
A new treatment for blown-out myotomy, a diverticulum formed
after peroral endoscopic myotomy

Blown-out myotomy (BOM) is a potential
postoperative complication for achalasia
patients after both surgical and peroral
endoscopic myotomy (POEM). It causes
diverticular-like changes and food reten-
tion in the lower esophagus due to
residual contraction and impaired dis-
charge of esophageal contents. It occurs
in 17.8% of patients after POEM and can
be symptomatic [1]; however, no effec-
tive treatment for patients with sympto-
matic BOM has been reported.
A 48-year-old man who underwent POEM
for esophageal achalasia (Chicago classi-
fication type II, straight type, dilation
grade 1) developed BOM 5 years after
the procedure. Esophagogastroduode-
noscopy (EGD) showed retention of food
residue and diverticular-like changes in
the lower esophagus (▶Fig. 1 a). A newly
developed septumwas seen in the former
myotomy line, just above the esophago-
gastric junction, and was likely contribut-
ing to his symptoms (▶Fig. 1b). An endo-
scopic septal myotomy was therefore
planned.

Video 1 A new treatment is per-
formed for blown-out myotomy, a diver-
ticulum that forms after peroral endo-
scopic myotomy.

▶ Fig. 1 Endoscopic images of the diverticulum prior to treatment showing: a retained food
residue; b the newly formed septum.

▶ Fig. 2 Endoscopic images of the blown-out myotomy being treated showing: a the diver-
ticulum formed after peroral endoscopic myotomy; b the exposed muscular layer that serves
as the septum on the anal side of the diverticulum; c the myotomy being performed; d the
completed myotomy.
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A mucosal incision was made in the lower
esophagus in the 7-oʼclock position,
avoiding the former myotomy line. A sub-
mucosal tunnel was created and contin-
ued obliquely through the former myot-
omy line into the stomach. The septum,
which was composed of muscle tissue,
was exposed during the submucosal
tunneling, and septal myotomy was then
performed (▶Fig. 2). The wall of the di-
verticulum was flattened and the entry
site was closed (▶Fig. 3;▶Video 1).
There were no adverse events, and the
patient was discharged on postoperative
day 4, which is standard for patients
undergoing POEM at our institution. His
symptoms resolved after this treatment.
An EGD and barium esophagram were
performed 3 months and 1 year after
treatment. The EGD showed no food re-
sidue, and the barium esophagram dem-
onstrated improved contrast flow.
Endoscopic treatment of Zenkerʼs diver-
ticulum via POEM (Z-POEM) has been
reported, but this is the first reported
use of the strategy on a post-POEM
diverticulum [2]. Given the nomencla-
ture of other endoscopic myotomy pro-
cedures, we suggest using “B-POEM” for
this therapy (POEM for BOM). We pro-
pose B-POEM as a novel treatment for
symptomatic BOM.
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▶ Fig. 3 Endoscopic images of the appearance after treatment showing: a no food residue;
b the flattened wall of the diverticulum.
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