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AIQyvwon
EKTOUN- AVTILETWTTION ETTITTAOKQV
Band assisted EMR-Cap assisted EMR-ESD

Avopayia/amoppacn (ovpiyylo/diatonon®):
TOTTOB.TNON evdoTTipoBEcEwV/stents -OTSC

AlpopPayia: AlyooTACN PE KOLTNPIAOUO,
SIaALUATA N hemospray













KIvOTIKEC SIOTAPAXEC

AxaAaoia, ATT® 0I00(pAYIKOC OTTACUOC,
Jackhammer

'Eyxvon ahavrotoéivne (botox)
[TveopuaTikn SIGCTOAN YE pTTaAovi (PD)

ATTO TOL OTOUATOC EVOOOKOTITIKN WLOTOWN (Per
oral endoscopic myotomy/POEM)







EGJ Outflow Disorders
Achalasia

P<.01 vs. Type Il

P<.001 vs. Type Il

Success rate %

20 40
Follow up time in months

Rohof, Gastroenterology 2013
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sphincter

Shim et al 2014 Gl
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Fig. 2 a Entry to submucosal space. After sub-
mucosal injection, a 2-cm longitudinal mucosal in-
cision is made at approximately 13 cm proximal to
the gastroesophageal junction (GEJ}. b Submuco-
sal tunnelling. A long submucosal tunnel is created
to 3 cm distal to the GE]. € Endoscopic myotomy is
begun at 3 cm distal to the mucosal entry point,
and is carried out in a8 proximal to distal direction
to a total length of 10 cm. d Long endoscopic
myotomy of inner circular muscle bundles is done,
leaving the outer longitudinal muscle layer intact.
The expected end point of myotomy is 2 cm distal
to the GEJ. e Closure of mucosal entry: the muco-
sal incision is closed using hemostatic clips.
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Inoue H, et al. Endoscopy 2018; Manolakis et al. Curr Treat Options Gastro 2019
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EuayyeAIoHOC




POEM

>90% ATTOTEAEOUATIKOTNTA (short-,mid-
Jlong-term)

E€aipeTikG aopaing -<<1% peidoveg
ETTITTAOKEGC

E€aTouikeLoN PNKOLE PLOTOUNC
*TOlN

[NooANWN pe avTl-maAivépouikec POEM

0 EYArTEAIZMOE

Manolakis et al Curr Treat Opt ions Gastroenterol 2019



STER/POET

APAIPECN LTTOPAEVVOYOVIWV OYKWV £WC
4-4.5¢x en bloc —Xtov oicopayo 1%
KAKONBEIC

EEOAeIpn ekkOATTUATWYV 11X D-POEM N Z-
POEM




.

e enbers

((GERTT

diverticulum

lkeda et al DEN 2018



Evopnvwoeig

ToopN-TuNUa 0CTOL-METAANIKO AVTIKEIUEVA-PIErcing-
UTTATAPIEC KATT

[Mapapovn TOLG TTEPOKAAEI IOXAIUIA, EAKOG, SiIaTpNonN,
LECOBWPEAKITIOO

AAYOG, Suogayia/odvvopayia, avaywyn (Kivéuvog
£1000PNONG)-TTLPETOC, SLOTIVOIC

K vsS QUAOGC PEIUEVNGS SIAUETOOL AOYW OTEVRIONG
ATTOPAKPLYVON TTPOG TO OTOUAXO N S1A TOL OTOUATOC
agaipeon

AaRibec cOAANWNG, Bpoxol, KaBetnpeg pe Sixto, €16IKOI
owAnves (Overtube) yia agaipeon alXpNEWY
AVTIKEIUEVOV
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KATatmoon KALOTIKGWV
OLOIWV

loxLPG 0ea-ANKAAIKG &/Ta

O&cia pAaon PE EAKN, VEKPWOEIG, ATTOTITAON-
moavr avTouaTn PNéN

XpOovIa pACN YE OTEVWOEIC-ALOPAYIA/AVAYWYES

[0 KPICIWOG O POAOG TNC ev6OOKOTINONG OTN
XpOVvia (paon

AIQOTOAEC HE UTTAAOVI N KNPEIC
Stents mx PlodlacTTpeva







AIQTONON-XLEIYYIC

YTOIXEIO S1IapLYNC AEPAKLYP WYV
MecOBWPEAKITIOO
[TVELUOPECOBWPEAKIO

YTTOS00I10 EUPLONUA PE KOIYUO
YTOIXEIQ (EIOCPOPNONSH-TTVIYUOVNC

Aluoppayia (mx oe Can o€
AOPTOOICOPAYIKO CLPIYYIO)




AIQTONON-XLEIYYIC

XpNon agpa KAata TNV eveooKOoTINON
TooPANuaTikN-TAgovekTel TO CO2

KaAown pe Stent

OTSC (over the scope clip)
NwpIic N Tapeupaon
MOVOBEQATTEIA N KYEPLEOY







&

L

11114 |
RERERY |
Ssgzzzzwzgng \

i ﬁﬁﬁ@

LIS
:ﬁﬁﬁ.
IS IER:
il
BB
F Ikl
ﬁﬁﬁ¢
_r._m_m-

18
T
-~
',

Ras

1

1

1

T I TTrl

=1 7 23 6 BN |

::::::_







