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Introduction
Gastroesophageal Reflux Disorder (GERD) is a common 
condition that affects millions of people worldwide. For many, 
lifestyle changes and medications can effectively manage the 
symptoms. However, some individuals suffer from severe 
GERD that does not respond adequately to these conventional 
treatments. In such cases, surgical options may be necessary 
to provide relief and prevent complications. Understanding 
these surgical options is crucial for patients and healthcare 
providers to make informed decisions [1].

When considering surgery for GERD, it is essential to 
understand the anatomy and physiology involved. GERD 
occurs when the lower esophageal sphincter (LES), a ring of 
muscle at the junction of the esophagus and stomach, fails 
to close properly, allowing stomach acid to flow back into 
the esophagus. This acid reflux can cause symptoms such as 
heartburn, regurgitation, and chest pain. In severe cases, it 
can lead to complications like esophagitis, strictures, Barrett's 
esophagus, and even esophageal cancer [2].

Several surgical options are available to treat severe GERD, 
each with its own benefits, risks, and indications. The most 
common surgical procedure for GERD is fundoplication. 
There are also less invasive techniques and newer methods 
that have shown promise in managing this condition [3].

Fundoplication is the most widely performed surgical 
procedure for GERD. The goal of fundoplication is to reinforce 
the LES, thereby preventing acid reflux. This is achieved by 
wrapping the top part of the stomach (the fundus) around the 
lower end of the esophagus and stitching it in place. This 
increases the pressure at the LES, reducing the likelihood of 
acid reflux [4].

There are different types of fundoplication, with the most 
common being Nissen fundoplication, where the stomach is 
wrapped 360 degrees around the esophagus. Other variations 
include partial wraps like the Toupet (270 degrees) and Dor 
(180 degrees) fundoplications. The choice of procedure 
depends on the patient's specific condition, anatomy, and the 
surgeon’s expertise [5].

Fundoplication can be performed using traditional open 
surgery or a minimally invasive laparoscopic approach. 
Laparoscopic fundoplication is the preferred method due to 
its advantages, including smaller incisions, less postoperative 
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pain, shorter hospital stays, and quicker recovery times. During 
the procedure, a laparoscope (a thin tube with a camera) and 
specialized instruments are inserted through small incisions in 
the abdomen to perform the surgery [6].

The benefits of the LINX procedure include a shorter 
recovery time compared to traditional fundoplication and the 
preservation of normal physiological function of the LES. 
However, potential risks include difficulty swallowing, pain, 
nausea, and the need for device removal in some cases if 
complications arise [7].

The advantages of TIF include the absence of external 
incisions, reduced postoperative pain, and quicker recovery 
times. Studies have shown that TIF can be effective in 
managing GERD symptoms, though long-term data is still 
limited. As with other procedures, potential risks include 
difficulty swallowing, bloating, and the possibility of needing 
additional treatments if symptoms persist [8].

For patients with large hiatal hernias, a condition where 
part of the stomach pushes through the diaphragm into the 
chest cavity, surgical repair of the hernia may be necessary 
in conjunction with anti-reflux surgery. Hiatal hernia repair 
involves pulling the stomach back into the abdomen and 
repairing the diaphragm opening to prevent the hernia 
from recurring. This can be done using open surgery or a 
laparoscopic approach [9].

Patients considering surgical options for GERD should 
undergo a thorough evaluation to determine the most 
appropriate treatment. This evaluation typically includes a 
detailed medical history, physical examination, endoscopy, 
esophageal manometry, and pH monitoring. These tests help 
assess the severity of GERD, the function of the LES, and the 
presence of any anatomical abnormalities like hiatal hernias 
[10].

Conclusion
Surgical options for severe GERD provide effective relief 
for patients who do not respond to lifestyle changes and 
medications. Fundoplication, the LINX Reflux Management 
System, and transoral incisionless fundoplication (TIF) are 
among the available surgical treatments, each with its own 
benefits and risks. A thorough evaluation and discussion 
with a healthcare provider are essential to determine the most 
appropriate surgical option. With proper management and 
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follow-up, patients can achieve significant improvement in 
their GERD symptoms and overall quality of life.
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