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Population

• Patients who underwent a HHR with EndoFLIP® at a single 
institution between July 2020 and June 2022

• Concurrent bypass patients were excluded

Propensity 
Matching

• Covariates: operating pressure, balloon fill-volume, final DI 
± 0.5 mm2/mmHg

• Preference for exact matches, no replacement

Analysis

• 42 patients were included in analysis (21 pairs)

•Outcomes: reflux, dysphagia, PPI use, radiographic 
recurrence, reoperation requirement, time to symptoms 
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INTRODUCTION

Historically, esophagogastric junction (EGJ) augmentation has 
been performed with hiatal hernia repair (HHR) due to the 
increased risk of  hernia recurrence and postoperative reflux 
with cruroplasty alone. EndoFLIP® provides real-time analysis 
of  the EGJ during HHR. The distensibility index (DI), 
provided by EndoFLIP® analysis, expresses the intraluminal 
pressure needed to open the lower esophageal sphincter.

METHODS

▪ Retrospective chart review of  63 patients

Fig 1. Overview of  the study methods.

▪ The final DI measurement was recorded post-cruroplasty
or post-fundoplication, as appropriate.

HYPOTHESIS

Equivalent postoperative outcomes will be achieved with 
HHRs performed by cruroplasty alone and with 
fundoplication when the final DI is similar. 

RESULTS

▪ Overall, the majority (67%) of  cases involved symptomatic 
paraesophageal hernias and 21% were redo repairs.

▪ The cruroplasty alone and fundoplication cohorts had well 
matched baseline characteristics (Table 1).

▪ The median final DI amongst the fundoplication and 
cruroplasty alone groups were 2.1 and 1.9 mm2/mmHg, 
respectively (p=0.451).

▪ Table 2 organizes the outcomes of  interest between 
cohorts.

▪ There were no differences in the development of  
postoperative dysphagia (p=0.451) or GERD (p=0.228) in 
the median 111 days of  follow-up.

CONCLUSIONS

The results of  this study demonstrate no additional short term
benefit with fundoplication performance. This suggest that 
EndoFLIP® guidance of  the crural repair may allow for 
selective fundoplication performance.
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