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Outline

▪ Importance/Relevance of the problem

▪ Episodic Reflux versus Gastroesophageal Reflux Disease

▪ Pathophysiologic Basis

▪ Current Management of Gastroesophageal Reflux Disease

▪ Limitations to long-term use of Proton Pump Inhibitors

▪ The Holistic Approach to Gastroesophageal Disease in 2023

▪ Surgical Options in the Management of Gastroesophageal Reflux Disease

▪ Gastroesophageal Reflux Disease in the Obese and Post Bariatric Surgery

▪ Take Home Message: Whom to refer for surgical evaluation
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Geographic Variability in Prevalence of GERD

Epidemiology

5

6



Quality of Life Impairment in Patients with GERD

Predisposes to the 
Development of 
Barrett’s Esophagus

X 40 increased risk 
of the development 
of Esophageal 
Adenocarcinoma
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Rising Incidence of Esophageal 
Adenocarcinoma

▪ 700% increase in incidence since 
the 1970’s

Annual Incidence and Mortality of Esophageal 
Cancer
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Healthcare Costs

Direct to Consumer Marketing 
Self-Medication
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What Normally 
Prevents Reflux: 
The Anti-reflux 
Barrier

Episodic Reflux vs. Gastroesophageal Reflux 
Disease
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Pathophysiology of Episodic Reflux
▪ Transient Lower Esophageal 

Sphincter Relaxation
• Alcohol
• Mint
• Chocolate
• Smoking
• Antispasmodics
• Calcium Channel 

Blockers
• Benzodiazepines
• ß-2 Agonists
• Xanthines

Pathophysiology

• Volume of Gastric Contents
• Delayed Gastric Emptying
• Smaller Meals
• Well Chewed food
• Low fat 
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Pathophysiology

• Pressure Differentials between the thorax and the abdomen
• Increased Intra-abdominal Pressure: treat obesity
• AvoidTight Clothes
• Avoid Big Meals
• Avoid Weight-lifting after a heavy meal

Anatomic Basis for Gastroesophageal Reflux 
Disease in the presence of a Hiatal Hernia
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Reflux in the Presence of a Hiatal Hernia

Main Stay in Current Management of 
Gastroesophageal Reflux Disease: Acid Suppression
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Limitations of Proton Pump Inhibitors Beyond 
Short Term Use

Systemic Effects of 
Proton Pump 
Inhibitors
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Postulated Adverse 
Effects of PPI’s

Adverse Publicity
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Perception is Reality

Reluctance Towards Surgical Treatments of 
Gastroesophageal Reflux Disease

▪ One Operation for all forms of GERD: The Nissen Fundoplication

▪ Significant Side Effects

▪ Maximally invasive 

▪ Morbid abdominal/thoracic incisions

▪ Failure to understand durability issues
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Resurgence During the Early Laparoscopic Era

Initial Modest Adoption
Increased Collaboration
Better understanding of the Pathophysiology 
Recognition of Phenotypes of GERD
Precision Medicine

Screening Tool: The GERD-HRQL

▪ Screens for at risk patients

▪ Quantitative measure of symptom severity

▪ Patients scoring ≥ 7 should be considered 
for further evaluation

▪ Shows the objective outcomes of operative 
interventions
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Approach to Gastroesophageal Reflux Disease 2023

Risk Factor 
ReductionAll

Intensive 
Health 

Behavior 
Modification

At Risk 
Persons

Medical 
Management

GERD: 
Early 

Stages

Management Strategies

▪ Prevent Transient Lower Esophageal Sphincter Relaxation

▪ Smoking cessation

▪ Reduction/Elimination of Alcohol Use

▪ Dietary Modifications: avoidance of mint, chocolate

▪ Review of medications to eliminate potential triggers

▪ Avoidance of Gastric Distention

▪ Smaller meals, eaten more slowly, well chewed

▪ Low fat diet

▪ Not laying down for at least 3 hours after the last meal

▪ Avoid carbonated beverages
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Management Strategies

▪ Address mind-body issues

▪ Stress reduction techniques

▪ Address anxiety, treat depression

▪ Prevention of Increased Intraabdominal Pressure

▪ Avoid tight clothes

▪ Treat obesity

▪ Avoid weightlifting soon after eating a meal

▪ Positioning during sleeping

▪ Raise head of bed by 1.5 inches

▪ Sleep left side down

▪ Avoidance of Irritants

▪ Orange Juice, Tomato Sauce, Spices, Coffee, Tea

Consideration for Surgical Management

▪ Anatomic Disruption of the Reflux 
Barrier: Hiatal Hernia

▪ Predominant Symptom: Regurgitation

▪ On PPI, But:

▪ Failure to respond

▪ Adverse effects

▪ Cost

▪ Compliance

▪ Severe Esophagitis, LA Grade C or D

▪ Esophageal Stricture, Shatzki’s Ring

▪ Barrett’s Esophagus

▪ Early Esophageal Adenocarcinoma

▪ Worsening Pulmonary Function

▪ Recurrent Aspiration Pneumonia

▪ Recurrent Dental Erosions
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Work-up to Personalize Surgical Treatment: 
Esophagogram

Esophagogastroduodenoscopy
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Bravo Wireless pH Monitoring

Bravo Wireless pH Monitoring

DeMeester Score ≥ 14.7 = Abnormal Proximal Acid Exposure
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High Resolution Manometry

4-hour Solid Meal Gastric Emptying Study: If Nausea, 
Bloating, Early Satiety, Prior Hiatal Surgery

> 60 % retained at 2 hours
Or > 10% retained at 4-hours
is consistent with delayed gastric
emptying
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Wireless pH/Temperature Capsule: If Significant 
Constipation

Surgical Approach

Reestablish Normal Hiatal Anatomy

Return 3-4 cm of intra-abdominal esophagus

Reapproximate the Crura

Accentuate the Angle of His

Fundoplication to reestablish the flap valve
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Tailored Fundoplication vs. Gastropexy

360 Degree Circumferential Nissen Fundoplication

270 Degree Posterior Toupet Fundoplication

180 Degree Anterior Dor Fundoplication

Magnetic Sphincter 
Augmentation
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Repair of a Paraesophageal Hernia with 
Magnetic Sphincter Augmentation

Endoscopy: Pre and Post
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Ph Monitoring Pre and Post

Transoral Incisonless Fundoplication
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Reflux in the Obese: BMI > 35

Sleeve Gastrectomy
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Post Sleeve Gastrectomy Reflux

Take Home Messages

▪ Not all reflux is created Equal

▪ Long term use of Proton Pump is best avoided if alternatives are feasible

▪ Thorough preoperative assessment is key to selecting from the increasing 
repertoire of treatment options

▪ Minimally invasive and robotic procedures are generally well tolerated with short 
hospital stays and early recovery

▪ Any intervention needs to be coupled with intensive health behavior modifications 
to prevent recurrences

▪ Expectation setting is key to a content patient 
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