
Intraoperative Functional Luminal Imaging to Assess Esophagogastric Junction
Distensibility during Per-Oral Endoscopic Myotomy in Pediatric Patients
5REHUW�:ULJKW��6WHSKDQLH�&KDR��-DPHV�:DOO*

Division of Pediatric Surgery, Lucile Packard Children’s Hospital Stanford, USA
*&RUUHVSRQGLQJ�DXWKRU� James Wall, 777 Welch Road, Suite J Stanford CA 94305, USA, Tel: 650-725-5577; E-mail: jkwall@stanford.edu

5HFHLYHG�GDWH� July 04, 2014, $FFHSWHG�GDWH� Aug 14, 2014, 3XEOLVKHG�GDWH� Aug 20, 2014

&RS\ULJKW� © 2014 Wright R, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

$EVWUDFW

Per-oral Endoscopic Myotomy (POEM) is a transmural endoscopic surgical technique that is gaining widespread
adoption in the management of adult achalasia. The endoscopic approach offers excellent access to the muscular
wall of the esophagus enabling division of the abnormal circular fibers. The procedure offers the benefits of being
incisionless, preserving the outer longitudinal esophageal muscle fibers and avoìaǹbeMm䤀䰀 䀅 茀
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Post-POEM minimum diameter (mm) 8.7 8.1

Post-POEM minimum Cross Sectional Area (mm2) 59 52

Post-POEM Distensibility (mm2/mmHg) 2.63 2.47

Table 1: Pediatric POEM Cases; All values at 30 ml filling mode.

While the current patients did not reach the EG junction
distensibility mark of 2.9 set by Rohof [14] their symptoms were
resolved and they have not developed any recurrence. The 2.9 cutoff

was developed using a cohort of healthy adults (40 ± 4.1 years).
Additional studies in adults measuring distensibility pre- and post-
POEM (Table 2) have much higher post distensibility (8.2 ± 3) [15].
The patients in these studies did have slightly higher pre distensibility
(1.8 ± 1.1). There may be fundamental differences in the distensibility
of adults and children past the physical size or space such as tissue
plasticity. Studies in children with larger samples and a healthy
baseline will be needed to establish age specific recommendations
[16-18]. Long-term EndoFLIP imaging in POEM patients may also
help explain the differences observed.
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Number of POEM Patients 4 14 19 10

Age (in years) 64 17 48 15 49 16 43 (IQR 31-66)

Pre-POEM Eckardt score 7 2 7 2 8 (IQR 4-8)

Pre-POEM Distensibility (mm2/mmHg) 0.8

(0.7-1.0)

1.8 1.1 1.8 1.4 1.0

(IQR 0.8-1.5)

Post-POEM Measure Immediately after POEM 3 months after POEM

Post-POEM Eckardt score Not reported Not reported 1 (IQR 0-1)

Post-POEM Distensibility (mm2/mmHg) 3.1

(Range 1.7-3.4)

8.2 3 9.3 4.1 2.9

(IRQ 1.3-19.6)
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