
W
hat are the risks of surgery?

Anti-reflux surgery, perform
ed by an experienced surgeon, is very safe.  The 

risks of serious com
plications are very low (less than 1 in 100), but include 

unrecognised dam
age to the oesophagus, stom

ach or spleen.  As with any 
laparoscopic surgery, if the surgery cannot be com

pleted safely 
laparoscopically, an open operation m

ay be necessary.  This is very 
uncom

m
on and again would be less than one in 100.

In the long term
 m

ost patients are very happy with the outcom
e of their 

surgery, with very good control of reflux sym
ptom

s. A sm
all num

ber of patients 
will develop recurrent reflux, requiring treatm

ent with m
edications. The 

tightening of the lower oesophageal sphincter m
ay also cause new

 sym
ptom

s 
in som

e patients.  These include difficulty swallowing solid foods (especially 
bread or m

eat), bloating, inability to belch or vom
it, and passing increased 

wind.  Rarely patients will need further surgery in the long term
 because of 

recurrent reflux or swallowing difficulties.

W
hat is the difference betw

een a total or partial fundoplication?
Total and partial fundoplication differ around how m

uch of the stom
ach is 

wrapped around the oesophagus, which in turn determ
ines how m

uch 
additional pressure is applied to the lower oesophageal sphincter.  There is 
very little difference however in clinical outcom

es between the two types of 
fundoplication.

A large num
ber of well designed studies have been conducted com

paring the 
long term

 outcom
es between partial and total fundoplication.  In general these 

studies show that total fundoplication is associated with an increased risk of 
difficulty swallowing early after surgery, and partial fundoplication is associated
with increased acid in the oesophagus when this is m

easured by pH studies.  
Control of reflux sym

ptom
s in the short and long term

, patient satisfaction, and 
need for further surgery are identical between partial and total fundoplication.  
The increased incidence of swallowing difficulties with total fundoplication also 
decreases over tim

e, such that it becom
es sim

ilar to that of partial 
fundoplication.

At Aspiring Bariatrics, Laparoscopy and Endoscopy we are happy to offer 
patients the choice of either partial or total fundoplication. It is im

portant to 
rem

em
ber that both operations offer extrem

ely good control of G
O

RD 
sym

ptom
s in the long term

. If the chance of having swallowing difficulties is of 
m

ajor concern, we recom
m

end you consider a partial fundoplication, but 
rem

em
ber that even with total fundoplication these difficulties tend to decrease

with tim
e.  Please discuss this further with your surgeon if you have any further

questions about this, or any other aspect of laparoscopic fundoplication for 
gastro-oesophageal reflux disease.
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G
astro-oesophageal R

eflux D
isease (G

O
R

D
)

W
hat is G

O
R

D
?

G
astro-oesophageal Reflux Disease (also known as G

O
RD or reflux) is a 

condition where acid and digestive enzym
es from

 the stom
ach, reflux back in 

to the oesophagus causing burning and dam
age.  G

O
RD is a com

m
on 

condition, affecting approxim
ately 20%

 of the population in m
ost developed 

countries.  G
O

RD is considered to be a benign condition, although in a sm
all 

num
ber of sufferers it m

ay cause severe or disabling sym
ptom

s.

W
hat are the sym

ptom
s of G

O
R

D
?

The typical sym
ptom

s caused by G
O

RD are heartburn, which is a burning pain
behind the breastbone, and reflux of food or acid in to the back of the throat.  
There are also less com

m
on (or atypical) sym

ptom
s which include chest pain, 

cough, asthm
a, and a hoarse voice.  Not everybody with G

O
RD experiences 

all of these sym
ptom

s.

W
hat causes G

O
R

D
?

G
O

RD is a com
m

on condition, and in general is caused by a failure of the 
norm

al valve m
echanism

 at the top of the stom
ach that allows dow

nwards 
passage of food but prevents upwards passage of acid and digestive 
enzym

es. The m
edical nam

e for this valve is the lower oesophageal sphincter 
or LO

S.  G
O

RD is com
m

only found in association with a hiatal hernia, which is
where part of the stom

ach sits in the chest, above the diaphragm
.  Although 

hiatal hernias are also com
m

on, and not all people with hiatal hernias 
experience G

O
RD.

H
ow

 is G
O

R
D

 diagnosed?
M

ost people with G
O

RD have m
ild and infrequent sym

ptom
s.  For these 

people, especially if they have 'typical' sym
ptom

s, the diagnosis is usually 
m

ade on the basis of sym
ptom

s alone.  For those with unusual sym
ptom

s, 
sym

ptom
s that fail to respond to treatm

ent, or sym
ptom

s that recur after 
stopping treatm

ent, an endoscopy is recom
m

ended.  Endoscopy is 
exam

ination of the oesophagus, stom
ach and duodenum

 using a flexible 
'endoscope'.  It is perform

ed as a day procedure, either with local anaesthetic 
to the throat or intravenous sedation.
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