
OUTCOMES RESEARCH IN REVIEW

Study Overview
Objective. To determine the outcome of laparoscopic fundopli-
cation for gastroesophageal reflux disease (GERD) in patients
who underwent this procedure in routine clinical practice.

Design. Cohort study.

Setting and participants. Patients who had undergone lap-
aroscopic fundoplication in a managed care organization in
Milwaukee between 1997 and 1999.

Methods. Patients were invited to complete a validated
questionnaire to evaluate their postoperative symptoms.
Demographic information, reason for surgery, postopera-
tive medication use, and history of postoperative proce-
dures were ascertained using a supplemental question-
naire. Details of all postoperative endoscopic and surgical
procedures were obtained through direct patient inter-
views and chart review.

Main results. 151 patients were invited to participate,
87 agreed, and 80 were eligible. 51% of the eligible participants
were men. Participants’ mean ± SD age was 45 ± 12 years, and
the mean duration after surgery was 20 ± 10 months. 36 pa-
tients (45%) underwent the procedure because their physician
recommended it, 22 (28%) because they thought it would cure
their disease, and 12 (15%) because they did not wish to take
medications for long term. 43 patients (61%) were satisfied
with the outcome of the procedure, 26 patients (32%) were
taking medications on a regular basis for treatment of heart-
burn, 9 patients (11%) required esophageal dilation for dys-
phagia, and 6 (7%) had repeat surgical procedures. Of the
54 patients (67%) who reported new symptoms after surgery,
38 reported excessive gas, 22 reported abdominal bloating,
and 22 reported dysphagia. Health-related quality of life was
significantly lower in patients with these symptoms.

Conclusion. New symptoms are common after laparoscopic
fundoplication, and medical therapy is required for the con-
trol of heartburn in approximately one third of patients post-
operatively. Patients need to be better informed about these
surgical outcomes.

Commentary
Since its description in 1991 [1], laparoscopic antireflux surgery
has gained popularity for the treatment of severe uncontrolled
GERD because of shorter recovery time [2]. Prior case series
from referral centers have reported excellent results [3,4]; how-
ever, outcomes reported by referral centers may not be reflec-
tive of routine clinical practice, where selection criteria for
patients and expertise of the surgical staff may vary [5]. Vakil
et al highlight the gap between the theoretical efficacy and the
clinical effectiveness of laparoscopic antireflux surgery.

Many of the patients (85%) surveyed by Vakil et al were
at least somewhat satisfied with the results of the surgery.
However, this relatively high rate of global satisfaction belies
the high number of patients with new postoperative symp-
toms of excess gas, bloating, and dysphagia. Several of these
symptoms persisted beyond the 12-month postoperative
period, and those who experienced these symptoms had
lower quality of life than those who did not.

As with most survey-based outcome studies, Vakil et 
al’s conclusions have certain limitations. Patients’ responses
could have been biased by preferential recall. It is also unclear
whether the cohort as a whole experienced any improvement
in the quality of life after surgery. Furthermore, patients who
agreed to participate in the survey may have been systemati-
cally different from those who did not. In spite of these limita-
tions, this study has added further insights about the risks and
benefits of surgical options for severe GERD. Primary care
physicians, surgeons, and gastroenterologists alike should
understand the potential long-term sequelae of this surgery
and discuss them with their patients.

Applications for Clinical Practice
While many patients are satisfied with the outcome of laparo-
scopic fundoplication for the treatment of severe uncontrolled
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GERD, it is not a panacea. Prior to surgery, patients should be
informed about the significant likelihood of new postopera-
tive symptoms, including bloating, dysphagia, and diarrhea.
They also should be aware that a significant number of pa-
tients continue to require medical therapy.

–Review by Eric G. Poon, MD
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