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Letter to the Editor

Peristaltic Recovery After Peroral Endoscopic
Myotomy for Achalasia: Dream or Reality?

TO THE EDITOR: We read with interest the article on esophageal
motility patterns after peroral endoscopic myotomy (POEM) in
achalasia." We appreciate the authors’ effort to maintain such a large
database and a concise presentation. However, we like to draw atten-
tion to certain points that we believe might help the readers to un-
derstand how much recovery of peristalsis does occur after POEM
in these patients more truthfully. The authors have taken the liberty
of using the term “recovery of peristalsis,” by defining a mere 3-cm
long isobaric contour integrity of 20 mmHg. The Chicago clas-
sification versions 3.0 and 4.0>" define peristalsis as a coordinated
contraction with normal distal latency (DL; ie, = 4.5 seconds) and
normal distal contractile integral (ie, = 450 mmHg'sec-cm). Any
contraction not fulfilling these criteria, particularly the DL criteria,
cannot be labeled as peristalsis; hence, the term “peristaltic recov-
ery” is misleading as even a simultaneous contraction of adequate
amplitude may be misunderstood as peristaltic. It would also be
overtly reassuring to an interventionist as well as to the patients.

A significant proportion of patients were labeled as esopha-
gogastric junction outflow obstruction (EGJOO) after POEM,
especially for achalasia types 2 and 3. It is also essential to ensure
whether a normal peristalsis was seen in these patients or simultane-
ous contractions fulfilling the arbitrary criteria were labeled as nor-
mal peristalsis to diagnose EGJOO. In fact, diagnosis of EGJOO
as per standard Chicago classification requires presence of normal
peristalsis, which needs to have a DL of = 4.5 seconds. Similar is-
sue can be raised about the finding of “fragmented peristalsis” after
POEM in these patients. The authors have rightly conceded that
impedance data showing a post-POEM improvement in esopha-
geal emptying would have been critical in the interpretation of these
findings. The standard of care suggests the need for documenting
adequate esophageal emptying on timed barium esophagogram as
an evidence of adequacy of treatment for achalasia.

Moreover, some studies quoted by the authors are either feline

studies” or have used conventional manometry to look for peri-
stalsis,”® which is not as accurate as high-resolution manometry in
analyzing esophageal motility, especially after an intervention.

In conclusion, it is well known that a proportion of patients
have altered peristalsis after intervention in achalasia; however, the
data provided by the authors are not adequately convincing to sug-
gest that normal esophageal peristalsis returns after POEM for

achalasia.
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