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Définition

e Trouble moteur cesophagien le plus fréquent
e Absence de relaxation du SIO
e Apéristaltisme du corps de I’ cesophage

e Résultant de la disparition des neurones myentériques
(plexus d’Auerbach) qui coordonnent le péristaltisme
cesophagien et la relaxation du SIO.



Anatomie

[A] Anatomy of the esophagus
and relationship to adjacent structures [c] Esophageal wall
Cricoid Longitudinal : ) Myenteric plexus ganglion
cartilage\ _ muscle (reflected) ! with postganglionic neurons

Striated
muscle ™ Myenteric plexus

g Transition zone Circular
muscle

Circula
nllgd; epithelium

Longitudinal



Données épidéemiologiques

e |ncidence annuelle =2/100 000

e Avant 16 ans: 0.2/100 000 (achalasie syndromique ?)
e A80ans: 17/100 000

e Prévalence =15-27/100 000

e Age moyen au diagnostic =51 ans

e Sexratio=1

Van Hoeij et al, Neurogastroenterol motil 2018
Harvey P et al, Gut 2019



Intérét de la manomeétrie oesophagienne

Prédictive de la réponse au traitement

Données sur 176 pts = R —— O
European Achalasia Trial P : TN i
(PD vs LMH) P

& x B < 001 ve Type I
Type | et Il vs 1l (spastique) o4 = yo X

Follow up time in months

Rohof, Gastroenterology 2013



Type Il achalasia [c] Type! achalasia [p] Type lll achalasia

Impaired LES relaxation Impaired LES relaxation Impaired LES relaxation
Absent peristalsis Absent peristalsis Absent peristalsis
Increased pan-esophageal Normal esophageal pressure Distal esophageal spastic
pressure contractions

Color pressure scale, mm Hg
120 150 180




Avant 2010: options thérapeutiques

e Fener ¥ wien for pareial

sccond row incorporates the fundus. the cxophaseal wall, and

Myotomie de Heller laparoscopique Dilatation pneumatique



Dilatation pneumatique ou chirurgie

e RCT, 201 patients, suivis 4 ans en moyenne
e Pas de différence de succes clinique, manométrique

radiologique, ou QDV a 1 et 2 ans
e Perforation: 4% (2 pts opérés) vs plaie muqueuse per op: 12%

B Suococos= Rate, ModiScd Intce Treat Analy=iz
T OeO— _‘_‘_- = . s = };‘M
— s P—0_ 61 by log rank == S
§ o
-
Boeckxstaensl|, NEJM 2011

Figure 2 Kaplan— Meier Cunrwves for the Rate of Treatment Sucooess.

m
Kaplan—Meier surwival curves show the rate of treatment success with
preumatic dilation (PD) as compared weith laparoscopsc Heller' s rroyyotorTry
(L) with Dors fundoplication in the per-protocol analysis (Panel A) and

the modified intention-to-treat analy sis (FPan=l B).




A partir 2010: POEM : PerOral Endoscopic Myotomy

0

Incision 10- Création d’ un
12cm tunnel Myotomie
au-dessus du descendant en

cardia, sous-cardial
bord droit (PC) Inoue H, Endoscopy 2010

Fermeture
de |’ incision




A partir 2010: POEM : PerOral Endoscopic Myotomy

Inoue H, Endoscopy 2010



Résultats POEM:

Author ES (95 % C1) \xeigm
Hong 2015 ig 1.00(0.72,1.00) 158
Ling 2014 —4¢ 0.98(0.92,0.99) 482
Wang 2015 —4s 1.00(0.92,1.00) 3.86
Zhai 2013 —=+ 0.96(0.87,0.99) 4.09
Gao 2014 1.00 (0.76, 1.00) 1.80
L2013 i 0.95(0.92,097) 5.84
Tang 2015 ‘s 1.00(0.57,1.00) 093
Liu 2015 — 15 1.00(0.90,1.00) 3.42
Chiu2013 ———¢ 1.00(0.81,1.00) 219
Yuan 2016 1§ 1.00(0.94,1.00) 433
Tan 2014 4k 097(091,099) 461
Jia 2014 is 1.00(0.65,1.00) 121
von Renteln 2013 —+ 0.97(0.90,0.99) 451
Ramchandani 2016 Lyl 096(092,098) 579
Costamagna 2012 ig 1.00 (0.74,1.00) 1.69
Familiari 2016 4 1.00(0.96, 1.00) 5.03
Minami 2014 ——1is 1.00(0.88,1.00) 3.05
Inoue 2015 e 1.00(0.99,1.00) 6.26
Shiwaku 2016 —a 0.94(0.88,0.97) 5.00
Lee 2013 +« 1.00(0.77,1.00) 1.90
Teitelbaum 2014 —— 0.93(0.81,0.97) 368
Sharata 2014 - 0.92 (0.85,0.96) 5.00
Friedel 2013 —=++ 0.96(0.85,0.99) 383
Khashab 2016 — %' 092(0.82,096) 428
Yang 2015 — %! 090(079,096) 406
Jones 2015 —4 098(0.88,1.00) 383
Worell 2016 —0:- 0.97 (0.85, 0.99) 342
Overall (1"2=67.9 %, p=0.000) 0.98 (0.97,1.00) 100.00

