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* EndoFlip is a measuring device that provides objective data about Table 3. Outcomes
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the m”?”T‘.a' qllameter (Dmm)., Cross sectional area (CSA), and the |, Included patients had undergone primary minimally invasive (N=103) Decrease or o change (m37] Increase (=66) e
distensibility index(DI) when it is placed across the . . . . RERARnAT yrmer
. . : . : gastroesophageal reflux surgery with or without hiatal hernia -HRQL score, median (1QR)
gastroesophageal junction and filled to different volumes. This , o , 1 month after surgery 4.0(2.0,7.0 30(20,5.0) 40/(2.0,7.0) 0.1
data can be obtained while perfOrming hiatal hernia repair. repair at our ”:'StltUte bEtwee.n 2018 and 2020 with on of three Change from prior to surgery to 1 month after surger -18.0(-24.0,-6.0) -18.0 (-25.0, -10.0) -17.5(-23.0,-5.0) 0.43
procedures (Nissen, Toupet, Linx) Dysphagia score, median (IQR)

. . . . . 1 month after surgery 0.0 (0.0, 2.0) 0.0(0.0,1.0) 1.0(0.0, 2.0) 0.08
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volume during hiatal hernia repair is associated with decrease in |* All operations were performed with the assistance of the Da Vinci |sloating score, median (108
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Patient satisfaction at 1 month, n (%) 1.00
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. Lo . Y . » * The analysis showed there was no correlation between absolute DI values with different

Age (years), median (IQR) 64.0 (55.0, 71.0) patient was in flat supine position. : . .

Male gender, n (%) 25 (24.3) volumes in the balloon and clinical outcomes.

E::i'rfi"c?t/\/mj’(%’;‘e"'a” UQR) 230 (25:6, 33.0) » However, the patient who had a decrease or no change the DI with an increase in balloon
White 95 (92.2) Change in DI with increase in Balloon Volume volume from 30 cc to 40 cc had a significant decrease in dysphagia score by 2 points from
Black 4 (3.9) . . . .
Hispanic 2 G.9) . . before surgery to 1 month after surgery (scale 0-5) while a patient who had an increase in

Procedure, n (%) Decrease 1n DI Increase in DI DI had no change in dysphagia score (p=0.04).

Nissen 19 (18.4) IT———————————————
Toupet 56 (54.4)
LINX 28 (27.2)

LINX size 16.0 (15.0, 17.0)

Redo repair, n (%) 10 (9.7)

Hiatal hernia type, n (%) The decrease in the DI with an increase in the volume in the balloon after the formation of
No hernia 5 (4.9) h b . . . d . h . f d . . d h . f
Type | 42 (40.8) the barrier is associated with a significant reduction in dysphagia after surgery.

Type |l 1(1.0) L
Type llI 55 (53.4) : : : : : : :

Mahometry (%), Median {IaR) 0.9 (0.5, 1.0) o Being able to monitor this higher pressure which might be a marker for esophageal function

BE. meclantQR) 2.641.9,.6.9) suggests that EndoFlip might be a new marker to predict short term outcomes in Hiatal

Demeester Score, median (IQR) 22.6 (10.8, 40.8) ) )

Initial GERD-HRQL score, median (IQR) 23.0 (13.0, 29.0) N hernia Repair

Initial Dysphagia score, median (IQR) 1.0 (0.0, 3.0)

Initial bloating score, median (IQR) 3.0(1.0, 4.0) v HOUSTO N

Initial patient satisfaction, n (%) 1V UDS N 0 3
Satisfied 2 (2.0) 30 mL 40 mL 30 mL 40 mL |
Neutral 13112.7) Dmin 7 Dmin 6.9 Dmin 6.1 Dmin 8.9 1
Dissatisfied 87 (85.3) min 7/, min o. min o.

Initial heartburn medications 97 (94.2) DI 1.8 DI 1.2 DI 1.1 DI 1.3

IQR, interquartile range; SD, standard deviation; Pressure 21.6 Pressure 31.6 Pressure 26.3 Pressure 47.1 LEADING MEDICINE

DI, distensibility index




