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ABSTRACT

Per oral endoscopic pyloromyotomy (GPOEM or POP) is relatively
new endoscopic therapy for gastroparesis. Studies indicate that the
short term and long term efficacy are promsing. However, some
patients may have recurrence with nausea and vomiting again certain
time after the index GPOEM. We present cases here with the short
term outcome of second GPOEM. The result is promising. This is the
first report of the outcome of second GPOEM and more patients are
needed for further study.
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Since gastric per oral endoscopic myotomy (GPOEM) was first
reported in 20131, it has become a promising minimally invasive
interventional for refractory gastroparesis with encouraging short-
term efficacy rate of 80%*. However, its mid-term data suggested
that some patients might lose clinical response over timel®. It is
challenging to manage patients. Those patients are usually very sick
with daily symptoms of nausea and vomiting. They are frequent
emergency room visitors and are hospitalized many times a yeart>.,
In this case report, we have 2 patients with recurrence who achieved
remission after the redo GPOEM (Figure 1). To our knowledge, this
is the first report of the outcome of redo GPOEMs.

Case 1: A 36-year-old Caucasian female with refractory idiopathic
gastroparesis suffered from failure to thrive as she had no response
to medications, Botulinum injection, or gastric electrical stimulator.
After the first GPOEM, she achieved satisfactory clinical response.
Her gastroparesis cardinal symptoms index (GCSI) significantly
improved from 2.9 to 0.6, gastric retention at 2-hour during the
gastric emptying study (GES) decreased from 95% to 75%. The
clinical response had sustained for 18 months then symptoms
recurred and GCSI went up to 3.3 (Figure 2). She could not tolerate a
repeat GES. Her redo GPOEM was performed at 25 months after the
index procedure. She felt better again and at 6 months follow up, her
GCSI was 0.7. She gained weight with an increased body max index
from 18 to 23, and gastric retention at 2-hour was 71%.

Case 2: A 66-year-old Caucasian female with longstanding years
of idiopathic gastroparesis and had previously failed medical therapy.
She couldn’t tolerate GES due to repeated vomiting before the
first GPOEM. After the first GPOEM, her symptoms significantly
improved for 15 months. Three months after the first GPOEM, GES
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Figure 2 GCSI before and after 1st and 2nd GPOEMS.

became normal. Meanwhile, her GCSI significantly improved from
4.4 to 1.6 at the 6-month follow-up. Approximately 15 months after
the initial procedure, she began having worsened nausea, vomiting,
early satiety, bloating, and GCSI went up to 3.3 (Figure 2). Another
GES showed significantly delayed gastric emptying with 87% at 2
hours and 15% at 4 hours. Her redo GPOEM was performed at that
time. Her symptoms significantly improved to 1.0 after the redo
GPOEM with completely resolved vomiting symptom. She gained
2lbs in two months. Management of those patients with recurrent
symptoms after GPOEM is difficult. They had failed medical
treatment and other endoscopic therapies, such as gastric electrical
stimulator or botox injection. As there were no additional therapeutic
options that provided relief for our patient’s recurrent symptoms,
a redo GPOEM may be an option for patients recur symptoms.
Technically, redo GPOEM is difficult due to fibrosis from the index
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Figure 1 Endoscopic images of redo GPOEM pr.ocedure. A) Myotomy at the first GPOEM. B) Antrum scar after initial GPOEM. C) Fibrosis after initial GPOEM.

GPORM and thus required an extended mucosotomy to avoid scaring
tissue. Also, dissection and myotomy were at relatively difficult
angle. Despite these challenges, the outcome of those two redo
GPOEM were promising. Further studies on more patients and long
term follow up are needed to further determine the outcome of redo
GPOEMs.
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