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Meet the Team 

Our team of renowned surgeons offer innovative and minimally invasive 
surgical treatments, as well as traditional surgical procedures to treat your 
child.  We are committed to providing the highest standard of care while 
delivering treatment plans tailored to meet your child’s needs.  In addition, 
we offer: 

• Expertise. We provide access to a renowned team of expert 
pediatric surgeons that offer innovative and minimally invasive 
surgical treatments, as well as traditional surgical procedures.  

• Comprehensive care. We offer quicker and more precise 
diagnoses, which provides your family with more insight and helps 
us determine the most effective surgical treatments and more 
promising outcomes. 

• Family-centered care. We offer support for families to improve 
their child’s quality of life through a shared decision-making 
process. 

The general and thoracic surgical experts at Children’s National Hospital have 
vast experience performing esophageal surgery for children.  The types of 
surgery that we perform include: 

• Thoracic surgery. Surgery is performed on the chest wall and 
organs contained within the thoracic or chest cavity. 

• Foregut surgery. This surgery addresses conditions of the 
esophagus, stomach, biliary system, and proximal small intestine. 
The surgery may be performed by traditional open techniques or 
by minimally invasive. 

o Per Oral Endoscopic Myotomy (POEM). This is the 
newest technique of surgery that treats esophageal 
achalasia in children. During the surgery, only a single 
incision is performed in the esophagus with no 
abdominal incisions. 

• Gastric surgery. These procedures address conditions of the 
stomach and duodenum.  

 
Dr. Timothy Kane, MD, FACS 
Division Chief, General and Thoracic Surgery 
Dr. Mikael Petrosyan, MD, MBA, FACS 
Associate Chief, General and Thoracic Surgery 
Dr. Anil Darbari, M.B.B.S., M.D., MBA 
Director of Comprehensive Gastrointestinal (GI) Motility Center 
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Jill Rafie, MSN, RN, CPN 
General and Thoracic Surgery Program Manager  
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General Information 

What is Achalasia? 

Achalasia is a rare disorder in which damaged nerves in your esophagus 
prevent it from working as it should.  Your esophagus is the muscular tube 
that transports food from your mouth to your stomach. In the area where 
your esophagus meets your stomach is a ring of muscle called the lower 
esophageal sphincter (LES).  This muscle relaxes (opens) to allow food to go 
into your stomach and contracts (tightens to close) to prevent the contents 
from your stomach from backing up into your esophagus.  If you have 
Achalasia, the LES muscles do not relax, making it hard for the food to pass 
into the stomach.  Symptoms of Achalasia include swallowing difficulty (food 
getting “stuck”), heartburn, chest pain, weight loss, and overall low quality of 
life.   
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What are the different types of Achalasia? 

In all cases of achalasia, the lower esophageal sphincter (LES) that controls 
the passage between the esophagus and the stomach fails to relax at the 
right time.  There are three types of Achalasia: 

• Type 1 achalasia (Classic) is sometimes called classic achalasia. With 
this type, the esophagus muscles barely contract, so food moves down 
because of gravity alone. LES does not relax and open. 
 

• Type 2 achalasia (Compressive), pressure builds up in the esophagus, 
causing it to become compressed. This is the most common type of 
achalasia, and it often causes more severe symptoms than type I. There 
is no peristalsis (muscle contractions); rather there are intermittent 
periods of compartmentalized esophageal pressurization.  LES does not 
relax. 
 

• Type III achalasia (Spastic) there are abnormal contractions at the 
bottom of the esophagus where it meets the stomach. This is the most 
severe type of achalasia. The contractions can cause chest pain that can 
awaken a person from sleep and imitate the symptoms of a heart 
attack. 
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Who gets Achalasia? 

Achalasia develops in about 1 in every 1,000,000 children in the United States 
each year.  There is no race or ethnic group that is more affected than others 
and the condition does not run-in families.  Overall, less than 5% of patients 
with symptoms present under the age of 15. 

 

How is Achalasia diagnosed? 

These tests are commonly used to diagnose achalasia.   

1. Barium swallow 
Your child will swallow a barium solution (liquid or other form) and 
its movement through the esophagus is evaluated using X-rays.  The 
barium swallow will show a narrowing of the esophagus at the lower 
esophageal sphincter (LES) where the esophagus empties into the 
stomach.  
 

