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- Patient-reported outcomes (GERD-HRQL) Surgical Approach Over a median follow-up of 24.7 months, the rate of hernia recurrence was 10.7%. After accounting for censoring, the adjusted rate of recurrence was 16.6% at 41.5 months,
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: 0 substantial, sustained improvements in symptoms, with GERD-HRQL scores decreasing from 27.6 at baseline to 8.9 at 24 months.
Follow-Up Laparoscopic 58 (56.3%)
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