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Abstract
Gastroesophageal reflux disease (GERD) is
a very common foregut disease prevalent
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worldwide. The prevalence of GERD has
risen strikingly over the past decades,
causing substantial health and economic
burdens. Due to high rates of recurrent reflux
symptoms, reoperations and complications,
surgical therapy of GERD did not attach
enough attention in its early stage. However,
surgical therapy for GERD was subsequently
revolutionized by the development of anti-
reflux surgical techniques and the introduction
and popularization of minimally invasive
surgeries. Anti-reflux surgery has gradually
proved to be a well-documented, effective,
therapeutic option for GERD by long-term
follow-up studies. In order to improve results
and to reduce unwanted effects, surgeons
should master the indications of surgery and
techniques of anti-reflux surgery. Besides,
choosing appropriate candidates and surgical
approach is also crucial for outcomes.
However, limited by the regional economy and
surgeon’s skill, the use of anti-reflux surgery
is still very limited. The aim of this review is
to analyze and discuss the current spectrum
of surgical therapy of GERD, and to provide
orientation for surgeons in the challenging
therapy of GERD.

© 2015 Baishideng Publishing Group Inc. All rights
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