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Abstract

Reflux is a common and tricky morbidity after
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gastrointestinal surgery which is caused by the
destruction of physiological anti-reflux barriers,
greatly affecting patients’” postoperative
quality of life. Gastroenterologists are now
actively trying very hard to explore feasible,
effective, and safe anti-reflux approaches.
Conservative medical treatment, typically with
proton pump inhibitors, is easily accepted
by patients, however, its long-term adverse
events are noteworthy. In the surgical aspect,
laparoscopic anti-reflux surgery is gaining
more and more popularity, after the first case
of fundoplication. Besides, other operations,
such as bariatric surgery, pediatric surgery,
and pulmonary transplantation, are also
frequently complicated by post-operative
digestive reflux. Herein we systematically
review the status quo and treatment modalities
for post-surgical reflux disease, with the
hope to facilitate surgeons to cope with this
challenging issue appropriately.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.

Key Words: Post-operational gastrointestinal reflux;
Status quo; Conservative medical treatment;
Surgical treatment

Huang L, Xu AM. Post-surgical gastrointestinal reflux
disease: Status quo and treatment. Shijie Huaren
Xiaohua Zazhi 2016; 24(17): 2601-2607 URL: http://
www.wjgnet.com/1009-3079/full/v24/i17/2601.htm
DOI: http:/ / dx.doi.org/10.11569/ wcjd.v24.i17.2601

fikj L

ROR A HAE F KRG — % Wf sk 5 69 5
K gE, W0 %A A IR R R AR R T B
EEEHmEBENREAERZ. A,

2601

mE £ %4
BRI e iE F
R —#rF N
BT 0 R R,
EERHhE L
FREAER
%, ARARERE
Fo o B 25 A4
Mz B AR E.
VAFRER B X 89 W
FEF 7
wEBEEET, R
M, MR R
}ifﬁ'e»"’w”
FEF Ry,
BEREAFAR
kAT B S A
Rk,

WA R

ik, i, TR
B A X % B 5
ZERIHA AT
R, EEE
J7, L E LK
KI5 B B 5t

2016-06-18 | Volume 24 | Issue 17 |



88, T AEBERIERREIIATDSS

W7 54 i

B A sh 3 At
KRG BOR K A
HBATT AR
K AR e 3% AR
£ %P, KA
K. EAEINHE
[ AR A 6 AT 95 M
W& KRR, 7 b,
VEIE B 3 B R Ae
A8 # 3 mh AL BT
Eol) I N
(2 TARRAS R
TR AR R
D& S AN
T AEi, m
A RERT B
ZAREFEFR
BT R BRI
BEREL, %
A b Fik—F I
ERE B ik Fe
TARKATE A
TR IR A BRAR
BR RS K.
SR E AR )
XM F.
WO, e 3% I
X I A BUIR
F Rl AT R
R

J3aishideng®

WCJD | www.wjgnet.com

BWams R ES ABRBIRE T 42mA
TR T k. VAR T R AR ) AR AN
NEHME TGRS D EEHS, R, Lir
BMARRBRERELN. £FRERF G, B
N — 1) B JRAT B R Rk T, BEAR IR
A AR AR AL B S A R . s, HAk
FARWBEF R, PIUIMFF R, B
RFRETFFLBNERA. XD, &£
G 6 R K G BRI R 9R 69 LK Fe
YT I, AR AR B TR A B A AR
ISP P G MERT

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.

FKEER: ARG THER SR, UK, ARMRSE
BT, FARIBST

B BRIR: Al R UG BUR M R & S AR —
TR F AR ST HEEL, AAHRT S
5 Fe A AL TR A A AR SR B, ik A, &
W, T R AH A a4k R % 4R, T st SR
ZEA. FAF RAG A I A WAL

@8, RI2. REHEERMERRIIDRIDES. 5L
NBILZYE  2016; 24(17): 2601-2607 URL: http://www.
wjgnet.com/1009-3079/full/v24/i17/2601.htm DOI:
http://dx.doi.org/10.11569/wcjd.v24.i17.2601

