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Background

Laparoscopic anti-reflux surgery is the gold standard for symptomatic hiatal hernia. 210 (74%) 360 (/5%)
Aim of this study Is to report peri-operative and one year GERD-HRQL for primary 1(1-15) 2 (0—22) <0.001
and redo fundoplication. 64 + 12 58 7 + 13 0015
28.5+ 4.5 28.4 +5.5 0.884 6 (2.85%) 4 (11%)

Methods Grade IlI: 4 Grade Il: 2 0.021

| - N: /74 N: 13 0735 Grade Ill b: 2 Grade [ll b: 2
After IRB approval a prospectively maintained esophageal surgery database was 28 + 186 26 + 19 8 '
retrospectively reviewed to identify patients who underwent primary and redo
fundoplication from September 2016 to July 2020. We retrieved perioperative O 1(1-3) N: 53 N: 10 0 387
outcomes (operative time, length of hospital stay, intraoperative and postoperative 0.0 £ 12 9+ 10 |
complications) along with GERD-HRQL scores at annual follow-up. TABLE 2. Primary fundoplication Redo P value

fundoplication
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Type of Lo | of His accentuation
Resu":s fundoplication accenbuoartl(?]r_] g)] 12) (n: 3) )
A total 246 patient (210 primary and 36 redo fundoplication) underwent surgery Niseer (.n- ) -Only Takedown C | .
during the study period. Conversion rate in primary group was 0.47% and 8.3% | of previous onciusion
In redo group (p= 0.001). There was significantly lower operative time, length fundoplication (n: 5) As we expected Deri-operative measures are worse in redo SUreer sroL
of hospital stay and ICU stay in primary group. The rate of intraoperative and P P gery group,

Conversion rate 1 (0.47%) 3 (8.3%) 0.001 however the reoperation is as effective as primary surgery in improvement HRQL

nostoperative complication (Calvien-Dindo> Il) in primary group was significantly score at 1 year after surgery

ower than redo group. There was significant and similar improvement of GERD-

HRQL scores in both groups at 1 year after surgery. Open procedure O 1 0.016
o operatiie time 85 + 26.2 138.6 + 42.8 <0.001 eforences
N: 4 (19%) 1. Tsuboi K, et al. Good training allows excellent results for laparoscopic Nissen fundoplication even early in the surgeon’s
e Intraoperative _B|eeding (n: 2) N: 9 (25%) experience. Surg Endosc. (2010) 24:2723-2729.
s% LA SAG E S 2 O /) 1 Aug 31 - Sept 3, 2021 Com|\|l3|(|;a)tl0n -Perforation (lﬂ :. 1) —Perforat]ons (n: /) <0.001 gzs(g)g;w%slgéal Primary and Redo Antireflux Surgery: Outcomes and Lessons Learned. J Gastrointest Surg. 2018;
F? 4 MGM Grand, Las Vegas, Nevada ° -Vagus nerve injury -Bleeding (n: 2) | |

(n:1) 3. Bathla L, et al. Efficacy and Feasibility of Laparoscopic Redo Fundoplication. World J Surg. 2011: 35:2445-2453
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