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LAY ksl

g ) g Al @l ) sl o Liall la) e 385 o sedall 2a Jay
i Y sale samall el Guldll G Al (e g V7 Jans iy 850 Adyy calaaY L aleY)
e Ay aje e g apall gamall Galill (g 8 Auiall o3gd g (VY). 8N )5 e pe
gas -l alana gal (Bym Y JAalal) el il (Sl Sl ) Gl Gabel daas - e
il syl Clgall ) NERD aal) e Galill oly sk of gl clulys oS elly
AWl haill Geca (55 AV oayall iy garall el il e e daid ) 0 8 Chasy

(VV).(.\@_; ua\;]\
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ALY Hhal jala JSiy Ggiapme 228l ¢ (gall Qlgll (o (ysiley (Al (oazayall )
G5 Lo dale Al (Bl Ggin (cayall Wsa (e Ll 8 2alg lay stricture. Gzl
sgpe pshil oty i dale adY) Jish Gulall ey (YY) Gaeall Jadiall &3l 5yl Ao
sLaall b € et ) Alyshe culyis) 40 Layys Apnanll ALaY) (5055 umpall £¥s 3Ll
columnar. iy geall 3)ledall ) squamous epithelium Zuadall 45)lels (e o(gall alill
Do caali 38 (558 Jalse (& Banall 2upa Jlay Jnpall aaill 8 cl3ghal) old @l e s dle
A lasialy (abe ) sy Jid gia Gla¥) (e HES )l egie b il b Laga
sgall sliall AL e Hyla) b oy Lan ¢ulill b einll Cilysing d5mg ) (menll bl
Ll wlfie sl gl Gl egre (0 il Al oz pall (V). gy Adatipe AS)a Clasdi pe
eWsa al gaal) Glajudl Lilay) Jaea (i £l & adenocarcinoma. (gaall ¢ gyall Gl
o TV v e i L iy ) AaLeaY U L oSl dale ol bl Jaee e Bye £ o ST casall

(Vo). ) platll vie 35ase 522 Glarm pgadl Cupls egrn (e Osilan 3l (oasal
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Chronic GERD symptoms (>5 years) and =2 risk
factors for esophageal adenocarcinoma (age =50 y,
male, white, elevated BMI, smoking history)

v

[ Screening endoscopy )

!

Incidental finding of BE on
Diagnosis of BE
[(Conﬁm\ed with EGD and biopsy) [€ ! rxiascapy peromed for l

other reasons

Control GERD
with PPI

(HGD)
Y i
Consider repeat Follow. HGD
EGD with Repeat EGD algorithm
biopsy within with biopsy in
1 year of initial 3-6 months
diagnosis
——

Y l

), 4
( Nodyspiasia | [ Nodyspiasia | [ Confimed low- | [ Progression ]
grade dyspiasia | to HGD

! b
Annual 3 Follow HGD
Repeat EGD surveillance for Consider algorithm

and biopsy every 2 years endoscopic

3-5 years ablation versus

(consider surveillance
1-3 years based every 6-12

on risk) Follow protocol months

for no dysplasia

Mouth ail) —Y-v-¢

sle dala ¢ enamellua) dida 36 ) adll ) gaxadl Gameall g lad)l gom o oS

adll dadly o cadll 8 A8al) o dimgeadly Gulua) b cadll Cilia Cuany 38 LU ) el
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(Jstan (alel lne mdans el 8 Liall JSB ciledle e (VY V). liall heal 5l cigy <)
die Baly @lld 05K (VA) 2Bl Glsa Jsha o dala line Aida ) 28LSYL ccaly Glals
IS s Le sale Apmplal) LY A o Cum cagilind) T il Mgl (ygmaay Gl (alasy)

(V) Al Bolall (o 4S5 &yl

(V4) iral) pall Galll) Copan L) 305 (1 0) g

Lung 45} —w—v—¢
(A+) aspiration pneumonia Adlanuy) 25,1 <l 45685 Gle Loadl) Jals o S

