Denver Esophageal A Comparison Between Gastric Peroral Endoscopic Myotomy (GPOEM) and

Heonr Swedish Medical Center
& Stomach Center Pyloroplasty in Postoperative Symptom Improvement Among Gastroparesis Patients

Kelsey Staudinger, DO; Tamara Stojilkovic; Ahmed Zihni, MD; Ashwin Kurian, MD

Introduction

Discussion
- Gastroparesis Is a debilitating disease which can adversely

» Gastroparesis is a chronic and debilitating * Age, gender, and etiology of gastroparesis were comparable affect a patient’s quality of life.

i i i i i i between the two groups. . . .
gastr_omtestln_al d!sorder characterized by n_npaured Jroup - Laparoscopic pyloroplasty has long shown considerable benefit
gastric emptying in the absence of mechanical - All symptom categories showed a decrease in symptom severity in symptomatic improvement, but with the evolution of
obstruction. from pre-op to post-op in both the pyloroplasty and POP groups. therapeutic endoscopy, POP has become a newer surgical

- Causes Include diabetic, post-surgical, and idiopathic. - No difference was encountered when comparing the outcomes in option for patients with refractory gastroparesis.
- Patients may experience symptoms of nausea, the two groups (Table 1, p=0.99). - POP involves creating a submucosal tunnel endoscopically and

vomiting, fullness, bloating, and early satiety. - Two patients returned to the operating room for a postoperative leak then dividing the muscular fibers of the pylorus, while keeping
- Medical management options are limited, and In the laparoscopic pyloroplasty group. the seros-a ntact | | |
laparoscopic pyloroplasty has been a mainstay . There was no major morbidity in the POP group. » Through its endoscopic nature, POP offers the benefit of having

no external skin incisions and remaining completely minimally
Invasive.

* Median length of stay was higher in laparoscopic pyloroplasty (2 - This study indicated that there were no significant differences in

days) versus same day discharge in POP. symptom severity improvement among patients who underwent
laparoscopic pyloroplasty or POP, suggesting that the two
procedures are comparable.

surgical treatment option. . L .
J P » There was no mortality with either laparoscopic pyloroplasty or POP.

» Per-oral endoscopic pyloromyotomy (POP) has
become an attractive less invasive treatment option
for refractory gastroparesis, though there have been
few studies evaluating its efficacy and safety as
compared to laparoscopic pyloroplasty.

| leopov-us erioopisinvig o=z

. . 0.99 - There were also no significant morbidity or mortality between
» This study seeks to compare the clinical outcomes of Median (IQR) -1 (-2-0) -1 (-3-0) -1 (-2-0) J y Y
. . 55 53 55 the two procedures, though POP had a shorter hospital length
laparoscopic pyloroplasty and POP for medically 5 . — .
_ 0.99 of stay as compared to laparoscopic pyloroplasty.
refractory gastroparesis. Median (IQR) 0 (-2-0) 0 (-2-0) 0 (-2-0) ' | | T
157 -5-3 -5-3 .
Pre/Post Difference Fullness 0.99 Conclusion
-1 (-1-0) -1 (-1-0) -1 (-1-0)
-5-3 =52 -5-3 : | | valentin th
Pre/Post Difference Early Satiety 0.99 ’ _ap_arpscoplc Pylorop aSty POP are equiva entin the _
Methods Median (IQR) 0 (-2-0) -1(-3-0) -1 (-2-0) palliation of symptoms for medically refractory gastroparesis.
-5-3 -4-3 -5-3
Pre/P%st Diﬁerince Bloating . s — 0.99 - POP may be preferable given its less invasive nature and
o - : : -1 (-2-0 0 (-2-0 -1 (-2-0 :
» Thisis a retrospective review of 234 patients who — £ 55 shorter length of hospital stay.
underwent either laparoscopic pyloroplasty or POP 0.99
- -1 (-1-0) -1(-3-0) -1 (-2-0)
from January 2019 to February 2022 by two fellowshlp 5.4 5.3 5.4 References
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Table 1: A comparison of the median and range of patient reported scores
on the quality-of-life assessment from pre-op to post-op for patients who
underwent laparoscopic pyloroplasty vs. POP.
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