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Figure 1. Comparison of preoperative and postoperative endoscopic findings of case 1 (A, B), case 2 (C, D), and case 3 (E, F). (A)
Preoperative findings of case 1 show several longitudinal mucosal breaks above GE junction, Reflux esophagitis LA class B. (B)
Postoperative findings of case 1 show improvement of previous esophageal mucosal lesion. (C) Preoperative findings of case 2,
retroflexed view of endoscopy, show a large hiatal hernia. (D) Postoperative findings of case 2 show the gastroesophageal junction
tightly reconstructed. (E) Preoperative findings of case 3 show Barrett’s esophagus, in which a red color and velvet-like texture
extends into esophagus and show marginal blurring in the Z line. (F) Postoperative finding of case 3 show the gastroesophageal
junction tightly reconstructed. The wrap surrounds esophagogastric junction incompletely and gastric folds are parellel to the
diaphragm.
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Table 1. Results of Ambulatory 24 hour pH Monitoring

Case 1

Case 2 Case 3

Preop total

Postop total

Preop total Postop total Preop total Postop total

PA A= pHAAL 23 DeMeester score 0.9% H 2]

Duration of period *23 158 23135 24 1 01 24 100 23133 23 154
No. of acid reluxes 91 14 21 4 860 17
No. of long acid refluxes 2 2 0 3 0
Longest acid reflux (min) 13 2 33 1 17 1
Total time pH below 4.00 (min) 78 6 63 1 274 6
Fraction time pH below 4.00 (%) 54 04 44 0.1 194 04
Total DeMeester score 21.6 2.2 27.8 0.9 106.8 2.3
*hours : minutes.
M 5ol & AT -3 WA B ARl A A 2 Ao, AAAA A A HF TRk 9o &
T A9 5 mm o]ste] HEtEAdo]l #EE O] Los o] &7 fidth FHAAAL AAAA Eo] &4 AU
Angeles 57 BY 974 AE¢ &X(Fig. 1A)s B3 T XA ZF9E4H AT W F7 YA F(air fluid
o 24A7F BHaA 2% pHEAF A% DeMeester level)o] #Z=E= A 2o HA2d BHAHL AT AE
score 21.6°0.2 WA AF7} FJAHAK(Table 1). A% AFE WAAAA A HAEY A=dFy Fzyo}
WAL A3 o A Zofstd Ax AFe A 275 HAtHFig. 10). 2413t B4 A=) pHAHAL
Z29Te AAolgot) YFATA B At & 4 A} DeMeester score 28.8% AT 9F A2HAL HYH
% ZZo] 30.6 mmHg (FF=A]: 92.4+32.6 mmHg)Z 7+ (Table 1), A=W HAL 23 43 A5 Zokagte A
2E 24s BHATHFg 2A). A= FEXE WS doldet, LESY ¢4ES olFt AT YA
2 Aoy FUAYN FEAEE AFI 5ERAHS LESO] §teo] #g & o] ¢go] olAe FiEo] + W
53 AAFEAIES AE BT e JARE UEE double hump sign©] #2 = A th(Fig. 2C). W
AAE HFHE FHAZ 270" TN Sete WHOR AEY A g dl2yolrt Ja = FAY Ak
APt & F INLs¢ F=FA glo] T4 o Aste] &JHX EZAS T3 d2Yol Ed=
A A4 HRAL, AR E WA AAA AEES /L 2 270° YAFHAYEES NS F AEEE 2y
AThFig. 1B). = 3709 F APk 24X 7F P A 24 ols A3 og EAFIT 21d $ A 24417 B
=1
N
T

B l3l(Table 1), 1% WAl A A T2 &9

= 22 862 mmHgZ AA3E 427 B UhFig

2B). 7= 10/1¥ Folk 7tg 249 5 A=/
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e}

AFe BEHA Lo (Table 1), AFEAZH WA
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(Fig. 1D). A= WtAA A A=A 7 A7 H5
o]H<l =7t BEAE= A oo AN, &
Jo] Ath(Fig. 2D). & F 7]
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g GER Ete] ey M sdE
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Figure 2. Esphageal manometry findings of case 1 (A, B), and case 2 (C, D). (A) Preoperative finding of case 1 shows hypoamplitude
contraction, 30.6 mmHg (normal: 92.4+32.6 mmHg) in the lower esophagus. (B) Postoperative finding of case 1 shows normalized
amplitude of lower esophagus (86.2 mmHg). (C) Preoperative finding of case 2 shows repeatedly increased amplitudes by the
diaphragmatic crura and the muscular LES, so called “double hump” sign (arrowheads). (D) Postoperative finding of case 2 shows
mechanically competent LES.
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ABSTRACT

Medical treatment so far takes the major portion in the
treatment of gastroesophageal reflux disease (GERD).
Histamine-2 receptor antagonists, proton pump inhibitors
and antacids, which are used in the medical treatment of
GERD, decreases intragastric acidity, and therefore de-
creases acid reflux. However, recurrences are frequently
observed after the cessation of medication. On the other
hand, fundoplication, the surgical management of GERD,
aims for physiologic reconstruction of esophagogastric
junction, and for correcting the pathogenetic cause of
GERD. But fundoplication is linked to risks related to
surgery and general anesthesia. Laparoscopic funcoplica-
tion minimizes these risks. We recently experienced three
cases of GERD improved by laparoscopic 270° fundopli-
cation. One patient was intolerant of long-term proton
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pump inhibitor treatment, and two patients had hiatal
hernia, and one of them showed failure to medical
treatment. This report describes these three cases with a
brief review of literatures survey. (Korean J Gastrointest
Endosc 2005;30:28-34)

Key Words: Gastroesophageal reflux disease (GERD),
Laparoscopic fundoplication
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