Diagnosis il :luald

Diagnosis (addall —\—¢
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Introduction 4.38s —Y—Y -0

O e (M) ndpalll alieY1 sels die gamal) Jpyall Gulil) (e 2y Lesale
bl seds pasiiill Gl Gabel e silar ¥ 0l Galad¥) o asage g SN (6
(AY)-3axall sine g ladyls CilicLadll
(EGD) ginlls sasally sgyall yuhaii (g aY) il Laiinl) Jodii 38
Barium as)lll aly ae Al sy ladiul &y Y .esophagogastroduodenoscopy
Esophageal ¢ gyl laaca (uld aladiily meait ¥ . i ill swallow X-rays
Aslall (and ) Bale dala dlia al LAaljall J8 e 4y agg (ol & manometry
o Aumpenll da 0 Aile g sanad) iyl Gl (el el el laadl o) (AY).Aulsd)
Aolaci) 4d)ay ranys Aae snse SSY) LAY sed esophageal pH monitoring ¢ yall
pall Galill Gl clujledl saa) L abal) ol 23l aall el Gulill e
s ) Gabedl Gund ety (05l A Cilbiey 21 sl 2 lall 4 sanal)

(/\V).‘ﬁ\;ﬁ;\

Esophageal PH Monitoring ¢ gyall 4agaa daj0 (uld —Y-V -0

nall el Gl Gl Al adll jlaall & s gyl diagen daya Aulle

e pmge JSYI ASHL sa5 coggiall (& paeall Hilia Uaslsiysd WS iy sa5(GERD).
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& Wl Aot (Says - abal) o ol 20kl Alaniul) Adlhey c45ad apiig ¢ ulill (3553
(A¢) laryngopharyngeal reflux osald) gmiall puldll jandis
saglal) A gl saa) aladiuly o gyall (& diaseal) Aa)y Al o ha) Wl S
oY) yhaud aladiuly Single sensor aals jedia PH gyl 850 ddy.
pH catheter s nell
o) Byhaud aladiuly Dual Sensor zsije yadivse; PH Jiss uell 230 4dlye =
pH catheter s nell
Bravo ilsus oladiuly Wireless pH monitoring USLayY pH s g juel) o850 48l =
OMOM isn s yasel) o3 Zidle S ipH

GAdels 41 5 Bravo AlsS ddelu £A 5 4nllly 1Y) 4 ddels YE LaaVlsa

(A£) OMOM a5

(A €) sl g ngd) aBll (uld Agunsy 35 (V1) Jsid)
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JE e gall cumgyued) a8yl (mlids) Ll e reflux episode (il 450 Cayyas 2id
Jalat ay Jamatill Blgs s el €A 5 V£ 30al o gpall dnsen dapd Lo cla) oy Lday)) (1

ML)t cdanld Ol yrdie A ool 250 e el Sy cald N
S SR 3 (Gl ® g o e

Percent total time pH <4£ > dageall 450 JlaaY) < ol 45 giall Al
Percent Upright Cagigll s Luslall duing ae € > diageal) daja gl 4y gial) Ayl =
time pH<4
Percent Supine time ¢ Y] dmiay ae € > diageal) An)y gl 4yl Al =
pH <4
Number of reflux episodes julall ciligi sac =
Number of reflux episodes > 5 min&ilds 0 < Luldll Glbigi e =
Longest reflux episode (minutes) @Al Ll 46 oLl =
L el Al Ay ant Al L genl) Aapn a0 Al Clpaial) 238 aladiuly
syl Jeld wlie a9 « DeMeester Score jisw 4ajy sl Composite pH Score
(A£) samal gl Gl ) YE VY < ey Ay i L Gaeall ¢ gl
SV AN Dl oLl Jd e (PPI) (ygig ol dime cilladial Uaill aalgll alasind) o
O e DES 8 LAl o3 (seadiing ) (cmyall (g (el ppall Gl Jaad (s

