Objective GERD Following POEM Significantly Increased by Length of Myotomy
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e Multivariable logistic regression Post-Op DI @ 40 mL 4.05+1.71 Obicctive GERD 10 489 of natients after POEM
, , L . Post-Op Dmin @ 40 mL 19 68 + 1 .87 * Objective occurred in o of patients after :
* ROC analysis for discriminatory ability * Myotomy length of 6-7 cm was the only independent predictor.

* Hosmer-Lemeshow for calibration e ROC analysis confirmed myotomy length as the strongest discriminator.
e BMI, achalasia subtype, DI, Dmin, and operative factors were not predictive.



