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- Background: POEM is highly effective and safe in the management of achalasia. However, 
its main shortcoming is the high incidence of post-procedural GERD. Transoral incisionless 
fundoplication (TIF) may be an ideal endoscopic treatment option as it mimics a surgical 
partial fundoplication procedure that is typically performed with Heller myotomy. Aims: To 
report (1) technical success of TIF, defined as the ability to create a flap valve at the level of 
the gastroesophageal junction; (2) safety (rate/severity of adverse events (AE) per ASGE 
lexicon) of TIF; (3) change in GERD symptoms after TIF; (4) change in Proton-pump 
inhibitors (PPI) use after TIF. Methods: This is a multicenter, retrospective series at 4 
tertiary centers between 12/2016 and 10/2018. All post-POEM patients with GERD who 
underwent TIF were included. Results: A total of 9 patients (66.7% F, 88.9% achalasia, 
mean age 52.3 yr.) underwent TIF at a median of 236 [IQR74.5-390] days after POEM. The 
mean Eckardt and dysphagia scores after POEM were 1.1±1.2 and 0.4±0.88, respectively. 
Five patients reported heartburn, 3 regurgitation and 1 extra-esophageal symptoms pre-TIF. 
Most (n=6) had daily symptoms. Patients reported moderate (n=5) or severe (n=4) (Likert 
scale) symptoms, occurring daily, in 89% requiring daily double dose PPI pre-TIF. All 
patients had an EGD pre-TIF and 5 had esophagitis (3 LA grade A, and 2 grade C). 
Technical success was achieved in all patients using a median of 24 (IQR 21-25.5) 
fasteners. The mean flap valve length and circumference were 3.3±1.5 cm and 283.3±15.8 
degrees, respectively (Figures 1-2). Mean procedure time was 64.8±15.1 min. One 
moderate AE occurred (bleeding, treated with blood transfusions; EGD showed no active 
bleeding). After a median follow up of 87.5 [IQR35.25-439.5] days post TIF, 6 (66.67%) 
patients reported improvement of GERD symptoms. Furthermore, 6 (66.67%) had decrease 
in PPI usage [62.5% are on once daily PPI and 25.5% on occasional PPI]. One patient failed 
TIF and was treated with a redo-TIF resulting in mild heartburn requiring PPI only as needed. 
There was a statistically significant decrease in the GERD-HRQL score (n=5; 29±8.8 vs 
13±10.72; p=0.001), mean DeMeester score (n=4; 61.23±27.01 to 20.5±6.37; p=0.04) and 
mean overall % acid exposure (n=4; 17.53+6.4 to 6.25±1.13; p=0.047) post-TIF. There was 
a significant decrease in the percentage of patients on twice daily PPI post-TIF (88.9% vs 
12.5%; p=0.03). Conclusion: This early experience suggests that TIF may be effective and 
safe in treating GERD after POEM in primary achalasia patients. Larger prospective studies 
including optimization of TIF protocols to include objective measurements of GERD pre- and 
post-TIF are needed. 
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