il (el (e silay ol ) apiil L) anagl) Sleadl (bl silasl by
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I Gabed ol I b way i geal) Jagd Ayl sl umpall o e pll e 8yl
aes ye sl weak acid reflux Ciues caes i dag 6 gl oVsa Lgie Jlay
Agleall L) iy Al JsY) Cald) s Silny il IS Y44 ale L .non-acid reflux
Cali<s 38 a g (MII) Multichannel Intraluminal Impedance  <lsidll 320t Zaalll Jala
Lobadil) HLEaY) 138 (s (Gl g5lills cCamaall asally ¢ onenll) Gl ¢ 1l aen
LR 997 i Julls « electrical conductivity of the esophageals gyall Al <l
Bac (el 5% <l e sle (A0cAT).Sle o Jile Gl dga s e gpall Aumsens dapd
GlS)a g (anterograde dweill) abill S a paaty o Lae cadill A8 )a olad) ol <l g
Glall e il A syl o) Agdlye o 38 SN (Ae) (retrograde auaajll) Ll
ddine Gladi) 0 Ol Al asall sd meall je o Camaall aeal)
cogpall Jala Gulil) dgac ¢ i) Gageaiy cilaglea Uagl Laal) jig of oSa (AVAAA). o535
Lllaal o symptom index (aleV) e alasiul) il cligis pabed) o LVl

(AA,AY) symptom association probability zal,eY) Lls)|
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Esophageal Manometry ¢ g all ki (uld -¥-V-0

-40 -



£13 i A Qulall 5aliaall Aalad) A opdiil) all) al) gl gplaiil) LAY Jal) oy e e A
g.‘\.UAS\ é.\a.d\ u.nm\

Lmadill A al) L gy adidiall o) apiil ¢ gpall Jakaia (sl ) oy L bale
iiiall ¢ gyall miding ¢ achalasiaslas)y) axe CVA o3 Jaliiy .o gyl & peristalsis
dy48a lajdg ¢« NUtcracker esophagus sl 3,L.S ¢ (g3 «diffuse esophageal spasm
Glhlaa¥) oda jeldas hypertensive lower esophageal sphincter. adaul) ¢ g jall 8 pas
iy 3L ale Y Ay 4 s ALl Al sall e (S0 Bole dysphagia qldl jue s bile
5 Gl Al iy sl b G il i) (e (silay ol ompall A1 6)a)

f) anatomical disorders ¢ gyall iyl cilhhual) 8 1uie HLaa¥l o Y
sl layus peptic strictures duuag) clinaill Jia o(egiall i opin Al llylacaY)
(2+,A4) esophageal cancer

i w Banall 8 iy Daany sanall ) legunsi o (s i) 3518 JIAy) ay
0o calla) L GaY Lginalyal lesheall Jiadiy Jarcall cul s CLESH ) oy Las ¢eday 3Ll
Op e Aayn Gl oWl any alin of o Gaee G 323G o (a1 Gany 3 (anal
Qi coall Dlme Jae L o Lt e clingad) Y (pdmpall 33 5 Y ¢ oasal
sl agidaisl Gl sale aapall (S e laY) JLS) any AB8Y €0 e ale IS ¢ YY)

(A9). 4l
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Esophageal Pressure Topography

Manometry
Catheter

esophageal %
Sphincter

2 4 & % W R WU 16 B

N = N Pressure (mmHg)

0 20 40 60 80 100 120 140

(M) £ gpal) Bida Gl (VA) Sl

Jl Jl& Lae (HRM) high resolution manometry 4dall e lazall (Wl ol &
Jual daly g5 o(oaliil) laaual) (uld e 488 £0 (e Yy @83 ) +) ehaY) Gy e S

(3 +)-38 e Jaial) (o8 e (a3l Aol R gliall uld o) 1 el . japyall
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Proximal
Esophagus

