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INTRODUCTION
Gastroesophageal reux disease (GERD) is currently dened as a 
condition that develops when the reux of gastric contents into the 
esophagus leads to troublesome symptoms and/or complications. It is 
mostly prevalent in adult population [1] Typical symptoms include 
heartburn and regurgitation; atypical ones include chest pain, dysphagia, 
abdominal pain, nausea, and bloating; and extra-esophageal symptoms 
include a cough, hoarseness, pulmonary sequelae, and laryngotracheal 
stenosis [2] GERD is classied as erosive and nonerosive reux disease. 
Erosive reux disease is the most common complication of GERD. 
Hiatus hernia is one such known risk factor for GERD, it occurs when a 
part of the stomach protrudes into the thorax through diaphragm, the 
presence of hernia allows acid to freely ow into the esophagus causing 
reux symptoms. A surgical procedure can repair these hernias and offer 
symptom relief [3]

Here we present a case series of 19 patients admitted with long standing 
heartburn and reux symptoms, diagnosed to be having hiatal hernia, 
who have successfully undergone antireux surgery with no 
postoperative complications. 

Study Design
This is a retrospective observational case series of patients with long 
standing reux symptoms, admitted at a local hospital, Hyderabad. 
Patient baseline characteristics such as age, sex, comorbidities, 
DeMeester scores, relative symptom improvement, endoscopic 
ndings and complications after surgery were obtained from the 
patient database and reviewed.

Inclusion Criteria
Patients with long standing reux symptoms, despite the daily use of 
PPI therapy for at least 3 years before the surgery were included in the 
study.

Exclusion Criteria
Patients with mild to moderate reux symptoms who beneted from 
medical therapy [PPI] for less than 3 months were excluded.

Statistical Analysis
SPSS version 21.0 was used for all data analysis. The sher extract test 
was used to identify factors that affected symptom relief and quality of 
life after surgery. P value of <0.05 was considered statistically 
signicant.

Patient Characteristics
The study population included 11 males and 8 females. Patient age, 
sex, duration of PPI therapy and associated comorbidities were 
assessed in the study. The mean PPI therapy duration before surgery 
was 3 years. All the patients were on PPI therapy preoperatively. 

All the patients experienced GERD symptoms with a mean duration of 
3 years. Of these 14(73%) experienced typical symptoms, 2(10%) had 
atypical symptoms and 3(15%) had mixed symptoms, calculated 
through Demeester scoring scale as mentioned below. The Upper GI 
Endoscopy (Image-1) revealed the ndings of hiatal hernia in majority 
of patients.
                        
     

IMAGE-01 UGIE findings of Hiatal hernia Grade-IV 

Table 1: Demeester score
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ABSTRACT
Background Gastroesophageal reux disease is the common illness affecting people of different ages in this modern world. It may present with 
esophageal or extraesophageal symptoms. Heartburn is the cardinal symptom often associated with regurgitation. Patients with long standing 
reux symptoms or refractory to PPI therapy, diagnosed with pH monitoring and endoscopy. Treatment of GERD can be medical or surgical. 
Medical management includes lifestyle modications and medications such as H2 antagonists, proton pump inhibitors. Surgical management 
typically involves Anti reux surgeries such as fundoplication and repair of any existing hernia.  This is a retrospective observational case  Method:
series of patients from 2022-2024 with long standing symptoms of GERD, on PPI therapy admitted at a local hospital, who underwent laparoscopic 
fundoplication with no major postoperative complications indicating the effectiveness of antireux surgery.  A total of 19 patients who Results:
underwent laparoscopic fundoplication were followed for a minimum of 6 months. Preoperative evaluation included response to PPI, clinical 
scoring, endoscopy, barium studies. A preoperative and postoperative pain scoring scale (0-10) severity called Demeester scoring was used to 
evaluate the symptoms of heartburn, regurgitation and dysphagia. GERD symptoms were relieved after LNF procedure(P=0.005) LNF responders 
had improvement in quality-of-life post operation(P<0.001)  Laparoscopic fundoplication can successfully alleviate GERD Conclusion:
symptoms and improve quality of life. Signicant reduction in need of chronic GERD medical treatment 2 years after antireux surgery can be 
anticipated.
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Table 2: Demographic and Patient Characteristics

RESULTS
A total of 19 patients with GERD were studied by means of symptom 
onset, endoscopy, barium swallow (Image-2) and who were on PPI 
therapy. After GERD relapsed following withdrawal of medical 
therapy, all the patients were subjected to antireex surgery.
             

Image-2 X-RAY -Upper GI Series: Barium Swallow and Barium 
Meal 

Laparoscopic fundoplication (Image- 03) was done in patients with 
normal esophageal motility. Dysphagia was assessed prior to 
treatment, at 6 months of medical therapy and after 6 months of 
surgery. Dysphagia was improved in all the patient's following surgery, 
but only 2 patients following medical therapy, signifying the 
importance of antireux surgery.

