


QuellesQuelles  sontsont les  les bonnesbonnes indications de la indications de la
chirurgiechirurgie  antirefluxantireflux  ??



TtTt  médicalmédical versus cure RGO par versus cure RGO par
laparoscopielaparoscopie

 1 1 essaiessai 217  217 maladesmalades  108 IPP / 109   108 IPP / 109 chirurgiechirurgie  NissenNissen
  TtTt  laparoscopiquelaparoscopique >  > TtTt  médicalmédical

  exposition  exposition acideacide  oesooeso. . àà 3  3 moismois p<0.001  (PH- p<0.001  (PH-métriemétrie))
 scores scores confortconfort  digestifdigestif /  / bienbien  êtreêtre  générgénér. . àà 12  12 moismois p=0.003 p=0.003

Mahon Br J Mahon Br J SurgSurg 2005 2005

 2 2 essaisessais  TtTt  médicalmédical /  / laparotomielaparotomie
 CieCie  >   > TtTt mal   mal  contrôlecontrôle des  des symptomessymptomes ( (reculrecul maxi  5  maxi  5 ansans))
 Place pour le Place pour le TtTt mal avec  mal avec ajustementajustement des doses des doses

SpechlerSpechler N  N EnglEngl J med 1992 J med 1992
LundellJLundellJ Am Col  Am Col SurgSurg 2001 2001



La La pHmétriepHmétrie et la  et la manométriemanométrie  sont-ellessont-elles
indispensables indispensables avantavant la  la chirurgiechirurgie  ? ? Faut-ilFaut-il faire faire

dd’’autresautres  examensexamens

 PHmétriePHmétrie utile en  utile en ll’’absenceabsence de certitude  de certitude diagnostiquediagnostique
 SymptomatologieSymptomatologie  atypiqueatypique ORL,  ORL, pulmonairepulmonaire
 PeuPeu  dd’’oesophagiteoesophagite
 MauvaiseMauvaise  régressionrégression  soussous IPP IPP

 ManométrieManométrie
 permetpermet de rectifier un diagnostic  de rectifier un diagnostic erronéerroné
 Document de Document de référenceréférence  sursur la  la motricitémotricité  dudu corps de  corps de ll’’oesophageoesophage



Etudes "comparatives"Etudes "comparatives"
Patti : répartition selon manométriePatti : répartition selon manométrie

•• 68 opérés, 2 perforations gastriques (1 conversion)68 opérés, 2 perforations gastriques (1 conversion)
•• Suivi ? évaluation postopératoire immédiate ?Suivi ? évaluation postopératoire immédiate ?

          NissenNissen     Rossetti    Rossetti GuarnerGuarner

NbreNbre de malades de malades 3535 2222 1111
AsymptomatiquesAsymptomatiques 91%91% 68%68% 82%82%
Dysphagie (n)Dysphagie (n) 11 33 11
Dilatations Dilatations postoppostop.. -- 11 --
RéopérationRéopération 11 -- --



QuelsQuels  sontsont les  les élémentséléments  pré-opératoirespré-opératoires qui qui
déterminentdéterminent le  le choixchoix de la technique de la technique

chirurgicalechirurgicale  ??

 AucunAucun……

 SclérodermieSclérodermie



Comparaison entre valves complètes etComparaison entre valves complètes et
partiellespartielles
Résultats > 5 ansRésultats > 5 ans

FC

N=711

FPP

N=559

FPA

N=70

p

Dysphagie 54 (7,6%) 11 (2%) 3 (4,3%) <0,0001

Gas bloat Syndrome 70 (9,8%) 29 (5,2%) 2 (2,8%) 0,002

Autres effets 62 (8,7%) 27 (4,8%) 2 (2,8%) 0,009

Visick 1 + 2 661 (93%) 519 (92,8%) 66 (94,3%) 0,9



Comparaison entre valves complètes etComparaison entre valves complètes et
partiellespartielles
Dysphagie à 3 moisDysphagie à 3 mois
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Comparaison entre valves complètes etComparaison entre valves complètes et
partiellespartielles

Taux de récidive > 5 ansTaux de récidive > 5 ans
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Nissen versus Toupet. HL Laws. 1997