Proximal
Esophagus

m)

Distal
Esophagus

length along the esophagus (c

‘ | | |
35 0 2 4 6 8 10 12 14 16 18 0 100 200
time (s) pressure
mmH
recre NN mmHg
(mmHg) 10 0 20 60 100 120 140

(4+) 4Bl Mo 5 gpall Jaiia alsh (14) JS

:Endoscopy il —¢—y-o

Gty Apnd et Allall culS 1Y) gy IS Gys e sanal) iyl plasil ygiey ¥
Alle pahel agal 5 el aa <G (aliidl) Cuaiy ¥ ledie plasilly aag (9)).z 30kl
ol sl Oball G an asms o ) i ) cadd) jue Gl 8 Ley ¢ alarm symptomss)ghaall

eall B Baalype Al jubanl e haly s LR (am maal gl clysd sl olaié
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pasfl (Al gla 3558 ganall Ayl ulall e 0 gilay cpdl palaiBU Gl Vo JS o JBY) e
(A7)l egre sl sgrall b gmaatill Jla ol Jlaial

Banall ulati o W aghal oy Al Clejall el o8

>

e Al @ilyet) Edema and basal hyperplasia dgacdll LAY g Jajdg dadgll o

(23s« ) Lymphocytic inflammation 4, glaadll LATL lealy) o

L sl sasal) gl o Gulill (s 33le Neutrophilic inflammation <Y asll lgily) o
T

dsag Hudn M (sl (o 3ale Eosinophilic inflammation ciliaeally calgaly) o
sl lgdll padin ) intraepithelial eosinophils 3)ledall Jals clacal)

Lo 8 el 535m 50 claaall il 13 eosinophilic esophagitis (EE) i)
dh el e grall 8 Agpeaal) Aalud) 8 diman Yo e B agay (3l LA 4
0 gaxal) il Gulil e ST IR il ganal) Gulill g AT L Slaws 3525

(A7) s el gl

Gyl e g 4 Goblet cell intestinal metaplasia i<l DAl Sorall Jysall
Barrett's esophagus

Elongation of the papillae culalall dAdUai) o

Thinning of the squamous cell layer d.ai sl WAl dada 385 o

Dysplasia guaill juc
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Carcinoma asla yu %

Non-Erosive asuall e (il oy &igas J) aadll pe Qulill Glyaad ga5s

Reflux Disease NERD

(ﬁf’) (54.1-43\ ‘“;uﬁ)-d‘ dal) # (\' ~) LA
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Severity Evaluation 3.4l audi —Y-o
Johnson-DeMeester's scoring jiway i jadie pladinl 8yshall G846 Say
225 13 o(3),50% Apde ) Juine 12 (AL @lgl) V) aall i1 cang Y :0 (9€) system

(s L G

Symptoms Score Description

None

Occasional transient episodes
Require liquids to clear
Impactionrequiring medical attention

Dysphagia

None

Occasional brief episodes

Frequent episodes requiring medical treatment
Interference with daily activities

Heartburn

None

Occasional episodes
Predictable by posture
Interference with daily activities

Regurgitation

wWN = O WN O W — O

(9¢) Semag—Gomigy ada (YY) Joi)

reflux il ¢ gyall ilgil) 505 apiil LOS Angeles (ustail (usl jedia axiing LS
:(90)layy £ Jadys esophagitis
Ofihlie i n Sie Y ale 0 e JH hlaall g lua A 2

Ofblie b G Sie Y ale 0 (e ST LA £ lua iB dayall
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e %V e BBl ey STl cpulalae indi  Siey Ralalaall g lu :C daydl) w
Ll

g

Lol e %V (o S ey Alalaally ¢ L 1D dajll @

LA grade Description

A >1 Mucosal break <5 mm
that does not extend
between the tops of two
mucosal folds

B >1 Mucosal break =5 mm
long that does not extend
between the tops of two
mucosal folds

