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Participating in the Webinar

All attendees will be muted and 
will remain in Listen Only Mode. 

Type your questions here so 
that the moderator can see 
them. Not all questions will 
be answered but we will get 
to as many as possible. 

How to Receive CME and MOC Points

LIVE VIRTUAL GRAND ROUNDS WEBINAR

ACG will send a link to a CME & MOC evaluation to all 
attendees on the live webinar. 

ABIM Board Certified physicians need to complete their MOC activities by            
December 31, 2023 in order for the MOC points to count toward any MOC requirements 
that are due by the end of the year. No MOC credit may be awarded after March 1, 2024
for this activity. 
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MOC QUESTION

If you plan to claim MOC Points for this 
activity, you will be asked to: Please list 

specific changes you will make in your practice 
as a result of the information you received 

from this activity. 

Include specific strategies or changes that you plan to implement.
THESE ANSWERS WILL BE REVIEWED.

ACG Virtual Grand Rounds
Join us for upcoming Virtual Grand Rounds!

Visit gi.org/ACGVGR to Register 

Week 9  –Thursday, March 2, 2023
Best of ACG 2022! Outstanding Science, Expert Discussions
Moderators: Vivek Kaul, MD, FACG and Vladimir M. Kushnir MD 
Faculty: Amer AlSamman, MD; Adam Buckholz, MD; Daniel Castaneda, MD; Sarah M. 
Enslin, PA-C; and Daniela Guerrero Vinsard, MD
Panelists: Prabhleen Chahal, MD, FACG; Jean Chalhoub, MD; Ryan B. Perumpail, MD; 
Aparna Repaka, MD; Brandon A. Wuerth, MD
At Noon and 8pm Eastern

Week 10 – Thursday, March 9, 2023
The Role of Genetic Testing in Early Colorectal Cancer Detection
Faculty: Jordan J. Karlitz, MD, FACG; Heather L. Hampel, MS, CGC; and
Candace Peterson, MS, CGC
At Noon and 8pm Eastern

Innovation in 
Technology 
Committee
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Disclosures

Gregory B. Haber, MD, FACG
Aries Pharmaceutical: Advisory Board, Speakers Bureau; 
Boston Scientific: Consultant, Speakers Bureau; 
Cook Medical: Consultant; 
Covidien/Medtronic: Advisory Board; 
Endogastric Solutions: Consultant; 
ERBE: Consultant; 
Microtech: Advisory Board; 
Olympus: Consultant, Speakers Bureau; 
OVESCO: Consultant 

*All of the relevant financial relationships listed for these individuals have been mitigated

Vivek Kaul, MD, FACG
Castle Biosciences: Consultant; COOK Medical: Consultant; 
CDX Diagnostics: Consultant; Motus GI: Consultant; 
Steris: Consultant

9

10

American College of Gastroenterology



2/23/2023

6

Gregory Haber MD

Professor of Medicine

Director of Advanced Therapeutics and Innovation 

NYU Langone Medical Center

New York NY

POEM Approaches for the Esophageal and
Pyloric Sphincters

Per Oral Endoscopic Myotomy

• Myotomy of LES

• Myotomy of Esophageal MP

• Cricopharyngeal Myotomy

• Diverticular Rim Myotomy

• Pyloric Sphincter Myotomy

• Myotomy for Access for Endoscopic Fundoplication
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Zenker’s/Killian-Jamieson

Endoscopic Crico-Pharyngeal Myotomy

• Conventional approach is transection of the septum 
cutting mucosal and muscle planes

• The myotomy is limited by the depth of the diverticular 
pouch

• Recurrence occurs in 15-20% of pts thought to be due to 
incomplete myotomy or regrowth of the muscle

• New iterations to reduce recurrence include 
Myomectomy and Z-POEM
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Techniques of Septotomy and
Myotomy

Summary of Flexible Endoscopic Septum Division

Pooled Success Rate of 91%, Adverse Events 11.3%, Recurrence 16.3%

Ishaq S, Dig Endosc, 2018
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GIE, 2020

Zenker’s/Killian-Jamieson
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GIE 2020

Achalasia

◊ Primary motility disorder characterized by 
esophageal aperistalsis and failure of 
receptive relaxation of a frequently 
hypertensive LES

◊ Affects one in 100,000
◊ Myenteric inflammation with loss of ganglion 

cells and fibrosis of myenteric nerves
◊ Cardinal symtoms are dysphagia, chest pain, 

regurgitation and weight loss
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Eckhardt Score