T
0

0.5

Meéta analyse 36 études (2373 pts)

Succes clinique = 90%, prolongé au moins 3

dans

Akintoye, Endoscopy 2016



Résultats POEM:

Adverse outcomes Studies, n Patients, n Rate (95 %), % B%

[
o

—_— Effets secondaires <10%
Mucosal injury 20 1682 4.8(2.0-8.5) 79
Esophageal perforation 25 1537 0.2(0-1.1) 36 - Em physéme SC
Major bleeding 28 1794 02(0-1.4) 42
Subcutaneous emphysema 24 1286 7.5(3.5-12) 85 ] .
Pneumothorax 19 1676 1.2(0.1-43) 88 - PneumoperltOIne
Pneumomediastinum 16 1012 1.1(0.1-4.7) 81
Pneumoperitoneum 22 1760 6.8 (1.9-14) 94
Pleural effusion 16 1410 1.2(0-8.3) 96
Gastroesophageal reflux
Symptomatic 29 2142 8.5 (4.9-13) 87 f |
Esophagitis on EGD 20 1762 13(5.0-23) 96 Re u x +++
Abnormal exposure on 24-hour pH study 5 336 47(21-74) 96

Akintoye, Endoscopy 2016



Bon candidat au POEM?

e Achalasie type Il

e Echec DP/chirurgie



POEM pour achalasie Il

Méta analyse (20 études, 1575 pts)

Type Il POEM vs LMH
e Succes 93% vs 71% (OR 3.5 p<0.007)

Type | POEM vs LHM
*  Succés 95% vs 81% (OR 2.97 p=0.032)

Meta-analysis of clinical outcome after treatment for achalasiz
based on manometric subtypes

C. Andolfi'© and P. M. Fisichella®

Rederence Proporson
Kumbhariet@/'?  0-98 (069, 100) |- —
Hungness eral™ 000 (068, 099) |- R B
Wored ec al ™ 1:00 (048, 1-00) |-
Kim ot ol 24 091 (059, 100) [ _
Meng ot al.'® 089 (052, 100) |- —
Zhong and Linghw™ 091 (075, 0-98) |- -0
Martnok of &l ® 1-00 (069, 100) |- —_—0
Total (fixed offect)* 093 (088, 097) |- =
Total (random effects) 093 (068, 097) |- =
F=0% 1 L L 1 1 1
04 05 06 07 08 09 10
Proporton

d Peroral endoscopic myotomy

Referonos Proportion

Pandolfino of al.? 0(0,098)

Sahadoretal’ 070 (047,087 [~ —aO—

Rohof et al"! 088 (047, 1.00) [~ —_—0

Hosaka et af. " 1:00 (018, 100) [~ o

Kumbhar et al."* 081 (061,094) —D

Hamer ot af %0 031 (009, 061) b —m8MO——

Crespn et al™ 1-00 (0-48, 1-00) - -_—0

Totsl (Fxed efiect) 071 (060, 080) |- ——

Total (random effects)* 071 (0-51, 087) |- e

P 663% ! 1 L !

