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Peroral endoscopic myotomy for achalasia of cardia complicated with congenital osteogenesis imperfecta: the

first clinical practice in the worldwide

ZHU Yan, LI Quan-lin, CAI Ming-yan, HU Jian-wei, ZHONG Yun-shi, CAI Shi-lun, CHEN Wei-feng, ZHANG Yi-qun,
ZHOU Ping-hong”
Endoscopy Center, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract | Objective: To solve the symptoms of achalasia complicated with osteogensis imperfecta through peroral
endoscopic myotomy (POEM). Methods: The 21-year-old male patient, being diagnosed as achalasia complicated with
osteogensis imperfecta, underwent POEM under general anesthesia after preoperative assessment of achalasia (Eckardt score of
7). The mucosal incision was made at a distance of 28 cm from the incisor, then the gastroscope entered the submucosal layer
and tunnel in it, and myotomy was performed about 29 cm {rom the incisor extending 2 cm into the cardia. Electrocoagulation
was performed to stop bleeding and the mucosal incision was then closed. Results; The operation was completed successfully in
about 28 minutes. The stomach tube was removed 30 h after surgery. The patient was discharged in a stable condition on the
fourth postoperative day. The follow-up result showed no recurrence in symptom with Eckardt score of 0 two weeks after
operation. Conclusions; POEM is a feasible and effective way for achalasia of cardia complicated with osteogenesis imperfecta.
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