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P A T I E N T M A N A G E M E N T

Surgical Goals of TIF 

• Principles of Traditional Anti-Reflux Surgery

•Elongate intra-abdominal esophageal segment
•Reduce hiatal hernia (≤ 2 cm) if present

•- if HH > 2cm, reduce with lap HHR prior to TIF 
•Create ≥270º wrap, 3cm flap valve
•Recreate dynamics of angle of His
•Restore high pressure zone (HPZ)



P A T I E N T M A N A G E M E N T

Pre-Operative EGD

• Documentation during EGD
• (Always confirm endoscope compatibility with the EGS scope 

sizing tool prior to each procedure)

• Examine esophagus for pathology, stricture or 
ulceration

• Determine the level of the GEJ and diaphragmatic pinch 
relative to the bite block measured using the markings 
on the endoscope shaft

• NPO compliance
• Assessment of Hill Grade
• Determine absence or presence (and size) of hiatal 

hernia
• Evaluate stomach volume for ease of Tissue Mold 

manipulation



P A T I E N T M A N A G E M E N T

Pre-Operative EGD 

Determining the axial 
dimension of a hiatal hernia

• GEJ Measurement

• Diaphragmatic 
Pinch Measurement

Axial height of 
Hiatal Hernia



P A T I E N T M A N A G E M E N T

TIF® procedure: Transoral Incisionless Fundoplication

• Define our goal: 
Eliminate troublesome 
gastroesophageal reflux 
(GERD) in well-selected 
patient populations.

• Pre-op, Intra-op, Post-op
– Evaluation
– Expectations
– Education
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P A T I E N T M A N A G E M E N T

Evaluation

Select patient population – How 
do we know we have the correct 
patient for the TIF procedure?
• EGD
• Barium swallow
• Bravo pH monitor
• Esophageal 

manometry/motility
• Impedance 
• HRQL
• Patient History/Complaint
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Presenter
Presentation Notes
Evaluation – explain who is the right patient for this procedure.
Discuss different pre-op test (Bravo – pH, Esophageal Manometry/Motility, Barium Swallow, Impedance, EGD, etc.) Include exclusions in discussion – scleroderma, gastrinoma, morbid obesity, functional dyspesia, or anything that would not allow the TIF procedure to be performed or device introduced, etc.
Discuss how important that obesity my make a difference in failure or success for the TIF.




P A T I E N T M A N A G E M E N T

Select Patient Population
• Chronic GERD with partial but inadequate symptom control on high-dose PPI therapy
• Axial hiatal hernia <2cm, (must be re-ducible)
• Transverse hiatus <2cm 
• Effective esophageal motility
• Esophagitis – A or B
• Hill Grade I or II
• Exclude

– BMI >35
– Barretts esophagus
– Achalasia
– Gastroparesis
– Eosinophillic esophagitis
– Erosive esophagitis - C or D
– Hill Grade III or IV
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Presentation Notes
Evaluation – explain who is the right patient for this procedure. Address hiatal hernia criteria
Evaluate anatomy with EGD and/or Barium Swallow
Based on the critical analysis of recent data, ideal candidates for the TIF procedure are chronic GERD patients with partial but inadequate symptom control on high-dose PPI therapy who have only mild to moderate deterioration of the GEJ (absent of small hiatal hernia <2cm, Hill grade I or II), and effective esophageal motility……
Reference: Transoral incisioness fundoplication: current status (Current Opinion in Gastroenterology, June, 8, 2016) Dr. Karim S Trad.
Discuss different pre-op test (Bravo – pH, Esophageal Manometry/Motility, Barium Swallow, Impedance, EGD, etc.) Include exclusions in discussion – scleroderma, gastrinoma, morbid obesity, functional dyspesia, or anything that would not allow the TIF procedure to be performed or device introduced, etc.
Discuss how important that obesity my make a difference in failure or success for the TIF.



P A T I E N T M A N A G E M E N T

Expectations
• Anesthesia

– General, Full muscle relaxation 
(smooth muscle – diaphragm)

• Procedure
– Device & Endoscope operators
– Left lateral
– Use bean bag or pillows for 

stabilization of patient and 
observe for pressure points

– Secondary insufflation (CO2)
– Back-up endoscope and 

devices availability
– Injectable needles available
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Expectations
Anesthesia – discuss importance of total relaxation for this procedure. Patient must be intubated to protect airway from possible reflux while under general anesthesia. Point out the EsophyX device is about 19mm diameter – important for Anesthesia to provide the smallest tube that is safe for the patient. Do NOT recommend size of tube.
Induction of General Anesthesia – discuss, do not make recommendations
Fentanyl
Lidocaine
Propofol
Vecuronium (Norcuron) – diaphragmatic relaxation
Succinylcholine
Maintenance Vecuronium
Sevoflurane
Decadron – prevent airway edema and post-op nausea

Procedure is better performed when two operators are used, especially during go-lives. Physician must operate device, however, a physician, nurse, PA, NP, tech., etc. may  endoscope under direction of leading physician. Left lateral is best position visual during TIF procedure.
Explain need for position, stabilization of patient and secondary insufflation