Nombre de malades Nissen 23 Toupet 16

Section vx courts 23 16
Fermeture hiatale ? ?
Durée (min) 155 162
Abcès sous phrénique 1
Fistule oesophagienne 1
Dilatations post-opératoire 2 1
Suivi moyen 27.2 mois
Aucun ou peu de symptomes 21 (91%)     15 (93%)
Symptomes significatifs 2 1



NissenNissen  withwith and  and withoutwithout division of S.G.V.  division of S.G.V. DI Watson. 1997DI Watson. 1997

NbreNbre de malades de malades             Division 52Division 52  No division 50No division 50
RéalisésRéalisés       5151 5050
ConversionsConversions         44 00
Fermeture hiatusFermeture hiatus       5151 5050
Durée (min)Durée (min)   108 (59-215)108 (59-215)       70 (35-170)      70 (35-170)
Score difficultésScore difficultés     6 (5.5-6.6)6 (5.5-6.6)       4.7 (4.1-5.4)      4.7 (4.1-5.4)
GastricGastric perforation perforation       11 00
IntraoperativeIntraoperative  bleedingbleeding       33 00
ReoperationReoperation       33  22

Follow-upFollow-up 6  6 monthsmonths 100 (98 %)100 (98 %)

DysphagiaDysphagia score score 4.6 (2.3-6.9)4.6 (2.3-6.9)      4.8 (2.4-7.2)     4.8 (2.4-7.2)



QuelsQuels  sontsont les  les risquesrisques de la  de la chirurgiechirurgie
antirefluxantireflux??



QuelsQuels  sontsont les  les résultatsrésultats de la  de la chirurgiechirurgie
antirefluxantireflux  àà  courscours et  et àà long  long termeterme. (. (RôleRôle de de

ll’’expertiseexpertise  dudu  chirurgienchirurgien))



Délai de survenue des récidivesDélai de survenue des récidives
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Risque de survenue de récidiveRisque de survenue de récidive
en fonction de len fonction de l’’expérienceexpérience
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Taux de guérisonTaux de guérison
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QueQue faire  faire devantdevant la  la récidiverécidive des  des symptômessymptômes
digestifsdigestifs après  après chirurgiechirurgie  antirefluxantireflux  ??



QuandQuand  faut-ilfaut-il  réintervenirréintervenir  ??

 Smith, C. D., Smith, C. D., D.D. A.  A. McCluskyMcClusky, et , et alal. (2005). ". (2005). "WhenWhen  fundoplicationfundoplication  failsfails: : redoredo?" ?" AnnAnn  SurgSurg  241241(6):(6):
861-9; discussion 869-71.861-9; discussion 869-71.

