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OBJECTIVES

Evaluate the long term functional outcomes
following Collis gastroplasty in patients treated

at a large volume academic center.

METHODS

Between 2008-2025, 102 patients underwent

POSTOPERATIVE SYMPTOMS

* Fundoplication failure (n=16)

No risk factors other than hiatal hernia were
identified in 32 patients.
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35 patients had available endoscopic follow up.
* 14 patients had a normal esophagus.
» Barrett's esophagus was identified in 17% (n=6).

» Severe erosive esophagitis (LA grade C/D) was identified in
7% (n=3).
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22 patients required postoperative intervention.
* 18 underwent endoscopic dilation.
* 3 underwent conversion to RnY

* 1 underwent fundoplication takedown for persistent dysphagia.
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prior to surgery) was reported in 5% of patients
(n=5).
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