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• The pathogenesis of gastroesophageal reflux disease 

(GERD) is thought to be caused by transient lower 

esophageal sphincter (LES) relaxation, hypotensive 

LES, or anatomic disruption of the gastroesophageal 

junction.

• This is sometimes associated with a hiatal 

hernia (HH).

• When proton pump inhibitors and antacid medications 

become ineffective, surgery is the next management 

step.

• Currently, there is little data to determine which anti-

reflux procedure, the partial fundoplication (PF) or 

magnetic sphincter augmentation (LINX) insertion is 

superior for patient outcomes.

• Therefore, the goal of this study was to assess 

the treatment of patients with symptoms of GERD, 

with or without HH, using LINX compared to 

those treated with PF for differences in patient-

reported outcomes of:

o Dysphagia

o Regurgitation

o Health-related quality of life (HRQL)
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• The sample mean age was 67.6 years 
(standard deviation [SD]=11.3), BMI was 27.2 kg/m2 
(4.1), and the majority were female (69.9%).

• Paired t-tests revealed statistically 
significant decreases in all ROARS questionnaire 
results when comparing preoperative 
versus postoperative:

o Dysphagia Mean=2.3 (3.1) vs. Mean=1.3 (2.3); 
P=0.007

o Regurgitation Mean=11.4 (8.5) vs. Mean=2.25 
(5.7); P<0.0001

o HRQL Mean=18.8 (12.8) vs Mean=4.9 
(6.5); P<0.0001

• A two-sample t-test of independent means revealed 
no significant difference between LINX and PF for:

o Dysphagia LINX Mean=1.0 (3.3) vs. 
PF Mean=1.1 (3.2); P=0.797

o Regurgitation LINX Mean=9.2 (9.0) 
vs. PF Mean=9.1 (9.1); P=0.965

o HRQL LINX Mean=12.8 (14.6) vs. PF Mean=15.0 
(13.1); P=0.516

• Our study results indicate that both PF and 
LINX significantly improved patient-reported 
dysphagia, regurgitation, and HRQL after surgery.

• The results also provide evidence that PF 
is equivalent to LINX when comparing patient self-
reported clinical outcomes and can therefore be used 
interchangeably.

OBJECTIVES OF THE STUDY RESULTS

• The two PF procedures are the 

anterior fundoplication (also called the Dor or 

the Watson) which is a 180-degree fundus 

wrap while the posterior fundoplication (the 

Toupet) is a 270-degree fundus wrap.

• LINX insertion is a new and effective procedure to 

reinforce the LES and aid in preventing acid reflux.

• LINX is a bracelet constructed of titanium-coated, 

magnetic beads connected by titanium rods and is 

surgically placed around the LES.

• When patients swallow food, the magnetic beads 

break apart along the titanium bracelet to allow the 

food to enter the stomach. Once food enters the 

stomach the beads magnetically realign back to 

their original position.

• This is a retrospective review of patients 

who underwent either PF with an anterior Watson 

or a posterior Toupet (N=35) or the LINX procedure 

(N=38) by one private practice physician.

• The Registry of Outcome from AntiReflux Surgery 

(ROARS) questionnaires were administered pre-

and postoperatively for both procedures and 

symptomatic outcomes for both groups were 

compared.
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