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Achalasia is characterized by incomplete esophagogastric junc-
tion (EGJ) relaxation and loss of peristalsis. The main treatment of 
achalasia has focused on reduction of functional EGJ obstruction 
by endoscopic or surgical methods. Peroral endoscopic myotomy 
(POEM) has been introduced as a novel treatment for achalasia.1 
The procedure can supply an opportunity to perform longer length 
esophageal myotomy compared to surgical myotomy. 

After treatment of achalasia, most patients show decreased EGJ 
integrated relaxation pressures on high-resolution manometry.2 The 
longitudinal muscle contraction by deglutition induces elevation 
of the common cavity pressure and results in pan-esophageal pres-
surization.3 A small number of treated patients have shown partial 
recovery of peristalsis or disappearance of pan-esophageal pressur-
ization on high-resolution manometry.4

In patients with impaired lower esophageal sphincter (LES) 
relaxation including achalasia and EGJ outflow obstruction, ab-
normalities of the upper esophageal sphincter (UES) were more 
frequently detected.5 The majority of UES abnormalities were hy-
pertensive. In addition, there was a significant association between 

the lack of treatment response and the presence of UES dysfunc-
tion.5 A suggested mechanism of hypertensive UES was avoidance 
of aspiration due to accumulation of food by a neural feedback 
mechanism. Interestingly, the UES residual pressure (UESRP) 
significantly decreased after treatment in achalasia patients.6,7 The 
UES pressure changes were mainly detected in patients with type 
II achalasia, which was suggestive of early stage of disease.

In the current issue of this journal, Ren et al8 studied the cor-
relation of motility changes between distal and proximal esophagus 
after POEM. Although the number of patients who were enrolled 
in the study was relatively small, the authors observed the changes 
in Eckardt scores, LES tone, contractile integral of distal segment 
with myotomy (CI-DM), contractile integral of proximal segment 
without myotomy (CI-PNM), and UES relaxation pressures. The 
authors observed decrease in Eckardt scores, LES tone, CI-DM, 
CI-PNM, and UES relaxation pressures after POEM. However, 
UES tone and UES relaxation duration did not change. Further-
more, a positive linear correlation between CI-DM and CI-PNM 
changes was observed. There was a positive correlation between 
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the change of UES relaxation pressure and change of contractile 
integral of the esophageal body in this study. The above authors 
suggested that distal myotomy of the esophageal body affected the 
motility of the proximal segment and the UES. However, they did 
not explain the mechanism of these phenomena. In addition, they 
failed to observe these motility changes of the proximal segment and 
UES in type I achalasia. They expected that a larger population of 
patients with type I achalasia might show the same motility changes 
such as type II and III achalasia in future studies. 

In a previous study, type I achalasia showed minimal to no 
contraction of the longitudinal muscle of the esophagus.9 Therefore, 
the decreased contractile integral of the esophageal body might not 
be easily detectable in a small-sized group of type I achalasia after 
POEM. In contrast, the decreased CI-PNM in this study was not 
a surprising result, because the common cavity pressure naturally 
decreased after POEM in type II achalasia. Spastic type contrac-
tion is a characteristic feature of type III achalasia. In type III 
achalasia, both circular and longitudinal muscles contract, but there 
is severe discoordination between the 2 muscle layers.9 Additional 
studies will prove the motility changes of proximal esophagus and 
UES in each subtype of achalasia after POEM.
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