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Table 1 Operative procedures performed for
reflux esophagitis

Procedures Na

Modified Hill technique+270 degree fundoplication 22
(Posterior gastropexy +floppy fundoplication)

Collis-Nissen operation
Belsey Mark IV repair
Lower esophagectomy
Repair of hiatus+270 degree fundoplication
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Table 2 AFP classification (ISDE, Munich, 1991)

A = Anatomy (based on barium and/or endoscopy)

0. No hiatal herniation identified.

1. Small and/or intermittent sliding (axial) hiatal hernia.

2. Constant sliding (axial) hiatal hernia, not reducing on barium studies or with the pesophago-gastric
junction fixed more than 3cms above the diaphragm on endoscopy.
3. Mixed or para-oesophageal (paraxial) hiatal hernia.

F =Function (based on 24-hour pH measurement)

0. Normal acid exposure, defined as pH below 4 for up to 3.9% of recording time.

1. Increased acid exposure, with pH below 4 for 4.0 to 7.9% of recording time.

2, Increased acid exposure, with pH below 4 for 8.0 to 19.9% of recording time.

3. Increased acid exposure, with pH below 4 for 20.0 or more of recording time.
P =Pathology (based on barium, endoscopy or operative findings)

0. No macroscopic mucosal abnormality.

1. Isolated or non-confluent erosive lesions of the mucosa.
2, Circumferential or confluent erosive lesion in the mucosa.
3.

Chronic lesions involving the well of the oesophagus, i.e. stricture, short oesophagus or penetrating

ulcer.
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Fig. 1 Changes in A grading of AFP classification
in 12 evaluable patients without stricture

A grade Pre. Post.
= ]
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Fig. 2 Changes in F grading of AFP classification
in 12 evaluable patients without stricture

F grade

0

LESP B3AEEIC ER L Twiz (p<0.0001),

2. AFP 2312 & % H-F DO FHf

A (anatomical) grading : fif#i Grade 1: 34,
Grade?2: 71, Grade3: 2 THh Y, #ikid Grade
0:1061, Gradel: 28I TH YD, 1263 R TIZHZH
stz (Fig. 1),
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(Fig. 3).

3. BAEEOMN L 2 DT (Table 3)
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Fig. 3 Changes in P grading of AFP classiflcation
in 12 evaluable patients without stricture

P grade Pre Post
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Table 3 Profiles of stricture group (shortening of the esophagus)
Case | Age | Sex O%E%n%?ila of Iég]rif(gczre l\gz?lzg?:ic D(i)lra tli?tle Operation Outcomes
L 67 | M 3 5 = No Collis-Nissen | Stricture  (12M)
69 — 5 — — Resection Good (7Y)
‘ ‘ (Second operation)
2 71 F 4 1.5 Yes = Collis-Nissen Good (9Y)
3. 58 M 5 5 Yes No Collis-Nissen Good (8Y)
4,* 58 F 3 5 No == Collis-Nissen Reflux (13M)
5. 72 M 4 5 Yes No Resection Good (3Y)
6 54 F 4 1 Yes Yes Belsey Mark IV Good 2Y)
7 78 F 5 5 Yes Yes Belsey Mark IV Good 1Y)
8 62 M 6 1 Yes Yes Belsey Mark IV Good (3M)
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Table 4 Results of interviews to 17 patients treat-
ed with modified Hill technique plus 270 degree
fundoplication

|“Everyday”| “Sometimes” |“None”

Heart burn 0 5 12
Regurgitation 0 | 5 12
Dysphagia 0 2 15
Gas bloat syndrome 0 2 ‘ 15
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Selection of Operative Procedures for Reflux Esophagitis

Yoichi Tabira, Toshitada Okuma®”, Yoshitsugu Torigoe?, Hirohumi Kaneko®,
Katsunori Tkegami, Keiichiro Kondo, Norihisa Hanada,
Hiroaki Hongo and Nobuo Kitamura
The First Department of Surger, Kumamoto University, School of Medicine
YDepartment of Surgery, Izumi City Hospital
PDepartment of Surgery, Ueki City Hospital
**Department of Surgery, Yamaga City Hospital

To determine the efficacy of the operative procedures for reflux esophagitis, the 30 patients including
8 patients with esophageal stricture (shortening) were retrospectively reviewed. Twenty-two of the 30
patients with noncomplicating Grade O-IIl esophagitis underwent the modified Hill technique plus
270-degree fundoplication. The AFP grade was determined for 12 of the 22 patients before and after the
operation. All 12 patients improved in A grading, 11 patients (92%) improved in F grading, and 10 patients
(83%) improved in P grading after the operation. Intraoperative esophageal manometry showed a
significant elevation of lower esophageal sphincter pressure (LESP) after the repair (18.4~38.2 mmHg).
Among the 8 patients with esophageal stricture, 4 underwent the Collis-Nissen operation, 3 with dilatable
stricture underwent Belsey Mark IV repair, and one with an undilatable stricture underwent resection of
the lower esophagus and cardia. Reflux symptoms have recurred in 2 patients treated by inadequate
fundoplication of the Collis-Nissen operation. Three patients treated with Belsey-Mark IV repair have
been relieved of reflux with adequate levels of LESP after the operation (11.0 mmHg, 18.7 mmHg and
31.3 mmHg). In conclusion, a modified Hill technique plus 270-degree fundoplication is a suitable
procedure for noncomplicating reflux esophagitis, and Belsey Mark IV repair is a useful operation for
complicating reflux esophagitis with stricture. Preopertive dilatation and esophageal manometry are
essential to indicate the need for an operative procedure for reflux esophagitis with stricture.
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