 OBJECTIVE: OBJECTIVE: TheThe  largestlargest  seriesseries in  in thethe  literatureliterature  dealingdealing  withwith  redoredo  fundoplicationfundoplication  waswas
presentedpresented  andand  publishedpublished in 1999  in 1999 andand  includedincluded 100 patients.  100 patients. HereinHerein  wewe update  update thisthis initial  initial seriesseries  ofof
100, 100, withwith 207  207 additionaladditional patients  patients whowho have  have undergoneundergone  redoredo  fundoplicationfundoplication (n = 307). (n = 307).
SUMMARY BACKGROUND DATA: SUMMARY BACKGROUND DATA: IncreasingIncreasing  numbersnumbers  ofof patients are  patients are failingfailing
esophagogastricesophagogastric  fundoplicationfundoplication  andand  requiringrequiring  redoredo  proceduresprocedures. Data . Data regardingregarding  thethe nature  nature ofof  thesethese
failuresfailures have  have beenbeen  scantscant. METHODS: Data on . METHODS: Data on allall patients  patients undergoingundergoing  foregutforegut  surgerysurgery are are
collectedcollected  prospectivelyprospectively. . BetweenBetween 1991  1991 andand 2004, 307 patients  2004, 307 patients underwentunderwent  redoredo  fundoplicationfundoplication for for
thethe management  management ofof  anatomicanatomic complications or  complications or recurrentrecurrent  GERDGERD. . StatisticalStatistical  analysisanalysis  waswas
performedperformed  withwith multiple chi2  multiple chi2 andand  Mann-WhitneyMann-Whitney U analyses, as  U analyses, as wellwell as  as ANOVAANOVA. RESULTS:. RESULTS:
BetweenBetween 1991  1991 andand 2004, 1892 patients  2004, 1892 patients underwentunderwent  primaryprimary  fundoplicationfundoplication for GERD (1734) or for GERD (1734) or
paraesophagealparaesophageal  herniahernia (158).  (158). OfOf  thesethese, 54 , 54 requiredrequired  redoredo  fundoplicationfundoplication (2.8%).  (2.8%). TheThe  majoritymajority  ofof
failuresfailures (73%)  (73%) werewere  managedmanaged  withinwithin 2  2 yearsyears  ofof  thethe initial  initial operationoperation (P = 0.0001).  (P = 0.0001). TheThe  mechanismmechanism
ofof  failurefailure  waswas  transdiaphragmatictransdiaphragmatic  wrapwrap  herniationherniation in 33  in 33 ofof 54 (61%). In  54 (61%). In thethe 231 patients  231 patients whowho
underwentunderwent  fundoplicationfundoplication  elsewhereelsewhere, 109 , 109 hadhad  transdiaphragmatictransdiaphragmatic  herniationherniation (47%, P = NS). In (47%, P = NS). In
thisthis group  group ofof 285 patients, 22 (8%)  285 patients, 22 (8%) requiredrequired  anotheranother  redoredo (P = NS).  (P = NS). TheThe  majoritymajority  ofof  thethe
proceduresprocedures  werewere  initiatedinitiated  laparoscopicallylaparoscopically (240/307, 78%),  (240/307, 78%), withwith 20  20 convertedconverted (8%).  (8%). OverallOverall
mortalitymortality  waswas 0.3%. CONCLUSIONS:  0.3%. CONCLUSIONS: FailureFailure  ofof  fundoplicationfundoplication  isis  unusualunusual in  in experiencedexperienced hands. hands.
Most are Most are managedmanaged  withinwithin 2  2 yearsyears  ofof  thethe initial  initial operationoperation. . WrapWrap  herniationherniation  hashas  nownow  becomebecome  thethe
mostmost  commoncommon  mechanismmechanism  ofof  failurefailure  requiringrequiring  redoredo. . RedoRedo  fundoplicationfundoplication  waswas  successfulsuccessful in 93% in 93%
ofof patients,  patients, andand  mostmost  couldcould  bebe  safelysafely  handledhandled  laparoscopicallylaparoscopically



CAT CAT devantdevant  uneune  dysphagiedysphagie post intervention post intervention

 DysphagieDysphagie  précoceprécoce
 QuelQuel  estest le type de montage? le type de montage?
 QuelQuel  estest le  le mécanismemécanisme de la  de la dysphagiedysphagie??




CAT CAT devantdevant  uneune  dysphagiedysphagie post intervention post intervention

 DysphagieDysphagie  tardivetardive



CAT CAT devantdevant  uneune  dysphagiedysphagie post intervention post intervention

 DysphagieDysphagie  précoceprécoce
 SciaudoneSciaudone, G., T. , G., T. PerniceniPerniceni, et , et alal. (2000). "[. (2000). "[ImmediateImmediate  postoperativepostoperative complications  complications afterafter a  a laparoscopiclaparoscopic partial partial

posteriorposterior  fundoplicationfundoplication. . EarlyEarly  laparoscopiclaparoscopic  reoperationreoperation]." ]." AnnAnn  ChirChir  125125(9): 838-43.(9): 838-43.
 AIM OF THE STUDY: AIM OF THE STUDY: TheThe  immediateimmediate  postoperativepostoperative course  course ofof  laparoscopiclaparoscopic partial  partial posteriorposterior

