
Achalasia is a primary motility disorder of the esophagus char-
acterized by the loss of inhibitory neurons in the myenteric
plexus. Incidence peaks in the third and seventh decades of
life [1, 2] It is an incurable disease and definitive treatment is
aimed at disrupting the lower esophageal sphincter (LES). Ag-
gressive treatment routes tend to be more durable but are
fraught with potentially morbid adverse events (AEs) that may
not be tolerated by those with little health reserve. Pneumatic
dilation (PD) and laparoscopic Heller myotomy (LHM) have his-
torically been the mainstay therapeutic interventions in pa-
tients with acceptable surgical risks. Per-oral endoscopic myot-
omy (POEM) has emerged as a non-inferior alternative to LHM
with comparable risk profile. It is known that higher American
Society of Anesthesiologists (ASA) score is associated with
more anesthesia-related serious AEs [3]. Due to fear of proce-
dure-related AEs in the face of increased burden of medical co-
morbidities, achalasia patients 75 years and older are some-
times left untreated [4]. Medication use, akin to nitrates and
calcium channel blockers, is virtually ineffective and is marred
by intolerable cardiovascular AEs. Botulinum toxin injection is
a viable choice, albeit with limited effectiveness and durability
[4].

While the early use of self-expandable metal stents (SEMS) in
achalasia failed to provide sustained symptom relief and was
associated with high morbidity, other publications have shown
that SEMS can be successfully and safely employed for the same
purpose [5, 6]. These publications, however, seem to originate
from the same investigating group, which calls into question
whether there is an overlap in the patient cohort that has been
reported at different times [7–9]. Regardless, Li et al. published

their study about long-term follow-up for patients with achala-
sia treated with either pneumatic dilation (≤32mm) or covered
SEMS of varying diameters (20mm, 25mm and 30mm). Al-
though the stent was kept in-situ no longer than a week, 83%
of patients treated with 30-mm SEMS had clinical remission for
a mean follow-up of 7 years [10].

The first reported case of biodegradable stent (BDS) use for
achalasia emerged around the same time but was complicated
with stenosis related to hyperplastic tissue development [11].
Hernandez Mondragon et el. in this prospective study titled
“Safety and efficacy of biodegradable stents in octogenarian
patients with esophageal achalasia” report their experience
with BDS use in a cohort of octogenarian patients with achala-
sia who were too sick for, or opted against more invasive ther-
apy [12]. Thirty-two patients with a median age of 82 years
were included in this single-center study with only 18 patients
completing the 9-year follow-up. A control group was lacking.
Achalasia was diagnosed using high-resolution esophageal
manometry (HREM) according to Chicago classification. Endos-
copy and computed tomography were used to rule out pseudo-
achalasia and serology to rule out Chaga’s disease. A 25mm×
60mm BDS was placed across and was centered 1 cm above
the esophagogastric junction. Early stent migration occurred
in six patients (18%) by 1 month and was addressed with repeat
stenting. At 6 months, 18 patients (56%) presented with dys-
phagia, five of whom (16%) were found to have stenotic tissue
hyperplasia. All these patients responded to CRE balloon dila-
tion to 15mm. Clinical success was achieved when all the fol-
lowing criteria were met after 6-month follow-up: Eckardt
score (ES) < 3, timed barium esophagram ≥80% at 5min, and
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integrated relaxation pressure (IRP) < 15mm Hg. Patients with
partial response (PR) were those with ES ≥3, and IRP ≥15mm
Hg or TBE <50%. If patients were found to have PR after two
consecutive follow-ups, they were considered as failures. Al-
though balloon size was not reported, all failures were salvaged
with pneumo-dilation with no AEs. At the conclusion of the
study, there were eight failures and six deaths. After 9 years,
clinical success rates of 94%, 72%, and 65% were reported for
time point evaluation, per protocol, and intention-to-treat a-
nalysis, respectively.

Biodegradable stents have historically been used for cardio-
vascular indications. There is only one available esophageal BDS
in clinical use: the SX-ELLA (ELLA-CS, s.r.o. Hradec Kralove,
Czech Republic). Of the different biodegradable polymers, the
SX-ELLA is made of polydioxanone (PDS)- the same semicrystal-
line polymer of resorbable surgical sutures. PDS polymers de-
grade via hydrolysis into carbon dioxide and water – a process
that can be affected by several variables and accelerated by
low pH – thus the need for acid inhibitors [13]. SX-ELLA is a
self-expanding loadable stent (SES) which maintains its integri-
ty and radial force for 6 to 8 weeks, after which the mesh starts
to degrade before completely disintegrating in 11 to 12 weeks
post implantation. Although available in different lengths
(60 mm to 135mm), the widest available diameter is 25mm
for the body and 31mm for the flares. The advantage of BDS is
that it does not require endoscopic retrieval even if it migrates.
BDS use can be associated with certain limitations and potential
risks. As a foreign body, and being uncovered, the BDS is prone
to reactive tissue ingrowth and overgrowth. Although this phe-
nomenon can help anchor the stent and prevent migration, the
secondary stenosis is a common cause of dysphagia and re-
quires endoscopic intervention. Still, and as with other stents,
the BDS is prone to early migration necessitating repeat stent
placement. Stent degradation can dampen radial expansile
strength rendering it ineffective and obliging the patient and
treating physicians to reconsider invasive interventions pre-
viously circumvented. The prolonged effect post BDS disinte-
gration is unclear but is possibly due to sustained and symmet-
ric muscle rupture with associated tissue remodeling.

It has been debated as whether achalasia in the elderly is a
“different disorder“ compared to the young when it comes to
presentation, experience and outcome. [14] Elderly patients
with achalasia tend to have lower sphincter pressures and
seem to be less symptomatic [15]. Irrespective of phenotype,
and independent of age, myotomy (LHM or POEM) is relatively
safe and is proven to provide prolonged symptomatic relief [14,
16, 17]. In a multicenter study, Chen et. al demonstrated that
POEM carries 93.4% technical success and 90.8% clinical suc-
cess in 76 octogenarians with achalasia with 14.5% AE rate, all
mild to moderate in severity [4]. Octogenarians, compared to
younger peers, experience higher incidence of perioperative
AEs [4, 18]. Thus, in an aging population, exploring supplemen-
tary treatment options seems logical- if not necessary [19]. The
current study postulates that BDS placement offers an efficient,
relatively safe alternative that affords acceptable symptomatic
improvement with durability in patients with compromised
longevity due to age or illness. The study was limited by the

small sample size and the lack of control or comparison group;
which the authors dutifully acknowledge. ASA scores were not
included, which compromised the ability to gauge how sick the
patients were and whether proceeding with BDS was more of a
cautious decision by the patient or the treating physician, espe-
cially that all “failures” underwent PD with no AEs. A question
that lingers after reading this study and the earlier studies
with SEMS use for achalasia is how can a stent being present
for 2 months (or less than a week for the case of SEMS) provide
sustained relief for almost a decade? This article certainly rekin-
dles past interest in the use of SEMS for a benign esophageal
disease but does it offer a paradigm shift in the treatment of
achalasia in the frail and the elderly? Not quite yet.
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