GASTROESPOHAGEAL REFLUX DISEASE

 (GERD)

Gastroesophageal reflux disease (GERD) is the most prevalent upper gastrointestinal disorder.  GERD is the reflux of acidic gastric contents into the lower esophagus.

Symptoms of GERD can include heartburn (a burning sensation after eating) and regurgitation of stomach contents which is worsened when lying down.  

Using antacids or prescription medications to reduce the secretion of gastric acid can relieve the symptoms.  Decreasing fat intake, tobacco use, avoiding lying down after eating, and elevating the head of the bed can reduce episodes of reflux.  If your symptoms are unable to be controlled with the above measures it may be necessary to treat your condition surgically with a Nissen Fundoplication.
WHAT CAUSES REFLUX?
The valve at the bottom of the esophagus is not functioning properly.  This allows the stomach contents to go back up into the esophagus. Persistent inflammation due to reflux or a hiatal hernia (abnormal sliding of the upper stomach into the chest) can result in an increased loss of function of the valve.            

Other reasons may not involve a malfunctioning valve but may be due to an outlet obstruction of the stomach, overproduction of acid in the stomach, or impaired function of the esophagus itself.

IS SURGERY WHAT I NEED?

Your family physician may refer you to a surgeon if attempts to treat your condition have been unsuccessful.  Before surgery can be done your surgeon may have you do a series of tests in order to obtain the necessary information about your case and to determine if your symptoms are due to reflux or whether a defective valve is the main cause.  These tests may include endoscopy, contrast radiography, esophageal and sphincter manometry (testing of pressures generated at different points within the esophagus), and 24-hour esophageal monitoring (to demonstrate abnormal acid concentrations in the esophagus).  

If you are a candidate for surgery the surgeon will schedule your surgery.  The surgeon will talk to you about the details and risks involved with the surgery and what preparation is needed.  You will be scheduled for a physical with your family physician to assure that you are physically able to handle general surgery.  Your family physician may require you to have blood tests, x-rays, or an EKG before you are cleared for surgery.

          THE SURGICAL PROCEDURE

The surgery is called a Nissen Fundoplication and in most cases is performed using a laparoscope.  Several small incisions are made and the upper portion of the stomach, called the fundus, is wrapped around the lower portion of the esophagus and anchored below the diaphragm.  This has several effects on reflux.  It causes an increased physical barrier to passage of material in or out of the stomach, the wrap inflates as the stomach fills, and a flap valve is created at the entrance of the stomach. The operation is very effective in stopping gastroesophageal reflux, in relieving symptoms, and long term durability.

Laparoscopic Nissen Fundoplication

Post Operative Care

Patients are allowed to take liquids on recovery from anesthesia and are maintained on a diet of pureed foods for 1-2 weeks.  Thereafter they can begin to take soft foods and go on to a normal diet after 4-6 weeks. 

You may remove your dressings after 48 hours.  Then you may shower. Cover the incision(s) with Band-Aids or gauze dressing as needed.

Light activity is encouraged and heavy lifting is avoided for 4 weeks.  Most patients are able to return to work after 1-2 weeks for a laparoscopic repair and 4-6 weeks for an open repair.

For about 2 weeks after your surgery, you will need to take an acid reducing medication.  A follow up appointment will be scheduled with your surgeon for 7-10 days after discharge so that your questions can be answered, your progress can be assessed and you can be examined.

Post Operative Complications

Since the operation creates a valve mechanism at the bottom of the esophagus to prevent reflux, it may also cause resistance to the passage of food causing more air to be swallowed than before surgery.

Therefore, following fundoplication, patients often experience periods of gas-bloat syndrome.  During these episodes, which can last up to 2 to 3 hours, an increase in swallowed air makes it difficult to belch or vomit.  In addition, patients often experience abdominal distention, nausea and an increase in flatulence.  The soft diet should help to prevent this syndrome.

For about 6 weeks after the laparoscopic repair, patients may experience dysphagia (difficulty swallowing) due to a post-surgical swelling at the wrapped site.  In order to ease these symptoms, your doctor will recommend a soft diet for 4-6 weeks after surgery.  Although dysphagia is almost always temporary, a small amount of patients experience long term symptoms.  These patients may be treated with balloon stretching of the area, or in rare cases, revision surgery.

Please contact our office at 712-262-6320 if you have any questions or concerns.

