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Peroral endoscopic myotomy (POEM) for achalasia developing
after vertical banded gastroplasty with asymptomatic
gastro-gastric fistula
.Video
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BACKGROUND

Peroral endoscopic myotomy (POEM) has revolution-
ized the treatment landscape for achalasia. Randomized tri-
als and meta-analyses have shown that its efficacy is
comparable to the traditional reference-standard surgical
approach represented by laparoscopic Heller’s myotomy
(LHM), with an outstanding safety profile1,2; higher
postoperative reflux rates seem to be associated with
POEM over LHM, owing to the absence of an antireflux
procedure. POEM has consequently been proposed as a
first-line option over LHM, which may carry higher periop-
erative and postoperative risk, for patients with previous
abdominal surgery or obesity.3

Although most data have accumulated from treatment-
naïve patients or those with a previous pneumatic dilation,
over the past years, POEM has also been successfully per-
formed in patients with previous LHM, confirming its feasi-
bility even in a surgically altered gastroesophageal junction
(GEJ). Some concerns have been raised about the tech-
nical feasibility of POEM after bariatric surgery: surgical su-
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Figure 1. Preoperative barium esophagram.
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tures may be found in the dissection plane (especially in
the gastric side after laparoscopic sleeve gastrectomy
[LSG])4; Roux-en-Y gastric bypass (RYGB) and LSG are
both procedures that may cause adherence formation
near the GEJ, making submucosal tunneling challenging;
the reduced gastric lumen may hamper tunneling into
the gastric side; and, in RYGB, a theoretical risk of regurgi-
tation has been proposed because of the presence of a
small gastric pouch that may be associated with a patulous
GEJ after POEM.5

The technical feasibility of POEM after vertical banded
gastroplasty, another bariatric surgical procedure, is not
known. To date, no cases have been reported. For reasons
similar to those explained for RYGB and LSG, POEM may
be difficult in this setting: Stapling during vertical banded
gastroplasty is usually performed vertically and close to
the GEJ, which may hinder tunneling into the gastric
side. Another obstacle to POEM in this setting is the band-
ing, which creates a small gastric pouch for myotomy.
Here, we present a case with clinical details, procedural
description, and subsequent outcomes.
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Figure 2. Cardia with proximal opening of the gastro-gastric fistula.
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Figure 3. Submucosal esophageal tunnel.

Figure 4. Myotomy of circular fibers.

Figure 5. Clip closure of the tunnel entry.

Figure 6. Twenty-four-month follow-up on upper endoscopy, showing
mild (Los Angeles grade A) esophagitis.
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CASE REPORT

A 40-year-old woman was admitted to our gastroenter-
ology ward for worsening dysphagia, regurgitation, chest
pain, and weight loss of 20 kg (body mass index [BMI]
16.7). Symptoms had started nearly 12 months earlier. In
her medical history, she had undergone Mason’s vertical
banded gastroplasty at the age of 19 years (BMI 44); she
had been taking selective serotonin reuptake inhibitors
and a long-acting benzodiazepine for a mood disorder.
An Eckardt score of 12 was found at clinical evaluation.
Timed barium esophagram showed a dilated esophagus
with marked esophageal contrast stasis, with nearly absent
passage through the cardia; a gastro-gastric fistula was also
found (Fig. 1). CT showed a megaesophagus and ruled out
malignancy. Upper endoscopy confirmed esophageal
dilation with food stasis and a difficult passage across the
cardia (GEJ at 42 cm from incisors); the presence of the
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gastro-gastric fistula was confirmed to be a result of the
previous surgery (Fig. 2). High-resolution manometry diag-
nosed type II achalasia with a lower esophageal sphincter
integrated relaxation pressure (LES-IRP) of 19.6 mm Hg.

POEM was therefore planned during the same admis-
sion after anesthesiologist evaluation. We decided not to
proceed to any treatment for the gastro-gastric fistula
because no related symptoms (ie, reflux) were reported
by the patient.

Informed consent was obtained before the procedure.
The POEM procedure was performed with the patient un-
der general anesthesia and with CO2 insufflation with the
patient in the supine position. After submucosal injection,
the mucosal incision was carried out at 30 cm from the in-
cisors, on the anterior wall of the esophagus (Video 1,
available online at www.giejournal.org). Submucosal
tunneling was performed to 2 cm below the cardia into
the gastric pouch (44 cm from the incisors), with no
issues related to the past surgery (Fig. 3). Myotomy was
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started 2 cm below the mucosal incision and prolonged to
the end of the tunnel (total myotomy length 12 cm)
(Fig. 4). Closure of the mucosal incision was achieved
with endoclips (Fig. 5). No procedural adverse events
occurred. The postoperative course was uneventful, and
a soft oral diet was started after 24 hours.

At the first postprocedural follow-up visit (3 months),
the patient had no symptoms of recurrence aside from
rare chest pain (Eckardt score 1) with a weight regain of
5 kg. She reported mild reflux symptoms. Endoscopy
showed Los Angeles grade B esophagitis despite pH-
metry with normal acid exposure time (0.5%) and a De-
meester score of 1.6. High-resolution manometry showed
a normal LES-IRP after POEM (10.7 mm Hg). She started
esomeprazole 40 mg/daily.

At the last follow-up visit (24 months), the patient still
showed no symptoms of recurrence (Eckardt score 1)
with an overall weight regain of 12 kg from POEM (BMI
21.2). Reflux symptoms were controlled with a proton
pump inhibitor; endoscopy showed grade A esophagitis
(Fig. 6), with persistently normal pH-metry with normal
acid exposure time (0%) and a Demeester score of 0.9.
LES-IRP decreased to 2.0 mm Hg.
CONCLUSIONS

POEM is effective in treating achalasia despite altered
anatomy due to vertical banded gastroplasty.
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