fundoplicationfundoplication  cancan  bebe  complicatedcomplicated by  by severesevere  dysphagiadysphagia or  or paraesophagealparaesophageal  herniahernia. . TheThe  aimaim  ofof  thisthis  studystudy  waswas to to
describedescribe  thethe  technicaltechnical causes  causes ofof  thesethese complications. PATIENTS AND METHOD: Four patients,  complications. PATIENTS AND METHOD: Four patients, operatedoperated for for
gastroesophagealgastroesophageal reflux  reflux diseasedisease by  by laparoscopiclaparoscopic partial  partial posteriorposterior  fundoplicationfundoplication, , developeddeveloped  severesevere  dysphagiadysphagia (n (n
= 2) or = 2) or paraesophagealparaesophageal  herniahernia (n = 2)  (n = 2) duringduring  thethe  immediateimmediate  postoperativepostoperative  periodperiod. A . A bariumbarium  swallowswallow
examinationexamination  visualizedvisualized  thethe complication in  complication in bothboth cases  cases ofof  dysphagiadysphagia  andand in 1 case  in 1 case ofof  paraesophagealparaesophageal  herniahernia. . TheThe
correct correct diagnosisdiagnosis  waswas  establishedestablished by CT  by CT scanscan in  in thethe  otherother case  case ofof  paraesophagealparaesophageal  herniahernia. . ReoperationsReoperations  werewere
performedperformed by  by laparoscopylaparoscopy, 3 , 3 daysdays (n = 2) or 6  (n = 2) or 6 daysdays (n = 2)  (n = 2) postoperativelypostoperatively. RESULTS: . RESULTS: DysphagiaDysphagia  waswas due to due to
compression compression ofof  thethe  esophagusesophagus  againstagainst  thethe hiatus by  hiatus by thethe  fundoplicationfundoplication. A new . A new andand looser  looser fundoplicationfundoplication  waswas
easilyeasily  performedperformed. . DysphagiaDysphagia  waswas  nono longer  longer presentpresent  postoperativelypostoperatively. . TheThe  twotwo patients  patients werewere  symptom-freesymptom-free  afterafter
6 6 andand 12  12 monthsmonths  ofof  follow-upfollow-up, , respectivelyrespectively. In . In thethe cases  cases ofof  paraesophagealparaesophageal  herniahernia, , thethe  bottomsbottoms  ofof  thethe  cruracrura
werewere  torntorn. In . In thethe patient  patient reoperatedreoperated 3  3 daysdays  postoperativelypostoperatively, , thethe  procedureprocedure  waswas  easilyeasily  performedperformed, , thethe
postoperativepostoperative course  course waswas  uneventfuluneventful  andand  thethe patient  patient waswas  symptom-freesymptom-free  afterafter a  a follow-upfollow-up  ofof 20  20 monthsmonths. In . In thethe
patient patient reoperatedreoperated 6  6 daysdays  postoperativelypostoperatively, , thethe  upperupper part  part ofof  thethe  stomachstomach  hadhad  movedmoved  intointo  thethe  leftleft pleural  pleural cavitycavity,,
thethe  procedureprocedure  waswas  difficultdifficult due to inflammation  due to inflammation andand  thickeningthickening  ofof  thethe  gastricgastric  wallwall, , andand  thethe  postoperativepostoperative course course
waswas  uneventfuluneventful, but reflux , but reflux recurredrecurred 18  18 monthsmonths  laterlater. CONCLUSION: . CONCLUSION: WhenWhen  severesevere  dysphagiadysphagia or or
paraesophagealparaesophageal  herniahernia  occursoccurs  duringduring  thethe  immediateimmediate  postoperativepostoperative course  course ofof  laparoscopiclaparoscopic partial  partial posteriorposterior
fundoplicationfundoplication, , reoperationreoperation, , possiblypossibly by  by laparoscopylaparoscopy, identifies , identifies andand cures  cures thethe  technicaltechnical  defectsdefects. . BasedBased on  on ourour
experienceexperience, , wewe  suggestsuggest  thatthat  surgicalsurgical cure  cure ofof  paraesophagealparaesophageal  herniahernia  isis  easiereasier  whenwhen  performedperformed  duringduring  thethe
immediateimmediate  postoperativepostoperative  periodperiod..



