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Peroral endoscopic myotomy (POEM) for achalasia
after Roux-en-Y gastric bypass

Fig. 3 Peroral endoscopic myotomy (POEM).
a Mucosal incision site in the mid-esophagus.
b Endoscopic view of submucosal tunnel.
c Selective myotomy of circular muscle fibers.
Fig. 2 High-resolution esophageal manometry demonstrating esophageal aperistalsis, and impaired
lower esophageal sphincter (LES) relaxation.

Achalasia is a relatively rare esophageal
motility disorder which has been reported to have an incidence of 1 % in the
morbidly obese population [1, 2]. In line
with the increase in number of severely
obese individuals and concomitant rise in
weight-loss procedures, post-bariatric
surgery patients with symptomatic achalasia pose a surgical challenge. We present
a patient with achalasia and Roux-en-Y
gastric bypass (RYGB) successfully treated
with peroral endoscopic myotomy
(POEM).

A 64-year-old woman with RYGB presented with a 2-year history of progressive
dysphagia, regurgitation, and a baseline
Eckardt score of 4. Esophagogastroduodenoscopy (EGD) revealed a dilated esophagus, a gastric pouch without lesions, and a
wide gastrojejunostomy. Esophagography
showed delayed esophageal emptying
and narrowing at the lower esophageal
" Fig. 1). High resolution
sphincter (LES) (●
manometry demonstrated esophageal
aperistalsis and impaired LES relaxation
" Fig. 2). We performed POEM as pre(●
viously described [3, 4], with selective

myotomy of the circular muscle fibers and
advancing 4 cm into the gastric pouch (to" Fig. 3).
tal myotomy length of 14 cm) (●
Esophagography on postoperative day 1
revealed no leak of oral contrast with adequate passage into the gastric pouch and
" Fig. 4).
beyond the gastrojejunostomy (●
The patient’s dysphagia and regurgitation
had resolved at follow-up 5 weeks postoperatively, with an Eckardt score of 0.
Laparoscopic Heller’s myotomy (LHM)
and pneumatic balloon dilation are historically considered the standard of care
for achalasia [5]. However, management
of post-bariatric surgery patients with
achalasia is often complicated by exten-
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Fig. 1 Timed barium
esophagram showing
dilated distal esophagus with delayed emptying of esophageal
contents, and tapering
at the lower esophageal
sphincter (LES).
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Fig. 4 Barium esophagram on postoperative
day 1 revealing satisfactory emptying of oral
contrast into the gastric
pouch and beyond the
gastrojejunostomy.

sive adhesions and altered anatomy [6, 7].
The potential advantages of POEM include
minimal invasiveness, allowance of a
longer esophageal myotomy if required,
and that it can be more easily revisited
without requiring open surgical access. In
this study, we demonstrate that POEM
was feasible, safe, and effective for symptomatic relief in an achalasia patient with
RYGB. POEM should be included as a
potential treatment option for achalasia
patients with previous bariatric surgeries.
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