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= Abstract =

Clinical Analysis of the Belsey Mark IV Operation in Hiatal Hernia with
Gastroesophageal Reflux and Achalasia

Young Ho Cho'i, M.D.*, Won Min Jo, M.D.*, Se Min Rhu, M.D.*, Jae Joon Hwang, M.D.*,
Young-sang Sohn, M.D.*, Hark Jei Kim, M.D.*, Kwang Taek Kim, M.D.**

Background: The incidence of gastroesophageal reflux disease(GERD) is increasing recently,
but medical management for GERD has many limitations. Therefore, variable surgical
treatments have been introduced. Material and Method: A retrospective study was done in
10 patients who underwent the Belsey Mark IV operation at Korea university Guro hospital
between 1996 and 2001. Preoperative diagnoses were hiatal hernia with gasroesophageal
reflux in 8 patients and achalasia in 2 patients. Result: Mean age of the patients was 54.3 &
19.0 years. Belsey Mark IV operation was performed on patients where preoperative medical
failed and .mean hospital days were 13.1%2.6 days. We routinely practiced follow-up
endoscopy on postoperative 3rd, 6th, 9th, and 12th months. After remission for reflux and
esophagitis, they were transferred to internal medicine department. Six patients of hiatal
hernia with reflux (one patient who lost follow-up and the other patient who didn’t practice
the follow-up endoscopy due to short postoperative follow-up period were excluded) had
lowered endoscopic gradings and two patients of achalasia did not complained of reflux
symptoms, postoperatively. We experienced 10% operation failure rate. Conclusion: We
experienced satisfactory operation results with Belsey Mark IV in hiatal hernia with GERD
and achalasia patients.

(Korean Thorac Cardiovasc Surg 2002;35:217-22)

Key Words: 1. Belsey Mark IV operation
2. Gastroesophageal reflux disease(GERD)
3. Hiatal hernia
4. Achalasia

eneldete F2E9 99348 24
Department of Thoracic & Cardiovascular Surgery, Guro Hospital, Korea University

st dehgel -7 =y

Department of Thoracic & Cardiovascular Surgery, Anam Hospital, Korea University

tA 27 Saged T2 hgq.

=EAed 20029 19 108 AAETHL 20024 24 18¢ :

AR A G5 (152-703) AE FRTF FEF 80dA|, meidr Y F3o e w A (Tel) 02-818-6073, (Fax) 02-818-6377
2 x84 3 AW AHLGAL HEFLITEe e

=217 —



Hgz 9
Belsey Mark IV
A =
AT GFZ2 AToHe 5 Ao w Fs] AT A
©dg Fubela, Ax fateld Barett®] A%, AR 5&
Fake = 9l Aot T‘j/]l’}‘:"]'-’] A4E &4 v
2y 30}41, Helicobacter pylon g 5o ;i]-o] 2 71 %@%

Ag-o] ——7]_3}—7 o) o

g
<=
ki 3|
o 5ed I8T33 AvE =1L °1uP> m}am Al
A7 2HE A% o4 g2 HEe] dEx LA
gron wre ypolA 4AE A% glek A -2l
A goelde A% dF9 23 A% b niel
Fubs] o] o] x| g2 Zlo] FAelh.

mEstn P2 FHelXE 1996 197 2001
3109707 25 839 A% d75E 7l s 4y s

= A5 Ay

2yo} Fxpsl FERE ZAME Tl HA
%77} 2oty AZbE 299 AR FolhkF FAlelA
Belsey Mark IV 58 Al33lgom, o|F

3 23z} g

e 2 W

Hkokd 10‘:“,] kB3 EH/K o7 FEA _E_
Ae gulo] AFA AxgL Tk 97 3
2 Y#d Ang Q4K 0d Eaelgion], 29 4
& Folgkx Fxle)gick A 3

o, X
2 lo
nL
5
=
r\r
W
()]
it
ofn
ne

3Q5, B Uol= 543+1904101%ck o] F HAE dF
2 M A ¥ sl2yol 34 8] WY W= 442
oz |

A A
Uol= 561193410193, 4 A BT 319049 4
e A gglen, Ax Folgk 3l 23 3
X 527116642 £% Aol HF 1677H‘£4 Ax

& ZHA R QA AA Bxpe] F SR A Folg
32t 29 Zsle)  dslkeshe] 48, THE2E
(Heartburn)©] 53 5|, A= 9] S 38t =377
ofjAJo] Z+zk 1= 9lgithTable 1).

RE Al Fed AAR AR WA, Ax =9
2, A% 54 A4, A5 pH 9 4 A 5o A
304, 670, oA, 283 1270 A
WA 7 & *1'6 P°=l o} o]Aake] HAlw
o Wiz A

o}

et

-2 A
2002:35:217-22

Hoarsenes
Substernal discomfo

Globus sensatio :
Heartbur i
Upper abdominal discomfo

Table 1. Preoperative symptoms (Number : Patient number)
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Table 2. Preoperative and postoperative endoscopic Savary-Miller Grades in hiatal hernia patients.

(Number : Patient number)

- Two patients were excluded. One patient was lost follow-up and another one patient
didn't practice the follow-up endoscopy due to short postoperative follow—up period.

. Postoperative | Postoperative Postoperative Postoperative
Preoperative
Grade 3rd Month 6th Month 9th Month 12th Month
Normal 0 0 2 5 5
Grade 1 0 4 3 0 1
Grade II 4 1 0 1
Grade III 1 1 1
Grade IV 1
_ Preoperative Postoperative Preoperative Postoperative
Grade IV ‘ T - ‘
Grade III
Grade IT
1 Gradel
3. < 5 No Reflux

Postop.
12th Mo.

Pastop.
9th Mo.

postop.
3rd Mo.

postop.

Preop. 6th Mo,

Fig. 1. Preoperative and postoperative endoscopic Savary-Miller
Grades in hiatal hernia patients. (Number : Patient number)

- Two patients were excluded. One patient was lost
follow-up and another one patient didn't practice the
follow-up endoscopy due to short postoperative
follow-up period.
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Fig. 2. Preoperative and postoperative esophagographic
findings in Achalasia patients.
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Fig. 3. Preoperative and postoperative esophagographic and
endoscopic findings in hiatal hemia with gastroesophageal reflux
patients.
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Fig. 4. Preoperative and postoperative endoscopic findings in
Hiatal hernia with gastroesophageal rellux
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