& >1 Mucosal break that is
continuous betweenthe tops
of two or more mucosal folds
but that involves < 75% of
the esophageal
circumference

D >1 Mucosal break, which
involves >75% of the
esophageal circumference

(30) Gusladl usl sadia (YY) Jeil)
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:Differential Diagnosis &8 jadddl) —Y-o

Gl Galil) i J i) Gyl Jie el Al AV QL) el iy
(). ganall

Apaing At Gahely Gldle G s3l) acid reflux caeall Gulall (e AT g5 2agy
sl A il el 4 laryngopharyngeal reflux (LPR) (osald) (gpniall uldll sy

G Lo Hal gamall Jypall il S e(EERD) extraesophageal reflux disease.

(31) silent reflux cualall Gulilly Glal oy azad) 8 4 agaldl (gyaiall Sl
3 gsadll agalills Byaiall ) saxall ilysinad aa )l @85l 4 (LPR) agaldl (gpaiall Sl
ol sl Jasiy e Qe s (AA) uyslly Jlaaal) Jie Gt Wahel Cans (V). (&Y) o 52l
Al bl b 150 axly 35 dysphagia.(99) aldl ue s dysphonia shill jue Jie (il
) ledlls ¢ otitis media Jdaw ) 3 Glells ¢ sinusitisiay) wsall Gledll Jia
(AA). sl &Slaa) A& Doy caaly 384 (49) crhinitis

¢ dyspepsidaiagll jue Load sandl i) Gl 6wl padinll Jedy of oSy
esophageal and gastric sazdls ¢ gl Uajpus ¢ peptic ulceriamgll ia jdll;

(\ .o )cancer
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Differential diagnosis Main symptoms Main diagnostic tool
Coronary heart Chest pain, particularly ECG, blood tests such as
disease when triggered by effort ~ for troponin level,
exercise stress test
with ECG
Gastrointestinal Eating difficulties, weight Endoscopy
malignancy loss, vomiting
Peptic ulcer disease Epigastric pain, nausea, Endoscopy
vomiting
Biliary tract disease Abdominal pain, jaundice  Ultrasonography,
blood tests
Eosinophilic Swallowing difficulties Endoscopy
esophagitis with hooking, reflux
symptoms
Achalasia or other Swallowing difficulties, Esophageal manometry

upper gastrointestinal
motility disorders

vomiting of undigested
food

1) arall LAsall QulAl A8, 800 Gadlial (YV) Jd)
: T

-49 -



£13 i B (ulill Saliaall dalall B gpulaiil) alel) all ol gplaiil ALY Jal o A3l Al A

Treatment zMal : buslu

Introduction dasds —Y—4

Jie el J5¥) dadd) A gead) laliae caila ) 138D alaills slall Jaas Jhaed oIS )
Oumdl Gy adyy (ol e e MEY ) sl sy (o saall sl (alaasl of san LAlygh 35
ALYl (V0 ))- paall ol o gyal) (s e Jliy (JSY) aay el ¥ DA o Y i
psilly Jeadly g Linilly JpaSlly 23YsSplly (14 Y) 55gdl) Jio Aanlal) mny it o 5oy Gy
Oe ol e Al Al Aliaal) daa e JI& Led) Cagyaall (o Cum ¢ Galil) mje ac Ly
U apal) i vl G adl ehadll (g pplaill o3 Allad LERY ddlsdie Cylad 3sa a2
e Ylaie) JEY) JEY) (mbel Caias b diaseall cililime 2 . Gl 3% 38 3 Jalsal

(V20— o ¥). ulil

5F

* M.

o ;‘?

Exercise regularly Sit up straight

ol
—

Eat small meals
throughout the day

5 0O RDal -
R2 ~ \

& W - \ - <

<a% _:’5 ~; 1 | Avoid lying down for at ! J |
==

least 3 hours after a meal /!

