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Table 1. Age at Operation and Indications for Fundoplication in 55 Children (1994-2005)

Gl sx  Respiratory  Neurologic ) ppp Hiatal =y oy,
Sx impairment hernia
<6m 5 4 3 3 (1) 4 0 19 (1)
6m ~ 1yr 4 2 5 0 (1) 2 0 13 (1)
1 ~ 2yr 3 3 2 (1) 0 1(1) 0 9 (2)
2 ~ 3yr 1 1 4 0 1 0 7
3 ~ 4yr 2 0 0 0 0 0 2
4 ~ 5yr 0 0 1 0 0 0 1
5 ~ 6yr 0 0 0 0 0 1* 1
>6yr 0 0 2 0 0 1% 3
total 15 10 17 (1) 3 (2) 8 (1) 2 55 (4)
EA c TEF ; Esophageal atresia with tracheoesophageal fistula
() ; number of redo-fundoplication patients
* ; achalasia
T; tracheobronchial remnant
Table 2. Annual Number of Open and Laparoscopic Fundoplication
Year Open Laparoscopic Total
Nissen Thal Nissen
1994 1 0 0 1
1995 2 0 0 2
1996 2 2 0 4
1997 1 (1) 2 (2) 0 3 (3)
1998 2 (1) 0 0 2 (1)
1999 3 (2) 0 0 3 (2)
2000 3 (1) 1 0 4 (1)
2001 2 (2) 1(1) 0 3 (3)
2002 6 (3) 0 0 6 (3)
2003 5 (2) 2 (1) 1 8 (3)
2004 3 (1) 1 8 (3) 12 (4)
2005 2 (2) 0 9 (5) 11 (7)
total 32 (15) 9 (4) 18 (8) 59 (27)

H
monitoring + FHAF BF A8t o] F AAFEES 4% Adgsidon  oF
3 AL AT 2Ygett oA 16 Nissen #Ho2 329, Thal WHoz 99
24~17F pH monitoring™ ¥4, 98 + 7 Aldstdtt, BES ol&s AATTEE
AL B Aol & O SASE U & 2003 o]%F 18% Aldsiglon EF
Shob= IS Nissen o2 a4t} 214 = L9

AAFEFELS Nissen WHOE 507, < (feeding gastrostomy)S 20| A3 s}
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Table 3. Indication, Age and Name of Fundoplication in Recurred Cases

Sex ﬁg?cr::i'g: ’?S’Fozt 1% op name ';%eozt 2" op name flu

M EA c TEF 4m Open Thal 8m  Open Nissen f/lu loss

M Hiatal hernia 2m Open Thal 21m  Open Nissen Healthy state
F Cerebral palsy 5m Open Nissen 20m Open Nissen PEG feeding
M EA c TEF m Open Nissen 5m Open Nissen Healthy state

EA ¢ TEF ; Esophageal atresia with tracheoesophageal fistula

Table 4. Sex, Age at Operation, Underlying Disease, and Name and Indication of
Fundoplication in Expired Cases

Soe;/;gt?o:t Underlying disease Op name Op indication
F/dm Cerebral palsy, AVSD Open Thal Neurologic
F/7m Cerebral palsy, PDA Open Nissen Neurologic
F/6m Laryngomalasia Lap. Nissen Gl Sx
M/5m 3q duplication syndrome : COA, VSD, PDA Open Nissen Respiratory Sx
M/9m Cerebral palsy Lap. Nissen Neurologic
F/4m Chromosome 1p deletion : PDA, VSD, BPD Lap. Nissen Respiratory Sx
M/15m TOF Open Nissen Respiratory Sx

Lap. ; laparoscopic, AVSD ; atrioventricular septal defect, VSD ; ventricular septal defect,
PDA ; patent ductus arteriosus, COA ; coarctation of aorta, TOF ; tetralogy of Fallot, BPD
; broncho-pulmonary dysplasia

Atk Axd & AFE B &% 49 glolom BT JEEs Adgsa &
2004958 5438 F7kste] 20049 127, & 5 409 ol 24, 1570 o 17, 19
2000 1179 &S AYSIAHE 2). & MY oy 1gos B 2d o] Aukal
B e T NEeR Aad A9 §d Qqom AFE F BT T 43E
I FEAIZRe B4 w1745 (70~380 BAA0R AFE dots F 24 o)y A
2), ANEs HiE 1208 (45~220%) 0]tk ahgk slob QIUTHE 3)
PAdES o] A ASE ANATH 20073 102 A3 dst FHAF A3
TAR dAsprddo] Qe SoloA F2 A FARAEA 201, AFE TE 9 vHA 28
gaiglon & 214 7 14%o] AATA & g 4 Aol glE Adudch FH#E
AZE Qe Folda $1gAT Yol 61, TF £ Agisrt vl & ddgto] otd $
7)5d0] 59, ARG L 14, BAE ofdom Apget o} F 3 AATHA
10|t o] F BAAHoE Al £, 38 AR A Fol 19
oli= 8O AUTH I 2) FH sl (laryngomalacia) & & AAFFFE
TE T AHAEGFRI AL Sol= F S A Folgln TH BT FEAT
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The Eleven Years’ Experience with Fundoplication in
Infants and Children

Seon-Tai Kim, M.D., Cheol-Koo Lee, M.D., Hea Eun Kim, M.D.,

Jeong-Meen Seo, M.D., Suk-Koo Lee, M.D.

Devision of Pediatric Surgery, Department of Surgery, Samsung
Medical Center, Sungkyunkwan University School of Medicine,

Seoul Korea

Fundoplication is a common surgical procedure for gastroesophageal reflux
disease (GERD). Recently the procedure has been performed with increased
frequency laparoscopically. The aim of this study is to review our 11 years
experience with fundoplication in infants and children. From October 1994 to
December 2005, 59 fundoplications in 55 patients were performed at Sungkyunkwan
University Samsung Medical Center. Medical records and laboratory results of these
children were retrospectively reviewed for sex, age, symptoms and signs,
coexisting disease, diagnostic methods, treatment modalities and length of
operative time. Open fundoplication was performed in 41 cases and laparoscopic
fundoplication in 18 cases. Simultaneous gastrostomy was done in 27 cases.
Recurrent GERD symptom occurred in four patients (7.2%) within 2 years after
first fundoplication and all 4 patients had re-do fundoplication. There were no
intra- and immediate post-operative complications. Gastrointesitnal symptoms were
the most common indication for fundoplication in neurologically normal patients.
The most frequent diagnostic studies were upper gastrointestinal series (76.3 %)
and 24 hour esophageal pH monitoring (78.2 %). Fundoplication had been increased
since 2004 and mostly done laparoscopically. In conclusion, our 11 years practice
of open and laparoscopic fundoplication indicates that both approaches are safe
and effective in the treatment of GERD for infants and children.

(J Kor Assoc Pediatr Surg 14(1):27~36), 2008.
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