QuelsQuels  sontsont les  les autresautres  effetseffets  secondairessecondaires de la de la
chirurgiechirurgie  antirefluxantireflux

 TriponezTriponez, F., , F., SurgerySurgery 2005. 2005.
 3 groupes    chirurgie 3 groupes    chirurgie laparoscopiquelaparoscopique / témoins / porteurs d / témoins / porteurs d’’une hernie hiataleune hernie hiatale
 Analyse reflux dysphagie et Analyse reflux dysphagie et gasgas  bloatbloat questionnaire standardisé questionnaire standardisé
 115 malades opérés d115 malades opérés d’’un reflux avec un suivi de 1 à 7 ansun reflux avec un suivi de 1 à 7 ans
 105 porteurs d105 porteurs d’’une hernie hiatale de découverte fortuiteune hernie hiatale de découverte fortuite
 238 sujets contrôle238 sujets contrôle

 Les malades opérés dLes malades opérés d’’un reflux ont un score de reflux = aux témoins (p=1.1) et > auxun reflux ont un score de reflux = aux témoins (p=1.1) et > aux
porteurs hernie hiatale (p0.001)porteurs hernie hiatale (p0.001)

 BACKGROUND: : BACKGROUND: : TheyThey  alsoalso  hadhad  significantlysignificantly more  more dysphagiadysphagia  andand  gasgas  bloatbloat  thanthan
patients patients withwith hiatal  hiatal herniahernia  andand  controlscontrols ( P < .005 for  ( P < .005 for allall  comparisonscomparisons). ). GasGas  bloatbloat  andand
dysphagiadysphagia  werewere more  more severesevere in hiatal  in hiatal herniahernia patients  patients thanthan in  in controlscontrols ( P < 0.005). ( P < 0.005).
AfterAfter  fundoplicationfundoplication, , thethe 25%  25% ofof  thethe patients  patients withwith  thethe  shortestshortest  follow-upfollow-up (1.5 +/- 0.2 (1.5 +/- 0.2
yearsyears) ) andand  thethe 25% patients  25% patients withwith  thethe  longestlongest  follow-upfollow-up (5.8 +/- 0.6  (5.8 +/- 0.6 yearsyears) ) hadhad  similarsimilar
reflux, reflux, dysphagiadysphagia, , andand  gasgas  bloatbloat scores ( P = .43, .82,  scores ( P = .43, .82, andand .85,  .85, respectivelyrespectively).).
CONCLUSION: In patients CONCLUSION: In patients withwith  severesevere GERD,  GERD, laparoscopiclaparoscopic  fundoplicationfundoplication
decreasesdecreases reflux  reflux symptomssymptoms to  to levelslevels  foundfound in control  in control subjectssubjects. . TheseThese  resultsresults  appearappear to to
bebe stable  stable overover  timetime. . HoweverHowever, patients , patients whowho  underwentunderwent  fundoplicationfundoplication  experienceexperience
more more dysphagiadysphagia  andand  gasgas  bloatbloat  thanthan  controlscontrols  andand patients  patients withwith hiatal  hiatal hernia-symptomshernia-symptoms
thatthat  shouldshould  bebe  seenseen as a  as a sideside  effecteffect  ofof  thethe  procedureprocedure  andand  ofof GERD  GERD itselfitself..



 ChrysosChrysos, E., J. , E., J. TsiaoussisTsiaoussis, et , et alal. (2003). ". (2003). "LaparoscopicLaparoscopic  surgerysurgery for  for gastroesophagealgastroesophageal reflux  reflux diseasedisease patients  patients withwith
impairedimpaired  esophagealesophageal  peristalsisperistalsis: total or partial : total or partial fundoplicationfundoplication?" ?" J J AmAm  CollColl  SurgSurg  197197(1): 8-15.(1): 8-15.