02 04 06 (3 o
Proportion

C Laparoscopic Heller myotomy

Andolfi, BJS 2019
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POEM pour achalasie Ill |

POEM LHM P value
n=49 n=26

Median length of myotomy (cm) 16(7-26 8(6-10) <0.01

viedign proceaure t 4 - 354 D4 DY — U.U

Adverse events, n (%)

Mild 2(4) 1(4) 1

Moderate 1(2) 6(23) <0.01

Total 3(6) 7(27) <0.01
Mean length of stay, days (SD) 3.3(1.9) 3.2(2.3) 0.68
PPl therapy, n (%) 19(38.8) 12 (46.1) 0.7
Eckardt stage Il orlll, n (%) 1(2.0) 5(19.2) 0.01
Need for subsequent therapy, n (%) 0 2(7.7) 0.11
Clinical response, n (%) 48 (98) 21(80.8) 0.01
Duration of follow-up, months (SD) 8.6 (1.7) 21.5(3.9) <0.01

Peroral endoscopic myotomy (POEM) vs laparoscopic
Heller myotomy (LHM) for the treatment of Type lll
achalasia in 75 patients: a multicenter comparative Khumbari, EIO 2015

study



POEM apres échec de chirurgie

P<0.001

Eckardt score

Etude princeps 12 pts

Voie post (# LMH voie ant) , ,
Eviter les diverticules : P R

Efficacité clinique et manométrique
Zhou, Endoscopy 2013



POEM apres échec de chirurgie

Table 2 | Series of POEM after failed surgical myotomy

Study City, country Number Mean age in Mean time Iin Mean myotomy Mean Efficacy | Complications—total
of patients years (range) minutes (range) Ilengthincm follow-up | (%) reported/requiring

(range) months intervention (%)

Onimaru et al Yokohama, 10 52 (31-76) 118.2 (60-180) 12.4 (7-19) 18.3 100 0/0

(2015)=4 Japan

Vigneswaran et al. Chicago, USA 5 69.6 (—) 139.0 (—-) 9 () 4.94 100 1/1 (20/20)

(2014)*==

Zhou et al. Shanghai, 12 51.2 (32-75) 36.4 (30-60) 10.1 (8-13) 10.4 91.7 —/3 (—/25)

(2013)*== China

Abbreviation: —, data not reportad.

Bechara et al, Nat rev Gastroenterol 2015



POEM: en 1€ intention achalasie | et Il ?



Résultats POEM: POEMA Trial

PD vs POEM en 1¢ intention

Success rate (%)

1004 92%
904 P<0.001 log rank {est . .
] % oesophagite a 1an (EOGD)
g 54% 60
o) 604
g 40—
g 401 m Grade C/D
" 20 -
204 - POEM m Grade A/B
o 0 - e
0 2 4 © & 1o 1z 1a 16 18 20 22 24 28 POEM PD
Time in months
2 SAEs in PD group _
none in POEM group n=64 n=66

Pounds, JAMA 2019



Résultats POEM: POEM vs Heller

Succes clinique a 2 ans

¢ POEM =» LHM

100+
= 94.61
i 90 89.0 89.3 89.0
- O
g 8 84.8¢ L3355 83.0
=9 81.7
& 3 80—
wm
5=
%E 70
£
Q
4
& 604
0 I I I I
0 3 6 12 24

Follow-up (mo)

Efficacité POEM non inférieure LHM a 2ans
Werner, NEJM 2019



Résultats POEM: POEM vs Heller

Reflux gastro-oesophagien

Endoscopie: oesophagite peptique
Los Angeles A-D a 3 mois p<0.001
Los Angeles A-D a 2 ans p=0.086
Los Angeles C/D faible et stable

pHmétrie 24h (AET>4.5%) a 2 ans f o]
POEM: 30.0% (21/70) L

LHM: 30.3% (17/56)

Taux de reflux équivalent a 2 ans

10 4

Werner, NEJM 2019



Achalasie: quel traitement ?

Factors Associated With Achalasia Treatment Outcomes:
Systematic Review and Meta-Analysis

LHM

Choix selon

e Caractéristiques de la maladie
Caractéristiques du patient

Less willing to
use PPI therapy

>

Préférences du patient
Temporary double
antiplatelets

PD Botox

Oude Nijhuis, CGH 2019



Achalasie: POEM —LHM:1-0

e En 10 ans, véritable place dans I'arsenal thérapeutique de
I"achalasie

e Option supplémentaire

e Surveillance reflux +++

Endoscopic management of gastrointestinal motility disorders -
part 1: European Society of Gastrointestinal Endoscopy (ESGE)
Guideline

Weusten Bas, Endoscopy, 2020

©@

ESGE



