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A third myotomy with peroral endoscopic myotomy after two failed Heller

myotomies

» Fig.1 maging studies during work-up.a Esophagogastroduodenoscopy showed a dilated esophagus with retained frothy secretion. b The
retroflexed endoscopic view showed a sliding hiatal hernia. The gastroesophageal area remained open, and squamous epithelium of the distal
esophagus could be seen. c Cine esophagram revealed the classic bird’s beak deformity of the distal esophagus.

Heller myotomy is the optimal surgical
management for achalasia. Recurrent or
persistent symptoms after surgical myot-
omy can occur in approximately 10% of
patients [1, 2].

Failed Heller myotomy presents a diag-
nostic and therapeutic challenge. An in-
adequate surgical myotomy is the com-
monest cause of failure. The appropriate
treatment for failed surgical myotomy is
controversial. Peroral endoscopic myot-
omy (POEM) is a novel procedure for
treatment of achalasia. POEM has been
shown to be effective and safe for the
treatment of patients in whom prior sur-
gical myotomy has failed. It is unclear
which procedure should be utilized in
patients with failed double Heller myot-
omy.

We report the case of a 79-year-old man
who had type Il achalasia despite under-
going transabdominal Heller myotomy
with partial posterior fundoplication
(May 2007). The therapeutic result of
surgery was inadequate and he subse-
quently underwent transthoracic myot-
omy and partial division of the diaphrag-
matic crus (September 2007), followed
by two courses (August 2008 and July
2009) of balloon dilation using a 20 mm
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controlled radial expansion balloon.
There was a mild improvement in his
symptoms (transient 10% benefit at
most according to the patient).

The patient underwent an extensive
work-up, during which an esophagogas-
troduodenoscopy showed a dilated
esophagus with retained secretion and
tight lower esophageal sphincter (LES)
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(»Fig.1a). The retroflexed view showed
a sliding hiatal hernia (»Fig.1b). Cine
esophagram revealed a classic bird’s
beak appearance (»Fig.1c). High reso-
lution esophageal manometry (HREM)
confirmed type Il achalasia. Multiple
therapeutic options were discussed with
the patient and he opted for POEM.
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D video 1 Clinical presentation and management of a patient with persistent symptoms

after two failed Heller myotomies.
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» Fig.3 Endoscopic view of the lower
esophageal sphincter after peroral endo-
scopic myotomy.

Submucosa

Route for POEM

We elected to perform the standard
POEM procedure (June 2016) along the
posterior esophageal wall to avoid the
submucosal fibrosis and scar from pre-
vious myotomies (» Fig. 2). At the end of
the procedure, the adequacy of POEM
was grossly assessed by smooth passage
of the scope though the gastroesopha-
geal junction (»Fig.3) and intraopera-

Muscularis propria

» Fig.2 Anatomy of previous,Heller myf)Fomies. Transabdominal Heller was performed at tive impedance planimetry (» Table1).
the anterior wall in the 1-2 o’clock position, and transthoracic myotomy was performed at . . .
the left anterior wall in the 10-11 o’clock position. We elected to perform the peroral en- Following POEM, the patient was admit-
doscopic myotomy procedure along the posterior esophageal wall to avoid the submucosal ted to the hospital and remained nil per
fibrosis and scars from previous myotomies. os. The following morning, cine esopha-
gram showed no leakage. He was dis-
charged home on a soft diet. At follow-
> Table1 Impedance planimetry before and after peroral endoscopic myotomy. up, his Eckardt scores was 0. HREM at
6 months revealed significant decrease
in LES pressure.
30mL POEM should be considered as an option
for rescue therapy after failed double

Before POEM After POEM

= Diameter, mm 6 14 . . .
Heller myotomies. Triple myotomy is
= CSA, mm? 31 54 technically feasible, appears to be safe,
« Pressure, mmHg 21 31 and has good short-term efficacy in re-
fractory achalasia. Posterior myotomy is
= Distensibility index 1.5 1.4 .
recommended to avoid the submucosal
40mL fibrosis and scars of previous surgical
= Diameter, mm 7 15 myotomies.
o 2
C5A, mm 28 178 Endoscopy_UCTN_Code_TTT_TAO_2AN
= Pressure, mmHg 28 29
= Distensibility index 1.0 6.1
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