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1 Gastro-esophageal Junction (GEJ) Evaluation 0’’ – 15’’

Before POEM and accurate measurement of the GEJ is required to guide the procedure. A tight passage of the scope is noted. 

2 Submucosal injection 15’’ – 30’’

An osmotic agent is injected in the submucosal space at the level in which the mucotomy is planned. 

3 Mucotomy and Tunnel creation 30’’ – 1’14’’

A longitudinal mucotomy of 15 to 20 mm long is created.  
A submucosal tunnel is created from the level of the mucotomy an extended distally about 2 to 3 cm beyond the gastroesophageal junction, using a combination of blunt dissection and coagulation.
The dissection must be done right next to the muscle layer in order to prevent mucosal thermal damage. Repeated injections of the submucosal space contribute to better exposure and is very important as the tunnel approaches the sphincter, which tends to narrow.

4 Myotomy 1’14’’ – 1’44’’

The myotomy is started 2 to 3 cm distal to the mucotomy. 
A selective section of the inner circular fibers is attempted. However, as recognized in the video, the longitudinal fibers regularly tend to separate completely resulting in a full thickness myotomy. 
Finally, after assuring adequate hemostasis, a gentamicin based solution is instilled into the tunnel.

5 Mucosal Closure 1’44’’ - 2’13’’

The esophageal mucosa is closed with endoscopic clips starting from the distal end of the defect. On average five clips are used in a standard procedure. 
When the POEM is completed, a smooth passage through the gastroesophageal junction is noted. 
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