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Commentary: Peroral endoscopic
myotomy (POEM)—Ready for the
big screen
Benjamin Wei, MD, and Ammar Asban, MD, MAS

CENTRAL MESSAGE

Peroral endoscopic myotomy
(POEM) is a safe and effective
treatment modality for achalasia.
It has a steep learning curve and
mastery requires advanced
endoscopic skills.
Benjamin Wei, MD,a and Ammar Asban, MD, MASb

Per-oral endoscopic myotomy (POEM) was first introduced
and described in 2010 by Inoue and colleagues and has been
touted to demonstrate similar efficacy and outcomes
compared with the Heller myotomy. Indeed, Werner and
colleagues1 in their article, “Endoscopic or Surgical Myot-
omy in Patients With Idiopathic Achalasia,”which random-
ized 221 patients to POEM versus laparoscopic Heller
myotomy, showed noninferiority of POEM compared
with laparoscopic Heller myotomy in terms of symptom
control at 2 years.

Raja and colleagues2 in “Per-Oral Endoscopic Myotomy
for Palliation of Achalasia: AVideo Atlas” present POEM
in a straightforward, concise, step-by-step description and
provide valuable technical, safety, and precautionary tips
along the way. Their video is accompanied by a manuscript
describing these details. Viewers should note that the au-
thors use a 2-person POEM technique, which may affect
the generalizability to institutions in which staffing and re-
sources may dictate that only one skilled practitioner is
available for any given procedure. Nonetheless, their
work can serve as a training model or framework for a
simulation-based curriculum using ex vivo porcine models
for trainees and for attending surgeons early in the process
of developing POEM capability at their institutions. Indeed,
it is a compliment to Raja and colleagues to say that
they make POEM seem “easy” and accessible to less-
experienced practitioners.
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It is important, however, to recognize that POEM is a
technically challenging procedure, requiring advanced sur-
gical and endoscopic skills. Mastering POEM harbors a sig-
nificant learning curve, with most failed cases reported in
the first 10 cases performed.3 Hernandez and colleagues3

defined learning curve as the ability to perform basic steps
of POEM, and mastery as performance of POEM without
any complications. Patel and colleagues4 defined efficiency
as a skill level in which procedure time starts decreasing and
mastery as a plateau in procedure time. The number of cases
performed to achieve proficiency and mastery in perform-
ing POEM has also been studied.5 Few resources in the
peer-reviewed literature exist that communicate the tech-
nical aspects of POEM in such a user-friendly and vivid
format. This video atlas by Raja and colleagues cannot
come at a better time, as the past few years have demon-
strated a significant shift from Heller myotomy to POEM.6
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