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Abstract

AIM: To evaluate the long-term clinical outcome
of laparoscopic Nissen fundoplication versus
anterior 180° partial fundoplication in the man-
agement of reflux esophagitis.

METHODS: One hundred and seven patients

with reflux esophagitis were enrolled and ran-

domly allocated into two groups to undergo

laparoscopic Nissen fundoplication (Nissen

group) and laparoscopic anterior 180° partial

fundoplication (partial fundoplication group).

. The patients were followed for 5 years after op-
{.Tgﬁ%zfg % eration, and clinical data, such as the incidences
E# x2mEs  of heartburn, dysphagia, bloating or flatulence,
ZE AL AA belching ability, and degree of satisfaction with

the operation, were collected.

RESULTS: There were no statistical signifi-
cances between the two groups for the incidence
of heartburn symptom and consumption of PPI
Though the incidence of dysphagia was simi-
lar between the two groups, the severity of the
symptom in the partial fundoplication group
was much lower than that in the Nissen group.
There is a higher incidence of epigastric bloat-
ing, difficulty of belching and flatulence in the
Nissen group. The degree of overall satisfaction
with the operation was similar between the two
groups. Most patients were free of reflux symp-
toms during the 5-year follow-up period.

CONCLUSION: Laparoscopic anterior 180° par-
tial fundoplication has good and durable anti-
reflux effect and is associated with a lower inci-
dence of post-operative complications compared
to Nissen fundoplication, and can be employed
as a routine procedure for treatment of gastro-
esophageal reflux disease.
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(gastro-esophageal reflux disease, GERD)[1 4}
BT R T AT Nissen B AT S A5
KA BE V7 &5 H W om KZ990% (1) & REf8 DR+ R
TP BT ISR AR A o o AR S
—UEIERE, AR R e . A&
oAt — 2 B i 1 A& R, T BT R 180° 3
73 BT & ARG AR I KB S5 I RE I K
A PRI IRATTEEAT T R R BiNissen B JRITB AR L
JE IR 180 ° F 73 AT & AR R BEH L I 5.
FEA S AT TR X 20 A i i i 547 1) i R
ORI R I AR B 15 45 R AT LA B A
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