Pre-op Medications – Discuss pre and post medications and the need. Imperative that anti-emetics are on board prior to start of procedure. Discuss what is most physicians prescribe – 
Scopolamine Patch
Versed
Pepcid
Reglan
Zofran
Robinal
EXAMPLE ONLY
This example is for illustrative purposes only.  The clinician is responsible for selection, combination and administration of anesthesia drugs




P A T I E N T M A N A G E M E N T

Expectations

• Medications
– Antibiotics, Analgesics, Anti-emetics, Anti-gas, PPI’s
– Write post-op prescriptions including: 

• Analgesic for moderate to severe pain
• Anti-emetic to control nausea and vomiting
• Anti-gas agent to relieve bloating and discomfort
• Laxative
• PPI’s

• Diet 
– Two week liquid with soft diet followed by four week 

progressive diet. 
– Slowly allow patient to return to regular meals. 

Physician may choose to give IV fluids for homeostasis 
and post-op nutrition. 
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Presenter
Presentation Notes
Expectations
Anesthesia – discuss importance of total relaxation for this procedure. Patient must be intubated to protect airway from possible reflux while under general anesthesia. Point out the EsophyX device is about 19mm diameter – important for Anesthesia to provide the smallest tube that is safe for the patient. Do NOT recommend size of tube.
Induction of General Anesthesia – discuss, do not make recommendations
Fentanyl
Lidocaine
Propofol
Vecuronium (Norcuron) – diaphragmatic relaxation
Succinylcholine
Maintenance Vecuronium
Sevoflurane
Decadron – prevent airway edema and post-op nausea

Procedure is better performed when two operators are used, especially during go-lives. Physician must operate device, however, a physician, nurse, PA, NP, tech., etc. may  endoscope under direction of leading physician. Left lateral is best position visual during TIF procedure.
Explain need for position, stabilization of patient and secondary insufflation

Pre-op Medications – Discuss pre and post medications and the need. Imperative that anti-emetics are on board prior to start of procedure. Discuss what is most physicians prescribe – 
Scopolamine Patch
Versed
Pepcid
Reglan
Zofran
Robinal
EXAMPLE ONLY
This example is for illustrative purposes only.  The clinician is responsible for selection, combination and administration of anesthesia drugs
Diet - The goal of the dietary recommendations is to avoid stomach stretching, difficulty swallowing and gas/discomfort so as not to disrupt the sutures and to promote healing.




P A T I E N T M A N A G E M E N T

Expectations

• Activity
– Week 1: Short distance walking encouraged, 

minimal physical activity, no lifting > 5lbs
– Week 2: Slow climbing stairs allowed, no 

intense exercise, no lifting > 5 lbs., sex allowed
– Week 3-6: No intense exercise, may lift 

up to 25lbs.
– Week 7: Resume normal activity

• Follow-up
– 1-2 weeks post op
– 3 months
– If study, 6-9 months
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Presentation Notes
Diet – NPO prior to TIF procedure – be aware if patient has Gastroparesis – food may still be present in stomach. Some physicians recommend light dinner, then fluids from 9pm to midnight. – physicians choice based on history of patient. Discuss diet for post procedure. 
Post procedure – two week liquid with soft diet followed by four week progressive diet. Slowly allow patient to return to regular meals. Physician may choose to give IV fluids for homeostasis and post-op nutrition. 
Activity – Physicians may choose to tweak according to patient
Week 1: Short Distance Walking Encouraged, Minimal Physical Activity, No Lifting > 5lbs
Week 2: Slow climbing stairs allowed, no intense exercise, no lifting > 5 lbs., sex allowed
Week 3-6: No intense exercise, lift up to 25lbs.
Week 7: Resume normal activity





P A T I E N T M A N A G E M E N T

Educate
• PACU, Floor Staff, & Patient

– No incisions, however, surgical 
procedure

– Pre & Post-op orders 
standarized for expectations of 
care

– Watch patient for the following 
and report to physician:

• Tachycardia
• Fever ≥ 101° F
• Increasing chest pain
• Light headedness/dizziness
• Suspect pneumothorax
• Melena
• Patient not improving
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Presentation Notes
Important to involve all care-givers in Pre-op, and Post-op care. Discuss each bullet and why this could happen.



P A T I E N T M A N A G E M E N T

Educate

EsophyX TIF Patient Instructions Recommendations for TIF 
Patients
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Presentation Notes
Explain that we have brochures from Marketing for patient education – available for the office and hospital



P A T I E N T M A N A G E M E N T

Considerations

• Unable to introduce EsophyX device? 

• Stomach full of undigested food?

• Stomach cannot be distended?

• Brisk bleeding encountered at fastener deployment site?

• What if you see “free air”?
– Gastrografin swallow?
– CT scan?
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Presentation Notes
Address each bullet – define solution



P A T I E N T M A N A G E M E N T

Questions?

THANK YOU!
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