
“You gotta lift to get ripped”: injection lift myotomy

Over the past several years, peroral en-
doscopic myotomy (POEM) has emerged
as a first-line, minimally invasive therapy
for achalasia [1]. In a traditional POEM
procedure, injection is used to facilitate
entry and dissection of a tunnel in the
submucosal space [2]. Subsequently, a
selective myotomy of the circular and
variably longitudinal muscle fibers is
performed with limited visualization of
structures deep into the muscularis
layer. Risks of the myotomy portion of
POEM include injury to extraluminal
structures and blood vessels, which can
lead to pneumothorax, capnoperito-
neum, and hemorrhage [3]. In this video,
we present a novel technique that em-
ploys injection through the muscularis
propria layer during the myotomy phase
to facilitate a safer and more controlled
myotomy (▶Video 1).
A 26-year-old man presented with a 20-lb
weight loss and intermittent episodes of
dysphagia to solid foods. Manometry
studies were consistent with type II acha-
lasia and he was referred for POEM. The
procedure was initiated in the standard
fashion using an injection-capable knife
(▶Fig. 1). Submucosal tunneling was ex-
tended to 3 cm distal to the gastroesoph-

Video 1 Injection lift myotomy: a
new technique for peroral endoscopic
myotomy.

▶ Fig. 1 Endoscopic images. a A mixture of saline and methylene blue was injected into the
submucosa as in a standard peroral endoscopic myotomy procedure. b An incision was then
created to enter the submucosal space.

▶ Fig. 2 A submucosal tunnel was cre-
ated, reaching 3 cm distal to the gastro-
esophageal junction.

▶ Fig. 3 In the injection lift myotomy
technique, a mixture of saline and methy-
lene blue is injected into the muscular
propria layer, allowing for better visuali-
zation of muscle fibers and vessels.

▶ Fig. 4 Selective myotomy of the circular
muscle bundle was then performed.

▶ Fig. 5 The results after selective circu-
lar myotomy.
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ageal junction (▶Fig. 2). Novel injection-
lift myotomy was then initiated by inject-
ing directly into the muscular propria
layer, expanding the intermuscular and
subadventitial spaces with the mixture of
saline and methylene blue. This allowed
for better visualization of the muscle
fibers, vessels, and extraluminal struc-
tures (▶Fig. 3). Selective myotomy of
the circular muscle bundle was then per-
formed, using intermittent fluid injection
to maintain expansion of the subadventi-
tial and intermuscular spaces (▶Fig. 4).
Following the circular myotomy, the dis-
tal portion of the longitudinal muscle
was divided, resulting in a full-thickness
myotomy (▶Fig. 5). The myotomy was
completed without adverse events, with
excellent visualization being maintained
throughout.
This case shows how injection-lift myot-
omy is a safe technique that could poten-
tially reduce the risk of esophageal
perforation, bleeding, and damage to
adjacent organs during POEM.
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