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Abstract

AIM: To evaluate the value of measurement of
lower esophageal sphincter pressure (LESP) and
lower esophageal sphincter length (LESL) for
Nissen fundoplication (NF).

METHODS: Thirty-one patients with sliding hia-
tus hernia who underwent transabdominal sur-
gery and intraoperative esophageal manometry
from 2003 to 2007 were included. All the patients
were followed up and subjected to manometry.

RESULTS: During the procedure, the technician
generally manipulated the probe several times
and made sure that LESP would rise by 10-12
mmHg and LESL by 1.0-1.5 cm. During more
than 2 years of follow-up, the effective rate was
96.5%. Only one patient had acid reflux during
24-h pH monitoring.

CONCLUSION: If intraoperative esophageal

manometry is performed during antireflux op-
eration, side effects can be decreased to the least.
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Intraoperative manometry is useful in standard-
izing the tightness of the wrap in NF and in re-
ducing or avoiding the occurrence of complica-
tions.
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