Chew food Sleep with your head and Minimize alcohol and Wear loose and
slowly shoulders popped up caffeine consumption comfortable clothing

(V4 0) el (gtnall (uldl aa Slal) ool eyt (Y¢) (i
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Medicines  Jjgall z3lal) —¥—1

:(H2RAs) Y Omalicagd) coldiie clabaa — V=Y -1

Nia aeal) baafil Jumdal) #3all 4 (H2RAS) ¥ (paalivgd) cDLELe cilalias cals
Al Al Aupledl) 8 (PPIS) (55l daias cillaiie JAs) Sis Glised) Coalie
Jie H2RAS ¥ (jalinsgl) clinne Cilaliae (ga g )il ac Wla 555 () +1). oyl
e JE ) Sy Adiine ey Aygal) o3a L cpailiilly ¢t saldlly ¢ iy ¢ pativanad
Jee 20 H2ZRAS ¥ (ualivgl) EBLELL Clabias aial aladall Jolii any Aald g sarall (iaea
il 23 8 Lealadind (e 2a5 Cage 330 lia Gl pas LAaseal) Clibias (e IS Jskl
Gileya ol elld 1) ALaYl Lol e gpall Qg z e Allad cuad gd L garall il
T asll aadiid ag (V4 V). SEl ata o Ka Y leie maintenance therapy diluall

() +A)- Ll Gahe S dald dalal) die zMally gl (e caaY) JKEYI
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Medication

Ranitidine

Famotidine
Cimetidine

Nizatidine

Pantoprazole
Lansoprazole®
Esomeprazole®
Omeprazole®
Rabeprazole
Dexiansoprazole

Metoclopramide

Baciofen
Melatonin®

Recommended
Daily Dose

150 mg
300 mg
20 mg

400 mg
800 mg
150 mg

20-40 mg
15-30 mg
20-40 mg
20-40 mg
20 mg

30-60 mg

10-15mg

5-20 mg
3-6mg

Recommended
Administration Frequency

Histamine,-Receptor Antagonists (H2RAs)**

Twice daily

At bedtime

Twice daily x 6 wk

4 times daily x 12 wk
Twice daily x 12 wk
Twice daily

Proton Pump Inhibitors (PPIs)

All agents are given
once daily up to 8 wk

Recurrence may require
an additional 4-8 wk

Max dose of PPIs can be
given twice daily

Miscellaneous Agents

2-4 times a day (single doses
of 20 mg have been used
as an alternative)

3 times daily

Daily at bedtime

Common
Side Effects

Headache, diarrhea,
thrombocytopenia

Pneumonia, electrolyte disturbances
(e.g., magnesium), infections,
Clostridium difficile~associated
diarrhea, bone fractures,

renal impairment, dementia,
rebound gastritis

Drowsiness, agitation, irritability,
depression, dystonic reactions,
tardive dyskinesia

Dizziness, somnolence, constipation

Somnolence

(V0 A) rsall (sanall Gulll) dygaf (Yo) Joil)