 BACKGROUND: BACKGROUND: ItIt has been  has been proposedproposed  thatthat partial  partial fundoplicationfundoplication  isis  associatedassociated  withwith  lessless incidence  incidence ofof
postoperativepostoperative  dysphagiadysphagia  andand  consequentlyconsequently  isis more  more suitablesuitable for patients  for patients withwith  gastroesophagealgastroesophageal reflux  reflux diseasedisease
(GERD) (GERD) andand  impairedimpaired  esophagealesophageal body  body motilitymotility. . TheThe  aimaim  ofof  thisthis  studystudy  waswas to  to assessassess  whetherwhether  outcomesoutcomes  ofof
Toupet Toupet fundoplicationfundoplication (TF) are  (TF) are betterbetter  thanthan  thosethose  ofof  Nissen-RossettiNissen-Rossetti  fundoplicationfundoplication (NF) in patients  (NF) in patients withwith
GERD GERD andand  low-amplitudelow-amplitude  esophagealesophageal  peristalsisperistalsis. STUDY DESIGN: . STUDY DESIGN: Thirty-threeThirty-three  consecutiveconsecutive patients  patients withwith
provedproved GERD  GERD andand amplitude  amplitude ofof  peristalsisperistalsis  atat 5 cm proximal to  5 cm proximal to lowerlower  esophagealesophageal sphincter (LES)  sphincter (LES) lessless  thanthan 30 30
mmHgmmHg  werewere  randomlyrandomly  allocatedallocated to  to undergoundergo  eithereither TF (19 patients: 11  TF (19 patients: 11 menmen, 8 , 8 womenwomen; ; meanmean age: 61.7 +/- 8.7 age: 61.7 +/- 8.7
SD SD yearsyears) or NF (14 patients: 7 ) or NF (14 patients: 7 menmen, 7 , 7 womenwomen; ; meanmean age: 59.2 +/- 11.5  age: 59.2 +/- 11.5 yearsyears), ), bothboth by  by thethe  laparoscopiclaparoscopic
approachapproach. . PrePre- - andand  postoperativepostoperative  assessmentassessment  includedincluded  clinicalclinical questionnaires,  questionnaires, esophagealesophageal  radiologyradiology, , esophagealesophageal
transit transit timetime  studystudy, , endoscopyendoscopy, , stationarystationary  manometrymanometry, , andand 24-hour  24-hour ambulatoryambulatory  esophagealesophageal pH  pH testingtesting..
RESULTS: RESULTS: DurationDuration  ofof  operationoperation  waswas  significantlysignificantly  prolongedprolonged in  in thethe TF  TF armarm (TF: 90 +/- 12 minutes versus (TF: 90 +/- 12 minutes versus
NF: 67 +/- 15 minutes; p < 0.001). NF: 67 +/- 15 minutes; p < 0.001). AtAt 3  3 monthsmonths  postoperativelypostoperatively, , thethe incidences  incidences ofof  dysphagiadysphagia (grades I, II, III) (grades I, II, III)
andand  gas-bloatgas-bloat syndrome  syndrome werewere  higherhigher  afterafter NF  NF thanthan  afterafter TF (NF: 57% versus TF: 16%; p < 0.01  TF (NF: 57% versus TF: 16%; p < 0.01 andand NF: 50% NF: 50%
versus TF: 21%; p = 0.02, versus TF: 21%; p = 0.02, respectivelyrespectively), but ), but decreaseddecreased to  to thethe  samesame  levellevel in  in bothboth groups  groups atat  thethe 1-year  1-year followupfollowup
(NF: 14% versus TF: 16% (NF: 14% versus TF: 16% andand NF: 21% versus TF: 16%,  NF: 21% versus TF: 16%, respectivelyrespectively). ). AtAt 3  3 monthsmonths  postoperativelypostoperatively, patients, patients
withwith NF  NF presentedpresented  withwith  significantlysignificantly  increasedincreased LES pressure  LES pressure thanthan  thosethose  withwith TF (p = 0.02),  TF (p = 0.02), althoughalthough LES LES
pressure pressure significantlysignificantly  increasedincreased  afterafter  surgerysurgery in  in bothboth groups, as  groups, as comparedcompared  withwith  preoperativepreoperative values. Amplitude values. Amplitude
ofof  esophagealesophageal  peristalsisperistalsis  atat 5 cm proximal to LES  5 cm proximal to LES increasedincreased  postoperativelypostoperatively to  to thethe  samesame  extentextent in  in bothboth groups groups
(TF, (TF, preoperativelypreoperatively: 21 +/- 6 : 21 +/- 6 mmHgmmHg versus  versus postoperativelypostoperatively: 39 +/- 12 : 39 +/- 12 mmHgmmHg; p < 0.001, ; p < 0.001, andand NF, NF,
preoperativelypreoperatively: 20 +/- 8 : 20 +/- 8 mmHgmmHg versus  versus postoperativelypostoperatively: 38 +/- 12 : 38 +/- 12 mmHgmmHg; p < 0.001). Reflux ; p < 0.001). Reflux waswas  abolishedabolished in in
allall patients  patients ofof  bothboth groups. CONCLUSIONS:  groups. CONCLUSIONS: BothBoth TF  TF andand NF  NF efficientlyefficiently control reflux in patients  control reflux in patients withwith
GERD GERD andand  lowlow amplitude  amplitude ofof  esophagealesophageal  peristalsisperistalsis. . EarlyEarly in  in thethe  postoperativepostoperative  periodperiod, TF , TF isis  associatedassociated  withwith
fewerfewer  functionalfunctional  symptomssymptoms, , althoughalthough  atat 1  1 yearyear  afterafter  surgerysurgery  thosethose  symptomssymptoms are  are reportedreported  atat  similarsimilar  frequenciesfrequencies
afterafter  eithereither  procedureprocedure..