2. Upper endoscopy 
In this test, a flexible, narrow tube with a camera on it (called an 
endoscope) is passed down the esophagus.   The camera projects 
images of the inside of the esophagus onto a screen for your doctor 
to evaluate.  This procedure would be done while your child is asleep.   
 

3. Manometry 
This test measures the timing and strength of the esophageal 
muscles contractions and relaxation of the lower esophageal 
sphincter (LES).  If the LES does not relax in response to swallowing 
and there is a lack of muscle contractions along the walls of the 
esophagus, it is a positive test for achalasia.  
 

4. EndoFLIP 
This is a balloon catheter inserted into the esophagus (while asleep 
under anesthesia), at the time of POEM or laparoscopic Heller 
myotomy, which measures the degree of narrowing at the LES and 
the distensibility of the esophagus.  The success of the surgery to cut 
the LES muscle is assessed during the procedure by using the 
EndoFLIP both before and after the myotomy 
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What is a POEM (peroral endoscopic myotomy) and how is it performed? 

POEM stands for peroral endoscopic myotomy and is a surgical procedure 
used to treat patients with swallowing disorders, most commonly for 
Achalasia. POEM is a relatively new procedure that uses endoscopic 
techniques.  A benefit of having an endoscopic procedure, especially for 
swallowing disorders, is that there are no incisions on the chest or abdomen, 
and it typically requires a minimal hospital stay after surgery.   

POEM is a minimally invasive, endoscopic alternative to the laparoscopic Heller 
myotomy procedure.  In the POEM procedure, muscles on the inside of the 
esophagus, the LES, and the upper part of the stomach are cut with a knife. 
The cuts in these areas help loosen the muscles which allows the esophagus 
to empty as it normally should, passing food down into the stomach.  The 
endoscope enters the body through the mouth preventing any incisions from 
being made.   
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What to expect before surgery? 

You will meet with your surgeon to discuss your child’s medical history and 
discuss if your child is a good candidate for the POEM procedure.  You will 
need to bring your child’s medical records, including any diagnostic testing, 
with you to the appointment or send them to our office ahead of time if you 
are meeting via Telemedicine.  

After meeting with your surgeon and deciding to move forward with surgery, 
you will be contacted by our surgery scheduling department to find a date for 
the procedure. Mandatory preoperative COVID-19 testing will take place the 
day of surgery in our pre-operative area.  If your child was seen virtually for 
their initial visit because you do not live near Children’s, our team will help 
schedule an in person visit 1-2 days before surgery so we can meet you in 
person before surgery.  If you are an international patient, our Global Services 
team will work with you and our team to schedule the preoperative visit 5 
days before surgery.    

What to expect after surgery in the hospital? 

Your child will be admitted to the hospital for approximately 1-2 days after 
surgery.  Your child will be on intravenous (IV) fluids to help keep them 
hydrated until they are able to drink.  Your child will also receive antibiotics 
for 24 hours after surgery to prevent infection.  On the day after surgery, your 
child will have an Upper GI (UGI) study in radiology to confirm there are no 
concerns after surgery.  Your child’s diet will be advanced to a clear liquid diet 
if there are no concerns after the UGI.   If your child is tolerating the clear 
liquid diet without issues, they will be advanced to a pureed/smoothie 
consistency diet.  Your child’s pain will be controlled with over-the-counter 
pain medications.     

Your child will be discharged home if their UGI results do not show any 
concerns and they are tolerating a pureed/smoothie consistency diet.   

What can happen after the POEM procedure? 

Approximately 7-10% of patients develop a stricture (narrowing) or increased 
gastroesophageal reflux after POEM.  The symptoms of a stricture would be 
recurrent achalasia symptoms including difficulty swallowing or eating.  
Symptoms of reflux would include chest pain or a burning feeling in the 
esophagus.  If your child is experiencing these symptoms after surgery, we 
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would have your child get an upper GI study to evaluate for a stricture or reflux.  
The treatment for a stricture is for your child to undergo a procedure to dilate 
(open) the narrowed area.    This procedure would be done while your child is 
asleep and typically is done as a same day procedure (your child would not 
need to stay in the hospital after this surgery).  Reflux is treated with medicines. 
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Preoperative (before surgery) Instructions 

Medications 

What medication? 