0 51

SR TE A TE TR S5 — Fless kT 16 9 K
JiE, P E A B RS AT R, RS
THAE B LR 1 -8 il (gastroesophageal
reflux disease, GERD). + —f&li- B .
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B EREMAEGH m G . RJE R ©#E
W Barrett & R AP FECEHE A M
A8 2 e AR, H e U SR Ak B B
AN AT R JG KA SR SR AN R].L
Bk, A KA R R AT e (1) Bk
TEIELLAE VI, T2 IHELINIER; Q)% B
B, + e midigsh; )8 M VIR e AL A
/NI, B B A REE, B DRI s B

2602

TS (AR JEHT T2 AR D REJRTS, WAl ] T
BUIRERE TH “RR” fEH; OBE T
ZiHl(lower esophageal sphincter, LES)K:J& % J&
NPT AR T IR, HEEhimB TR, i
BRI, 8 HIiE 2, (6) ke
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B AREVA D E > BE RS R R L. &
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WA 2RAL R, B B T )5 2 58 6 51 T AN 4
ﬁ{iﬁﬁ [23,24]'

1.3 B F KRB Rui ey iebrat 22 bk s se FA

Beishideng®  WCJD | www.wjgnet.com

BB, 5. RS MBI RRRIRITEST

R f, ARSHIEBREZ . X T"GERD&H,
AHEEPPISYRYT, M 8Pt it T 7R (laparoscopic
ARS, LARS)AJFE HK 30 5 ey b 42 1) £ 80 1R
B EHCERAE X ERE, NissenH KT &R
AT JHG T 448 A3 e AR S5 1 52 B TB) ELAT I 1Y
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A8 R AR B B YIBR A (laparoscopic sleeve
gastrectomy, LSG)tH & %24 241, MLSGLL
LAGBA J5 "Z W R A= AR FHRCTAR AT HE R
oy BB P RS B ) O R R R A Y, (H
HRAFEAT] 240,

2 EBEFABHRM

2.1 BJeF KRG #GERDA S JERZGERD
115 &A%, Roux-en-Y H 5 4 F AR (Roux-en-Y
gastric bypass, RYGB):& A B & R
I 1R 2 T ke N T 1) e A = R T T B,
5l A5 B i K(adjustable gastric banding,
AGBYHEL R H AR S B W%ah /1, SEARER s
PR S K orenkovE&E R IE IR T A
FEANBEA R A2 A N % R J5 GERDYE
R APE —5r B E F ARG B A M EUE K
PERIGERD. B KBTI T AR KM IE bk
(BMI>30 kg/em’) & B A RHE A= 1) — AN .
PR, HOOEAT BRI 2 EE 55T
Aoz A, bR BT S AR SR A A
LESH 3R — & I7 2%, SR AMESL); Pescarus
AEEUSI B A I B H 1T AR 2 A4 2 A1,
Raftopoulos5 “HIE & IF (11 5E FRoux-en-Y
B % 1% F R(laparoscopic RYGB, LRYGB) & 2X
Al e B A 2 R G IF R E B4R ok 5 N
X, EHXTT 2 R GERD B & a7 20
Fe AIAT HAT R, HAe s AL = 1 B8 5 1A ot
A BRI AR S IFRE. X T W IRARS KK
AV PEGER D IR JBE £ 2t AT it AT & 2
W& IR oux-en-YW) 5 A(Roux-en-Y near
esophagojejunostomy, RNYNEYJ), 4R H A& JE
ANET BRI AN, Ry B3 P RASH = AR R
I, 0 B T2 v A 3IA 5T 2
By AR RS AR A

2.2 MIUSMEARE MGERDAS 7 16/ LAMEL,
& 118 (esophageal atresia, EA)fEEUAEE S
B ¥ (tracheoesophageal fistula, TEF)FARf&
25 IFKGERD, Jfnl gt —2 SHW) & Mgk
AESE IR RCRE. SR, W77 1D 0 Ah B 1o A At
WL FERJG B 14E, EA+ TEFAA EIRGERD
B FIGERD )™ B FE A A 2E 8 FLTCRE AR 2
TR E . 2R BAR R R T I RS A R
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EAJGGERDR AR WA &5 5 1. %t
M T EE 45 (neurological impairment, NI)f]
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