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Abstract: 

Background: GERD is a very common disorder with increasing prevalence.  
Objective: This study aimed at studyingthe surgical management procedures for Gastroesophageal reflux disease 

(GERD). 

Methods: The online medical database was searched then the English articles from 2010 – 2020 were included in 

the review. 

Results: There were 37 studies included that answered the question about the surgical management procedures for 

Gastroesophageal reflux disease (GERD). 

Conclusion: Various kinds of anti-reflux surgeries are available but the gold standard surgery is laparoscopic 

fundoplication for surgical treatment of GERD. Another advantageous procedure is Robotic Nissen fundoplication 

associated with favorable outcomes and improving the quality of life and patients’ satisfaction. 
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BACKGROUND: 

Gastroesophageal reflux disease (GERD) is 

characterized by the reflux of the stomach substance 

into the throat and causing painful manifestations and 
problems and it can be associated with or without 

break in the esophageal mucosa[1-3]. The 

complications incorporate reflux associated asthma, 

pneumonia, inflammation of the larynx and 

esophagus[4]. Surgically, GERD is caused by anti-

reflux boundaries failure, for example, an imperfect 

lower throat sphincter, or a gastric exhausting 

issue[5]. 

GERD is a common ailment around the world, and its 

commonness is the most noteworthy in North 

America reaching about 27.8% which is higher than 
East Asia (7.8%)[6]however other studies showed 

that it is expanding in this region [7, 8]. Different 

treatment choices are accessible but proton pump 

inhibitors (PPIs) are as yet a pillar in the 

administration of patients with GERD with around 

70% improving rate and 60–90% complete side effect 

alleviation rate after a month of PPI[9].This review is 

intended to study the surgical management 

procedures for GERD.  

 

Method: 

The data base was searched online for information 
related to the surgical management of GERD then all 

the eligible English articles from 2010-2020 were 

collected, evaluated and included in this study.  

 

RESULTS:  

The study included37 articles were included in this 

review that were published between 2010-2020 

including RCTs, reviews, case-controlled studies and 

clinical trials.  

 

- Diagnosis of GERD: 
The diagnosis of GERD is essential before surgery to 

select the benefit of the surgery and the most proper 

type of surgery for elected patients [10, 11]. 

Esophagogastroduodenoscopy (EGD) is the first line 

diagnostic tool for GERD including detection of 

break or inflammation of esophagus, hernia and 

malignancy [12, 13]. Also, pH monitoring for 24 

hours is important to monitor pH to differentiate 

between acid and non-acid reflux before and after 

surgery[14, 15]. 

 

Other diagnostic test can be conducted including 
Esophageal manometry, Barium swallow test, high-

resolution manometry, and scintigraphy [16-18]. 

 

- Surgical management options: 

GERD is considered as a key factor to the 

development of manydiseases of the lungs[19, 

20]thus among patients with asthma and other 

complicated lung diseases, surgical anti-reflux 
therapy is preferred than medical management or 

after failure of PPI medications. in patients with 

GERD and asthma to manage pulmonary 

symptoms[21]. 

 

- Indications for anti-reflux surgery: 

Anti-reflux surgery can be indicated among patients 

who has complications and persistent symptoms after 

failure of medical treatments. Also, it can be used 

among elective patients with successive medical 

treatment to avoid other complications or improve the 
quality of life. Among patients with GERD 

complications as Barrett’s esophagus, or suffer from 

extra-esophageal manifestations, surgery should be 

considered[22-24]. 

 

 Laparoscopic vs open technique for 

GERD: 

Among most of EGRD patients who are supposed to 

undergo anti-reflux operation, laparoscopic 

transabdominal method is typically favored than 

other types as open abdominal and transthoracic 

techniques which are rarely used except among 
patients undergoing review of their previous anti-

reflux surgeries [25][26]though revision can be done 

laparoscopically. The laparoscopic type has favorable 

outcomes to decrease the morbidity to 65% in 

comparison with open fundoplication[27]. In spite of 

the long operative time when compared to open type, 

Laparoscopic fundoplication is associated with short 

hospital stay and low conversion rates to open 

operation [28]. Thus, irrespective of the 

fundoplication type, this surgery can restore the 

normal functions and repair the hiatus and hiatal 
hernia if present. 

 

 Partial and total fundoplication: 

The total and partial fundoplication are both 

operations for management ofsymptoms of GERD 

thus increasing the quality of life and patient’s 

satisfaction.During the last decade, many trials have 

shown that partial fundoplication is better for GERD 

involvement with low rates of and other 

complications as dysphagia, and gas bloat [29]. 

 
There are many procedures for partial 

fundoplicationthat were proposed to be an alternative 

to a total fundoplication and were associated with 

less manifestations of gas bloat and dysphagia[30]. 

During partial type, the risk of esophageal perforation 

is lessened due to less utilization of the esophageal 

bougie. The 180-degree anterior Dorand the 270-
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degree posterior Toupet fundoplicationare the mostly 

common partial types.However, a 360-degree 

fundoplication is mostly preferred in USA, in UK 

they are in favor of partial fundoplication surgery 
[31]. 

 

 Nissen fundoplication: 

This type of surgery is commonly used and very 

effective in controlling reflux over long periods of 

time but it’s unfortunately associated with high 

flatulence rates, inflating and dysphagia[32]. Many 

trials have investigated the efficiency of Nissen 

versus Toupet fundoplication and indicated that 

Toupet was associated withlesser post-operative 

dysphagia rates than Nissen fundoplication [33, 34].  
 

- Robotic surgery  

Recently, viable and safe option for management of 

EGRD is robotic surgery with vaporable and 

comparable outcomes after one year of follow up in 

comparison with laparoscopy[35, 36]. The Robotic 

Nissen fundoplication has many advantages including 

better ergonomics, visualization, comfort, and 

functions of the body system. However, it is 

associated with longer operational times and 

generally higher costs[37]. 

 

CONCLUSION: 

In this literature review,Surgical interference is a 

must among patients unresponsive to medical 

therapy, elective patients who wants to abort the 

long-term administration of medical therapy, GERD 

associated complications and/or extra-esophageal 

manifestations. Various kinds of anti-reflux surgeries 

are available but the gold standard surgery 

islaparoscopic fundoplication for surgical treatment 

of GERD. Another advantageous procedure is 

Robotic Nissen fundoplication associated with 
favorable outcomes and improving the quality of life 

and patients’ satisfaction.  
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