ABSTRACT

pH Scores in Hiatal Repair with
Transoral Fundoplication (TIF 2.0)

BACKGROUND

Transoral incisionless fundoplication is an alternative to
traditional laparoscopic fundoplications. Recently, hiatal hernia
repair combined with transoral incisionless fundoplication has
become an accepted modification of the original procedure;
however, outcomes information, particularly objective pH
monitoring, has been sparse. This was a single-site
retrospective analysis of subjective and objective outcomes of
transoral incisionless fundoplication combined with hiatal hernia
repair.

METHODS

Ninety-seven consecutive patients presenting for reflux
evaluation were reviewed for outcomes after evaluation and
treatment. Fifty-five patients proceeded to hiatal hernia repair
with transoral incisionless fundoplication. Twenty-nine patients
(53%) were found to have matched preoperative and
postoperative validated surveys and pH evaluations.

RESULTS

There were no serious complications. The mean follow-up was
296 days. The mean Gastroesophageal Reflux Disease Health
Related Quality of Life score improved from 33.7 to 9.07,

P <.007. The mean Reflux Symptom Index score improved from
20.32t0 8.07, P <.001. The mean pH score improved from 35.3
t0 10.9, P < .001. Twenty-two of the 29 patients were judged to
have an intact hiatal repair with transoral incisionless
fundoplication (76%). Of the 22 patients with an intact hiatal
repair and intact fundoplication, 21 (95%) had normalized their
pH exposure.

CONCLUSION

In this retrospective review, hiatal hernia repair combined with
transoral incisionless fundoplication significantly improved
outcomes in patients with gastroesophageal reflux disease in
both subjective Gastroesophageal Reflux Disease Health
Related Quality of Life (GERD HRQL) and Reflux Symptom Index
(RSI) measurements as well as in objective pH scores.

Learn more about the TIF® Procedure for Reflux

©00000

KEY POINTS

1. Intact hiatal repair with intact transoral
incisionless fundoplication led to normalization of
pH scores in 21 of 22 patients (95%)

The transoral incisionless fundoplication has
advantages over laparoscopic fundoplication due
to the avoidance of the bloat syndrome and its
reproducibility; this is the compelling argument
for using the TIF 2.0 procedure at the time of
laparoscopic hiatal repair

There were no serious adverse events,
demonstrating safety in the combined approach

29 patients (53%) were evaluated based on
matched preoperative and postoperative
assessments.

Among these 29 patients, the initial mean GERD
HRQL score was 33.75 and the mean follow-up
score was 9.07

Mean initial RSI score was 20.32 and the mean
follow-up score was 8.07

Mean initial pH score was 35.3 and the mean
follow-up score was 10.9

Overall, 22 of the 29 patients (76%) normalized
their pH exposure

7 patients (24%) had an elevated pH score. 6 of
these patients were demonstrated to have
defects in their repair. High pH scores were
attributed to failure of the hiatal hernia repairin 5
of the 7 patients (71%) and due to poor
fundoplication in one (14%). Three patients (11%)
were found to have an intact fundoplication but
also a recurrent hiatal hernia on an initial follow-
up endoscopy

Glenn Michael Ihde Il, MD

Journal of the Society of Laparoendoscopic Surgeons
2019

https://www.ncbi.nim.nih.gov/pmc/articles/PMC6333564/

ITIF

PROCEDURE

FOR REFLUX

EndoGastric Solutions, Inc. 18109 NE 76th Street, Suite 100 Redmond, WA 98052 (425) 307-9200 NP02521-01A


http://www.endogastricsolutions.com/
https://twitter.com/GERDHelp?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
https://www.instagram.com/gerdhelp/?hl=en
https://www.linkedin.com/company/endogastric-solutions/
https://www.youtube.com/channel/UCVIKO0beAdjUbeL6i4CbTHQ
https://www.facebook.com/GERDHelp/?ref=bookmarks
https://www.endogastricsolutions.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6333564/

Data Supports GERD Treatment Gap Option
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Weighted incidence is 81.41%
across 11 studies with follow-up
> 6mo in 568 patients

Weighted incidence is 78.35%
across 3 studies follow-up
> 59 moin 120 patients

Weighted incidence is 80.25%
across 6 studies follow-up
> 6mo in 122 patients)

Weighted incidence is 83.94%
across 2 studies follow-up
> 36mo in 56 patients)

of TIF patients were satisfied with
their health condition

78%

Significantly improved quality
of life scores
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Weighted incidence is 73.1%
across 8 studies follow-up
> 6mo in 495 patients)

Weighted incidence is 78.4%
across 2 studies follow-up
> 59mo in 88 patients)

TIF Procedure Delivers
10-Year Durability

In the 10 studies where the follow-up was >=6 months, the weighted av-
erage percent reduction in the median score from the pre-study median
baseline was 80.81%
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