Investigation

• UGIS- dilated esophagus, bird beak, air fluid 
level, absence of gastric air bubble

• Timed Barium Swallow: 200cc barium, upright 
pt, height of barium column at 1,2,5 min

• EMS / HRM
• CT chest abdomen or EUS
• EGD – aspiration risk : clear fluids prior to 

fasting, overtube or intubation
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High Resolution Manometry

Type I Type II Type III

Spastic Motility Disorders
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Pneumatic Dilation

Rigiflex 30mm 35mm 40mm

Response 74% 86% 90%

2-3% Perforation

1/3 Relapse <5yr

Richter JE,Expert Rev Gastroenterol Hepatol, 2008

Heller Myotomy

• Anterior myotomy with a partial 
fundoplication

• Reflux Sx 31.5% vs 8.8% without 
and with fundoplication

• Traditionally Dor but Toupet 
equally effective

• Laparoscopic better than 
thoracoscopic (89% vs 78%)
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Steps in POEM Procedure

29

30

American College of Gastroenterology



2/23/2023

16

POEM Study Group DDW 2013

POEM
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POEM Techniques

ENDOFLIP™ IMPEDANCE PLANIMETRY SYSTEM

Endoflip™ impedance planimetry 
system

US181207 ©2019. Medtronic. All rights reserved. Medtronic, Medtronic logo and
Further Together are trademarks of Medtronic. All other brands are trademarks of
a Medtronic company.
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WHAT IT DOES AND HOW IT WORKS

Endoflip™ 2.0 impedance planimetry system image
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Provided by: Esophageal Center at Northwestern

US181207 ©2019. Medtronic. All rights reserved. Medtronic, Medtronic logo and 
Further Together are trademarks of Medtronic. All other brands are trademarks of
a Medtronic company.

Outcomes in 500 Achalasia
Pts

Inoue H, J Amer Coll Surg, 2015
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Adverse Event Procedural Post Procedure

Mild/Mod Severe Mild/Mod Severe

Mucosal Perf 50 1

Capno Peritoneum 22

Capno Thorax 4 1

Capno Mediastinum 1 1

Esophageal Leak 11 2

Submuc Hematoma 10

Pneumonia 8 1

Arrhythmia 1 6

Bleeding in Tunnel 4 4

Prolonged Chest Pain 4

Pleural Effusion 3

0.5% Severe AE, 4 Surgery, 0 Mortality

Haito-Chavez Y,AJG,2017

Fockens P, July 2019
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Rosch T, Dec 2019

POEMvs Heller/Dor
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✦ In the large European PRCT of LHM vs Balloon, abnormal 
acid exposure was present in the LHM group in 23% at 2 yr 
and 34% at 5 yr

✦ Symptoms occur in only 25% of pts with abnormal acid 
exposure

✦ PPI meds are effective for symptom relief
✦ Alternative endoscopic anti-reflux treatments are being 

developed

Tanaka S, J Gastroenterol and Hepatol, 2019
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THE “ANTI-REFLUX” POEM: A TECHNIQUE MODIFICATION THAT
DRASTICALLY REDUCES OBJECTIVELY MEASURED REFLUX AFTER PER ORAL
ENDOSCOPIC MYOTOMY (POEM)

Volume 91, No. 6S : 2020 GASTROINTESTINAL ENDOSCOPYAB119

GIE, 2021

Posterior Approach
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POEM and Endoscopic Fundoplication

21 Pts treated in 51 min

Inoue H, Endoscopy, 2019

POEM +
Fundoplication
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• 610 Consecutive Pts from 2009-2019

• 292 (47.9%) with prior treatments

• Signif Adverse Events in 3.4%

• No IR or Surgical Intervention, No deaths

GIE, 2022

Long-Term Follow up of POEM

Stavropoulos SN, GIE, 2022

Only 2% of pts missed their annual follow-up
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• Gastroparesis=Delayed gastric emptying of solid or liquid foods in the absence of 
mechanical obstruction

• Common causes are: Diabetes, PostSurgical, Neurologic,
Scleroderma, Post Infectious and Idiopathic

• Prevalence per 100,000 is 38 in women and 9.6 in men

• Medical Therapy includes Prokinetics, Anti-emetics, and 
Neuromodulators

• Pyloric Therapies include Botulinum Toxin, Dilation,
Transpyloric Stents, Surgical Pyloroplasty, Endoscopic Pyloro-Myotomy