Demeester scoring scale was used to signify pre and postoperative 
symptom relief.
                                       

Image- 03 Intraoperative findings- dissection and repair of hiatal 
hernia 
  

0 Nissen Fundoplication with complete 360 wrap

Surgical And Follow Up Outcomes
Most of the patients visited the outpatient clinic for follow-up after 6 
months of surgery. Post operative fundoplication wrap was assessed 
using UGIE(Image-4) A telephonic survey was done on February 
24,2024 for long term follow up and all the patients participated in it. 
The questionnaire (table-3) comprised of 4 questions:

1. Improvement of main symptoms
2. Discontinuation or reduction of PPI therapy
3. history of additional surgery or endoscopic treatments due to 

treatment failure
4. Improvement in quality of life after surgery

Table 3: Follow up results of QOL Survey

                                                            

IMAGE -04 Post operative Upper GI endoscopy findings revealing 
absence of Z line in esophagus and fundoplication wrap at fundus, 
concluding a normal study

GERD symptoms markedly improved in 15(78%) patients and 
partially improved in 4(21%) patients. 16(84%) patients stopped PPI 
therapy, 3(16%) maintained the same treatment. None of the patients 
required any further invasive treatments.

Regarding the quality of life (QOL) after surgery, 17(89%) patients felt 
their quality of life improved, 2(11%) felt partially better. Factors 
affecting symptom control and quality of life index include age, sex, 
history of GERD, duration of PPI, surgical outcomes were 
demonstrated in the (table-4) as follows. 

There was no signicant association between QOL and demographic 
and clinical outcomes of patients with the exemptions of surgery. LNF 
surgery responders were more likely to perceive an improvement in 
their QOL (table-5) after surgery (P<0.05)

Table 4: Clinical Outcomes of Patients
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Table 5: Factors affecting symptom relief after antireflux surgery

DISCUSSION
This study was to assess the efcacy of fundoplication as a standard 
supplemental therapy for GERD and hiatal hernia. A hiatal hernia 
occurs when a portion of the stomach extends into the chest via the 
diaphragm, resulting in severe acid reux or GERD symptoms. 
However, it can be managed with appropriate medications or surgical 
procedures. PPI is the mainstay of medical treatment for GERD.[4] It 
provides the most immediate and acute relief, although symptoms 
reappear in one year in more than 90% of patients after PPI withdrawal 
[5]. According to Dall et al, laparoscopic fundoplication is the only 
therapeutic modality currently advised for PPI failures.[6] Nissen 
fundoplication is one such procedures used to treat GERD and hiatal 
hernia. It tightens and strengthens the sphincter at the top of stomach to 
prevent the acid reux into the esophagus.[7]

All patients who reported with persistent reux symptoms were 
included in this retrospective study analysis, which was conducted 
from 2023 - 2024. First, a regimen of medical therapy was used to treat 
them. Out of 20 patients, 19 who experienced reux symptoms after 
discontinuing PPIs were chosen as candidates for anti-reux surgery. 
So far, the most popular anti-reux surgery is the Nissen 

0fundoplication with a complete (360 ) wrap. Dysphagia and gas bloat 
are primary causes of dissatisfaction despite the reux alleviation [8]A 
variety of treatments have been proposed to reduce post-operative 
symptoms, including the Toupet fundoplication consisting of posterior 

0(270 ) wrap and Dor fundoplication consisting of anterior 
0(180 )wrap.[9] According to the latest studies, Nissen fundoplication is 

considerably more effective than the other two procedures, causing 
fewer dysphagia and gas bloat symptoms. Only a small percentage of 
our patients exhibited heartburn and reux outcomes a year after 
intervention. According to Frazonni et al., few major technical 
difculties, such as the division of short gastric arteries to mobilize the 
esophagus and make fundoplication tension-free, may mitigate 
postoperative dysphagia [10]. According to the survey conducted in 
2011, the documented disparities in postoperative side effects 
disappeared after 2 decades of follow up [11]

Before surgical intervention, impedance pH monitoring and 
endoscopic evaluation are recommended to rule out any motility 
disorders. pH monitoring is conducted in patients with PPI 
discontinuation and esophageal hypersensitivity symptoms because 
they benet from fundoplication[12] In a recent trail, normal reux 
parameters and persistent symptom remission at 3-year follow-up, i.e., 
GERD cure, were achieved with laparoscopic fundoplication in 90% 
of patients with PPI-refractory GERD as diagnosed by on-PPI 
impedance-pH monitoring[13]PPI therapy for extraesophageal 
symptoms in patients without heartburn is deemed ineffective. Only 
few observational studies suggest potential benet from surgery, in 
certain groups of patients with asthma or nocturnal cough [14]. Given 
these restrictions, there is lack of evidence for performing laparoscopic 
fundoplication in individuals with extraesophageal symptoms in the 
absence of typical GERD. symptoms [15] Hence this case series was 
done as a retrospective observational study in order to indicate the 
importance of anti reux surgery in management of long-standing 
GERD.

CONCLUSION
Laparoscopic fundoplication is quite effective in treating GERD. 
However, given its adverse effect prole, it should only be 
recommended in PPI-unresponsive patients or patients with a long 

history of GERD, provided that objective evidence of reux as a cause 
of persistent symptoms is obtained. pH monitoring and endoscopy are 
regarded as diagnostic gold standard workups. Nonetheless, clinical 
insights are crucial in diagnosing and treating long-standing GERD 
symptoms.
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