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Surgical Treatment of Gastroesophageal Reflux Disease
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Gastro-esophageal reflux disease (GERD) is a recurrent, long-term gastrointestinal condition characterised by the abnormal re-
flux of stomach contents into the esophagus. Heartburn is the most dominant symptom, which can be life long and can consid-
erably reduce quality of life. The main goals of treatment are to alleviate symptoms and prevent relapses, esophageal stricture
and adenocarcinoma. This paper presents a review comparing the effectiveness of omeprazole with Nissen fundoplication sur-
gery for the treatment of GERD. Nissen fundoplication is more effective in controlling heartburn symptoms, healing esopha-
gitis and preventing relapses than omeprazole. Quality of life, in terms of productivity and ability to work, is difficult to assess in
the omeprazole group and, as a result, a comparison of this aspect is limited. Although fundoplication is expensive in the short
term, it is more cost-effective than omeprazole. Nurses need to be aware of the effectiveness of omeprazole and fundoplication
to provide patients with accurate information, which assists patients in decision making regarding treatment options.
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Table 2. Goal of surgery

Establish that GERD is the underlying cause of the patient’s
sympfoms.

Estimate the risk of progressive disease.

Determine the presence or absence of esophageal
shortening.

Evaluate esophageal body function and, occasionally,
gastric emptying function.

Table 1. Indications for surgery in patients with gastroesphageal reflux disease

Have failed medical management (inadequate symptom control, severe regurgitation not controlled with acid suppression,

or medication side-effects)

Opt for surgery despite successful medical management (due to quality-of-life considerations, lifelong need for medication

intake, expense of medications, etc.)

Have complications of GERD (e.g., Barrett’s esophagus, peptic stricture)

Have extra-esophageal manifestations (asthma, hoarseness, cough, chest pain, aspiration)

Fig. 1. Nissen fundoplication. A: Complete dissection of hiatus. B: Division of short gastric vessels. C: Crural cIosure D: Short, floppy
wrap. From Sabiston Textbook of Surgery, 19" Edition, 2011, Sounders Elsvier, p1074-5.
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Fig. 2. Three types of fundoplication.
A: 360-degree wrap. B: Partial ante-
rior fundoplication. C: Partial poste-
rior fundoplication. From Sabiston
Textbook of Surgery, 19" Ediition, 2011,
Sounders Elsvier, p1076.
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