 ByrneByrne, J. P., B. M. , J. P., B. M. SmithersSmithers, et , et alal. (2005). ". (2005). "SymptomaticSymptomatic  andand  functionalfunctional  outcomeoutcome  afterafter
laparoscopiclaparoscopic  reoperationreoperation for  for failedfailed  antirefluxantireflux  surgerysurgery." ." BrBr J  J SurgSurg  9292(8): 996-1001.(8): 996-1001.

 BACKGROUND: BACKGROUND: TheThe  aimaim  waswas to  to determinedetermine  symptomaticsymptomatic  andand  functionalfunctional
outcomeoutcome  afterafter  reoperativereoperative  antirefluxantireflux  surgerysurgery for  for recurrentrecurrent reflux, persistent  reflux, persistent dysphagiadysphagia
andand  severesevere  gasgas  bloatbloat, , usingusing a  a primarilyprimarily  laparoscopiclaparoscopic  surgicalsurgical  approachapproach. METHODS:. METHODS:
This This waswas a  a retrospectiveretrospective  analysisanalysis  ofof  prospectivelyprospectively  collectedcollected data  data fromfrom 118 patients,  118 patients, ofof
whomwhom 70  70 hadhad  reoperativereoperative  surgerysurgery for  for recurrentrecurrent reflux, 35 for  reflux, 35 for dysphagiadysphagia  andand 13 for  13 for gasgas
bloatbloat. . DeMeesterDeMeester scores  scores beforebefore  andand 1  1 yearyear  afterafter  surgerysurgery, , functionalfunctional  symptomssymptoms  afterafter
surgerysurgery  andand  overalloverall patient satisfaction  patient satisfaction werewere  analysedanalysed. RESULTS: . RESULTS: ReoperationReoperation  waswas
completedcompleted  laparoscopicallylaparoscopically in 101 patients (85.6  in 101 patients (85.6 perper cent), in 28  cent), in 28 afterafter  previousprevious open open
hiatal hiatal surgerysurgery. . TheThe  operationoperation  waswas  convertedconverted  fromfrom an initial  an initial laparoscopiclaparoscopic  approachapproach to to
open open surgerysurgery in 17 patients.  in 17 patients. One-yearOne-year  follow-upfollow-up data  data werewere  availableavailable for 104 patients for 104 patients
(88.1 (88.1 perper cent).  cent). AfterAfter  reoperationreoperation for  for recurrentrecurrent reflux, 84  reflux, 84 perper cent  cent hadhad a  a DeMeesterDeMeester
heartburnheartburn score  score ofof  zerozero or  or oneone, , andand 87  87 perper cent  cent hadhad a  a regurgitationregurgitation score  score ofof  zerozero or or
oneone. . AfterAfter  reoperationreoperation for  for dysphagiadysphagia, 21 , 21 ofof 32 patients  32 patients hadhad a  a dysphagiadysphagia score  score ofof  zerozero
or or oneone, , withwith  improvementimprovement  observedobserved in 25.  in 25. AllAll patients  patients undergoingundergoing  reoperationreoperation for for
severesevere  gasgas  bloatbloat  werewere  satisfiedsatisfied  withwith  thethe  outcomeoutcome 1  1 yearyear  afterafter  operationoperation..
CONCLUSION: CONCLUSION: RevisionalRevisional  surgerysurgery for  for recurrentrecurrent reflux  reflux usingusing a  a laparoscopiclaparoscopic  approachapproach
offeredoffered  highhigh rates  rates ofof  successsuccess  andand patient satisfaction.  patient satisfaction. SwallowingSwallowing  returnedreturned to normal in to normal in
two-thirdstwo-thirds  ofof patients  patients afterafter  reoperationreoperation..


