[15] AT, i B3 RO £ i 70 A< DN RS B2 T RS G 2 Wi Al
TP IE TS ] PR A%, 2015, 35(5) :353-355.

(ki H 391:2017-08-31, &A1 H 11:2019-01-15)