Your child will be prescribed a medication called Nystatin.  Nystatin is a 
liquid antifungal medication.   

When? 

 Your child will take the Nystatin every day, for the 5 days before surgery.   

How does my child take the medication and how often? 

Your child will swish the Nystatin in their mouth and then swallow the 
Nystatin 4 times a day (for example: breakfast, lunch, dinner, before 
bed). 

Why does my child need Nystatin before surgery? 

Taking Nystatin every day for 5 days leading up to surgery will help 
prevent the risk of infection in the esophagus after surgery.   

Diet 

What type of diet? 

Your child will be on a clear liquid diet.  This means that you child is only 
able to drink liquids and is NOT allowed to eat any solid food.  Clear 
liquids are any liquid that you can see through.   

Examples of clear liquids: water, Gatorade, chicken broth, beef broth, 
vegetable broth, Jell-O, popsicles, apple juice, etc.  

When? 

Your child will start the diet 3 days before surgery and will continue the 
clear diet every day until surgery.   

Why? 

 This ensures that your child’s esophagus is clear of food products 
before surgery.   
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Postoperative (after surgery) Instructions 

Diet 

What type of diet? 

Your child will be on pureed/smoothie consistency diet.  A pureed diet 
consists of any food that is the consistency of apple sauce or a 
smoothie.   

Examples of pureed foods: apple sauce, yogurt, cream of wheat 
oatmeal, cottage cheese, ice cream, smoothies, baby food or baby 
pouches, mashed potatoes, pureed meat (put cooked meat without 
skin in a blender with a liquid to puree), refried beans, mashed soft 
avocado, pureed/blended chicken noodle or chicken and rice soup, 
pureed/blended vegetables, pudding, etc.  

When? 

Your child will be on a pureed/smoothie consistency diet for 2 weeks 
after surgery.  If your child is tolerating the pureed diet, they may 
transition to a regular diet 15 days after surgery.   

Why? 

 This allows for maximum healing after surgery.  

Activity Restrictions 

Your child will not have any activity restrictions after surgery and can proceed 
with their daily living activities.    

Pain 

Since the POEM procedure is minimally invasive, your child should not 
experience a lot of pain after surgery but rather some mild discomfort.  Your 
child can take over the counter acetaminophen (Tylenol) and ibuprofen 
(Motrin) as needed for any pain or discomfort.  

Follow up appointments and testing 

Your child’s post-operative appointment for 2-4 weeks after surgery will be 
provided to you at the time of their discharge from the hospital.  If you have 
any questions about the appointment or need to reschedule, please contact 
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our team at TF@childrensnational.org.  If you do not live locally to DC, your 
child’s post-operative visit will be done via Telmedicine.  If you are an 
international patient, we will coordinate an in person visit the Tuesday after 
surgery with our team prior to returning home.   

After your postoperative appointment you will meet with our team virtually 
via Telemedicine at 6 months, 1.5 years, 2.5 years, and 4.5 years for us to 
monitor how your child is doing after their POEM procedure.  We will meet 
with you sooner should you have any concerns.  Your child will also require 
surveillance endoscopy (EGD) with biopsy and EndoFLIP at 1 year, 2 years, 3 
years, and 5 years post POEM.  The EGD with biopsy is done so we can assess 
for and confirm whether your child has reflux.  The EndoFLIP allows our team 
to measure the esophageal diameter and distensibility which is very 
important information for our team to follow.  We request that you come 
back to Children’s for this testing but can discuss alternatives at your child’s 
Telemedicine follow up visits if this is not realistic for you and your child.    

mailto:TF@childrensnational.org
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Reasons to Call your Provider 

• Pain is not controlled by over-the-counter medications 
• Persistent temperature > 101.4 degrees Fahrenheit 
• Trouble swallowing or painful swallowing 
• Vomiting or are unable to tolerate your diet 
• Your symptoms continue, even after surgery to treat your achalasia 
• Any questions or concerns 

 

Providers contact information: 

Email: TF@childrensnational.org 

Phone: 202-476-5221 
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Accommodations for Out of State Patients 

Children’s National Hospital has resources available to assist out of state 
patients with coordinating accommodations and airline travel.  If you are 
interested in learning more about what assistance can be offered, please 
email us at TF@childrensnational.org with the best phone number and 
email for you and we can have our designated accommodations and 
lodging team contact you.   
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