• Adjuvant Treatments are Gastric Electrical Stimulator, Sleeve Gastrectomy and 
Feeding Jejunostomy

Gastroparesis
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Rodriguez J, Ann Surg, 2018

G POEM
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Rodriguez J, Ann Surg, 2018

63.4% of Pts achieved normal 4 hr emptying on Scintigraphy

• RCT stopped after interim analysis of 41 enrolled pts

• Gastroparesis Clinically severe with GCSI score >2.3

• Refractory = 6 mos symptoms w failure of prokinetic 
medication

• GES abnormal retention >60% at 2 hr, >10% at 4 hr

Martinek J, et al. Gut 2022;71:2170–2178
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Martinek J, et al. Gut 2022;71:2170–2178

Clinical Success = 50% reduction in GCSI

Martinek J, et al. Gut 2022;71:2170–2178

57

58

American College of Gastroenterology



2/23/2023

30

Martinek J, et al. Gut 2022;71:2170–2178

Gastroparesis: G POEM vs Pyloroplasty

Mohan BP, Surg Endosc, 2019

Clinical Success (GCSI)

4 Hr Gastric Emptying

No differences in Outcomes 
332 pt G POEM

375 pt Pyloroplasty
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Endoscopic Crico-Pharyngeal Myotomy

• Conventional approach is transection of the septum cutting mucosal and muscle
planes

• The myotomy is limited by the depth of the diverticular pouch

• Recurrence occurs in 15-20% of pts thought to be due to incomplete myotomy or
regrowth of the muscle

• New iterations to reduce recurrence include Myectomy

• and Z-POEM
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Techniques of Septotomy and
Myotomy

Summary of Flexible Endoscopic Septum Division

Pooled Success Rate of 91%, Adverse Events 11.3%, Recurrence 16.3%

Ishaq S, Dig Endosc, 2018
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GIE, 2020

Z-POEM
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v

GIE, 2020

SB Knife

Pang M, GIE, 2019
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Pang M, GIE, 2019

Mean F/U 50.2 wk 
Recurrence 19 mos

Mean F/U 41.8 wk

Challenging Achalasia Patients

๏Type III - longer myotomy
๏Multiple Prior Treatments - increased fibrosis, 

difficult delineation of tissue planes

๏Prior Failed Myotomy - change orientation
๏Sigmoid Esophagus - difficulty with orientation and 

impaired maneuverability

Velocity of Dissection (min/cm)

Simple Type III
Pri

or 
Myoto
my

> 4
Prior 
Procedur
es

Sigmoi
d 
Esophag
us

4.4 4.8 5.9 6.9 8.2

Bechara R, Digestive Endosc, 2019
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POEM Procedure with prior Botox

GERD after POEM vs HM

A systematic review and meta-analysis of 1542 POEM 
pts in 17 studies and 2581 LHM pts in 28 studies

GERD POEM LHM

Symptoms 19% 9%

Esophagitis 29% 7.6%

pH 39% 16.8%

Repici A, GIE,2018
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TIF Post POEM

Tyberg A, Endosc Int Open, 2018

Follow-up

• N = 15

• Median follow up – 3 months (IQR – 1 to 6)

• GERD symptoms – Nil

• Mean Eckhardt score – 1 (range 0 – 2)

• UGI findings – wrap in place in 100%

• Mean DeMeester score (7/15) – 3.1 ( range 2.9 – 3.2)

1 Bapaye et al, Endoscopy E-videos (Accepted for publication)
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J Neurogastroenterol Motil, Vol. 27 No. 1 January, 2021

AIG, Hyderabad

• Anterior Approach

• No signif difference in reflux

• Acid Exposure >6%
12/37 (40%) in Long and 7/34 (26%) in Short

AIG, Hyderabad

J Neurogastroenterol Motil, Vol. 27 No. 1 January, 2021
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Rodriguez J, Ann Surg, 2018

Manometric Definition
of Esophageal
Disorders

DCI: distal contractile integral = mmHg.sec.cm
Contraction >20mm from transition zone

to upper margin LES

IRP: integrated relaxation pressure = average 
pressure in lowest 4/10 sec of deglutitive relaxation

DL: distal latency = interval from UES relaxation to 
point of deceleration 3 cm above LES

Normal > 4.5s
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Csendes A, Ann Surg, 2006

Follow-up 7-10yr. 10-20 yr >20yr

(+Dor Fundoplication)

Questions?

Gregory B. Haber, MD, FACG

Vivek Kaul, MD, FACG
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