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Exploring Ineffective Esophageal Motility's Impact on Early Postoperative Dysphagia in Anti-Reflux Surgery Patients
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Background Results

* Anti-reflux surgery (ARS) candidates typically undergo thorough Patient Demographics by Mean DCI <100 100-500 >500 Dysphagia During First Postoperative Month
eva_luations to determine the bgst approach for surgically treating Total N=555 N =18 INERLE N=426 No Mild Moderate Severe
their gastroesophageal reflux disease (GERD) [1]. Male Sex [N (%)]] 11 (61) 57 (51.4) 160 (37.6) 0.007 dysphagia dysphagia dysphagia dysphagia
» One factor considered is ineffective esophageal motility (IEM), Age at surgery [Median (IQR)] 46.9 (33.9-53.8) 55.3 (38.7-66.3) 55.58 (43.1-65.1)  0.02 N=385 N=182(47.3%) |N=77 (20%) N=104 (27%)  |N=22 (5.7%)
. . L o DClI 1028 (498-2331) 1423 (629-2179) 1130 (641-2124) 733.5 (377- 0.08
<
diagnosed by a distal contractile interval (DCI) <500mmHg-s-cm BMI [Median (IQR)] 26.2 (24.9-30.2) 26.8 (23.6-31.1) 27.6 (24.3-312)  0.61 1374)

on high-resolution manometry (HRM).
J Y ( ) Dysphagia In Patients with DCI > or < 500

* Surgeons may recommend partial fundoplication for these patients Preop Dysphagia Severity [N (%)] - 55) 58.) 0.913
: : : - No dysphagia 11 (61 61 (55 250 (58.7 et D] <50 et Wit Dl <
due to concerns regarding risk ot postoperative dysphagia [2]. Mild dysphagia | (5.6) 16 (14.4) 57 (13.4) vith) atients with DC1 500
* Limited research has explored perioperative outcomes in Moderate dysphagia 2 (11.1) 19 (17.1) 63 (14.8)
individuals with low DCI. Severe dysphagia 3 (27.3) 14 (12.6) 50 (11.7)
 Aim: to identify patient characteristics associated with low DCI and Hiatal Hernia on Preoperative Barum 6 (33.3) 41 (36.9) 167 (39.2) 0.49
investigate correlations between reduced mean DCI and earl swallow [N (%)
Jate | y Preoperative DCI [Median (IQR)] 40.8 (15.3-75.9) 324.4 (216-432) 1444 (892.4-2350) <0.0001
postoperative dysphagia.
Fundoplication Type [N (%)] 0.056
Hl” 4 (222) 6 (182) 58 (136) m No Dysphagia = Dysphagia
Nissen 4 (22.2) 51 (45.9) 155 (36.4) p=012
Dor 0 1(0.9) 6 (1.4)
Toupet 9 (50) 51 (45.9) 176 (41.3) Dysphagia In Patients with DCI > or < 100
Linx 0 2 (1 8) 23 (53) Patients with DCI <100 Patients with DCI >100
TIF 1 (56) O 7 (16) N=13 N=372
Total N = 555 N = 111
* We conducted an analysis of our prospectively maintained ARS LOS [Median (IQR)] 0 (0-1) 0 (0-1) 0 (0-1) 0.34
database from 2012 to 2023, including 555 patients who underwent Postoperative Complication [N(%)] 3 (16.7) 11(9.9) 57 (13.4) 0.54
oreoperative HRM. Readmission [N(%)] 3 (16.7) 14 (12.6) 52 (12.20) 0.89
?eoperation [N(%)] 2 (’ 1 1) ] 3 (11 7) 26 (61) 0141 m No Dysphagia = Dysphagia
Dilation [N(%)] 1(5.6) 6 (5.4) 14 (3.3) 0.91 p=0.11
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