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Introduction

Since peroral endoscopic myotomy (POEM) for the treatment of
achalasia was first introduced by Inoue et al. [1] in 2010, various en-
doscopic knives including the Triangular-tip knife have been used
during the procedure [2]. To date, the investigation on endoscopic
knives with good performance and low expense is still underway
for patients with achalasia. In this case, we successfully carried
out POEM assisted by a snare tip in a patient with achalasia.

Case presentation

A 58-year-old man presented to our hospital with a 30-year his-
tory of dysphagia. Esophageal manometry, upper endoscopy,
and barium esophagraphy confirmed the diagnosis of sigmoid-
type achalasia (type II) with an Eckardt score of 6. POEM
treatment assisted by a snare tip was performed in this patient.
This method was approved by the Ethics Committee of the First
Affiliated Hospital of Sun Yat-sen University.

The POEM procedure was conducted as previously described
[1]. The snare (SD-221U-25; Olympus) was retracted into the
sheath to expose the tip, leaving a 1- to 2-mm length for the oper-
ation. The snare tip can be adequate for the major steps: mucosal
incision, submucosal tunnelling, and myotomy (Figure 1 and
Supplementary Video 1). The entire procedure was completed
within 35min. The patient was discharged from hospital 2 days
after POEM without experiencing complications, including
perforation and bleeding. His symptoms resolved 3 months after
treatment, with the Eckardt score decreasing to 1.

Discussion

While snares are widely used in colon polypectomy and
endoscopic mucosal resection (EMR), and even in endoscopic
submucosal dissection (ESD) [3, 4]. However, to our knowl-
edge, no study has been reported to use a snare tip in assist-
ing the POEM procedure. The current case demonstrated for
the first time that the snare tip could be a safe and efficient
instrument for POEM. The procedure time of POEM using a
snare tip was comparable to that of Hybrid-knife-assisted
POEM as reported (39min) [5], whereas it is shorter than the
conventional dissection knives (ex, Triangular-tip knife;
103.7min) [6]. Another advantage of a snare-tip-assisted
POEM procedure that should be noted is the low cost of using
a single snare during the procedure. In our center, the cost of
a Triangular-tip knife (KD 640L, Olympus; US $584) is nine
times higher than that of a snare (US $64). Last but not least,
using the snare tip is effective for the coagulation of small
to medium-sized vessels, frequently sparing the need for
hemostatic forceps. Nonetheless, randomized clinical trials
are needed to confirm the clinical efficacy, safety, and cost-
effectiveness of POEM assisted by a snare tip for the treatment
of achalasia.

Supplementary data

Supplementary data is available at Gastroenterology Report
online.
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Figure 1. Snare-tip-assisted peroral endoscopic myotomy procedure. (A) Mucosal incision after submucosal saline and methylene blue injection. (B) Submucosal
tunnelling from the mid-oesophagus to the gastric cardia. (C) Transecting the inner circular muscle. (D) Closure of the mucosal entrance with endoclips.
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