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Achalasia is a primary esophageal motor disorder in which
there is degeneration of neurons in the wall of the esophagus, lead-
ing to the absence of peristalsis and impaired relaxation of the lower
esophageal sphincter.’ The main clinical presentation is dysphagia
for solids and liquids. The aim of treatment options is to reduce el-
evated lower esophageal sphincter pressure. Pneumatic dilation and
laparoscopic Heller’s myotomy have been widely performed with
similar efficacy.”

With the concept of natural orifice transluminal endoscopic
surgery, endoscopic myotomy was reported by Pasricha et al’ in a
porcine model in 2007. One year later,; Inoue at Showa University
Northern Yokohama Hospital conducted a preliminary clinical ap-
plication of the modified Pascricha technique as peroral endoscopic
myotomy (POEM) for esophageal achalasia. Given the excellent
clinical outcomes, POEM has been performed as the primary and
rescue treatment for achalasia worldwide, and the number of proce-
dures is increasing.”’

POEM consists of 4 consecutive steps: (1) mucosal incision for
entry into the submucosa, (2) submucosal tunneling, (3) myotomy,
and (4) closure of the mucosal entry. Among these steps, myotomy
is the core procedure for POEM. There are debatable concerns

on the myotomy procedure, including the orientation, depth, and
length in performing a myotomy. The anterior or posterior esopha-
geal wall could be selected as the entry point and direction of the
myotomy. Selective circular myotomy or full-thickness myotomy
could also be performed during the procedure. However, myotomy
length is closely associated with treatment efficacy and is the most
important factor.

In the first case series of POEM, authors experienced poor
outcomes from early patients with a relatively short myotomy.®
From the following papers, the average myotomy length has been
reported with an average of 10 cm to 14 cm, including a 2-cm or
3-cm gastric myotomy, and type IIT achalasia needs a longer myot-
omy. Although the significance of adequate gastric myotomy is well
known, the optimal length of esophageal myotomy has not been es-
tablished. Given the short length of the high-pressure zone in type
T and II achalasia, a short esophageal myotomy, including adequate
gastric myotomy, would be sufficient for relieving dysphagia in pa-
tients with type I and II achalasia. In a previous study,” 46 achalasia
patients who received short myotomy (mean, 5.4 cm) showed excel-
lent short-term (3 months) efficacy.

Nabi et al® have published in this edition of the Journal of
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outcomes of short (3 cm, n = 34) versus long (6 cm and above, n
= 37) esophageal myotomy in patients undergoing POEM for
type I and II achalasia (n = 71) using a prospective randomized
design. The mean length of esophageal myotomy differs between
the 2 groups (2.76 £ 0.41 vs 7.97 = 2.40, P < 0.001), while that
of gastric myotomy did not differ (2.70 = 0.73 vs 2.84 * 0.63).
Clinical success was comparable in both groups at 1 year. The mean
operative time was shorter in the short myotomy group than in the
long myotomy group (44.03 £ 13.78 and 72.43 = 27.28 minutes,
respectively; P < 0.001). However, the incidence of adverse events
did not differ between both groups. These results suggest that a
long esophageal myotomy has no significant clinical impact on the
outcomes of type I and IT achalasia patients. Thus, physicians could
perform a short myotomy in these patients, which increases the time
efficiency. However, the present study is a non-inferiority trial with
small samples. We need to interpret the results in the background
of these limitations. For a concrete conclusion, further large-scale

studies with long-term follow-up periods are warranted.
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