(PPIs) &gl ddia alladia —Y-Y-1

ddime clhie . paeall hi) #0150 48l (PPIS) (5155 daas cillafia i

o oesSe e JSGs i benzimidazoles < jlawyy e she o (PPIS) (s yll

dc ganall ol Jadn (\ . Q).EM\ e ‘)“)3;\ <t Tg)..}aiy\ E}L';“ LY H+K+-ATPase

e Joibasililly Jo bl J2055 . Jg3hmasmadls «Jbasly «Jbesisl «dsihasmsy cJybuasl

(V) +)- sl Aacas cillafie il (e Ji JSa PA50 a6 sl (Dl

Cledll zMe 4 H2RAS Lo ogig ) daias cilafia (358 copladll (e el el

) 3iigh (V1)) ossals Klinkenberg ¢ iS4l reflux esophagitis ol ¢ g5l
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O e Ju Lae (sig o Adime iladie aladiuly gasal) ) Gulill e gadl) dlsla Alladl)
Sl slid o Jadlay (as fane 1o ) Y ) Aadiite clesay JsibuasYl ) dish zall
%A+ e ST xie Gabel) Iy Y Al clesall b gsisl Aame Cilhdia 5355 e gal
el (1Y) bl A= 558 DA VW e %30 a8 e gpal) leall adng eV e
ek 5l Adas cilladia o el il (ga pgilay () (mpall (B RV (gslil) Julasl)
s ¢ (H2RAS) (palivssgll cdline cilaliae (e aahe U gl Gids s Juadl Gadle il
A 223 DoAY ¢ grall gl (e o0l s A iy (V). sl 230l (g Juadl il la sy
Glel) elas o Laliall 8 Allad 055l daiae cllafie s @l e 30ke .z el (e pld
VYT e s e 5ysal (gmiady (ol ayall s pabeY) e sylasdls sigsal
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fundoplication. (A) Nissen
fundoplication 360° posterior wrap; (B)

Toupet 270° posterior wrap; (C) Dor
180° anterior wrap.

Table 7.1 Advantages and disadvantages of major fundoplications

Advantages Disadvantages
360° Total Very effective long-term Increased flatulence, bloating. and
fundoplication control of reflux dysphagia
270° posterior partial Less postoperative Length of wrap determines quality of
fundoplication dysphagia reflux control and can vary
180° anterior partial Less postoperative Recurrent symptoms over time
fundoplication dysphagia
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Symptoms of fundoplication failure

Undone Wrap Tight Wrap / Crura
Heartburn Heartburn
Chest Pain Chest Pain

Regurgitation Regurgitation
Dysphagia Dysphagia
Nausea Nausea
Bloating Bloating
SOB SOB
Aspiration Aspiration

A 8
Slip / Misplaced Wrap Hiatal Hernia
Heartburn Heartburn
Chest Pain Chest Pain
Regurgitation Regurgitation
Dysphagia " Dysphagia
Nausea o : Nausea
Bloating Bloating
SOB SOB
Aspiration Aspiration
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Abstract

Aim: The research aims to compare Laparoscopic posterior fundoplication and
Laparoscopic anterior fundoplication in anti-regurgitation surgery in the
management of gastroesophageal reflux disease.

Materials and Methods: A prospective, comparative study that included 50
patients with gastroesophageal reflux who underwent Laparoscopic posterior
fundoplication or Laparoscopic anterior fundoplication in Al-Mowasat
University Hospital and Al-Assad University Hospital in Damascus in the period
from January 2021 until December 2022, where the patients were followed up,
then data was collected and analyzed statistically.

Results: The average age in the sample was 52.6 years, and the percentage of
males was 46%. The chest tube was used in 8.8% of Nissen, 10% of Toupet (p
value = 0.68). The incidence of heartburn at one year after surgery was 2.9% in
Nissen, 10% in Toupet (p value = 0.128). The incidence of dysphagia at one
month after surgery was 32.4% in Nissen, 20% in Toupet, and 20% in Anterior
group (p value = 0.042), at six month after surgery was 11.8% in Nissen, 10%
in Toupet, and 10% in Anterior group (p value = 0.684) and after one year 2.9%

in Nissen, 0% in Toupet, and 0% in Anterior group (p value = 0.491).

Excellent satisfaction rate at one year after surgery was 50% for Nissen, 60% for

Toupet, and 40% for Anterior group (p value = 0.0821).

Conclusions: Our study did not find a statistically significant difference in the

treatment of esophageal gastroesophageal reflux using total, partial posterior, or
partial anterior gastric fundoplication in terms of use of chest tube, satisfaction
rate, and symptoms after surgery, while our study found that dysphagia was
more common in the total gastric fundoplication group at one month after
surgery while we did not find a stastistically significant difference at six months
and at one year after surhery.

Keywords: Gastroesophageal Reflux Disease, Laparoscopic Posterior
Fundoplication, Laparoscopic Anterior Fundoplication.
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