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Introduction

In the last decade, advancements in anti-reflux surgical techniques have significantly enhanced
the treatment of gastroesophageal reflux disease (GERD). Traditional methods like Nissen
fundoplication have been complemented by newer, innovative procedures. Of those new
procedures, Reflux-clinic Budapest has introduced to Hungary the LINX system, Reflux-Stop,
and a modified fundoplication known as the Schoppmann procedure. These techniques share a
standardised approach that minimises variability in surgical outcomes, traditionally influenced
by the surgeon's level of experience. The new surgical techniques, in contrast to the traditional
fundoplication, restore functionality by restoring a state close to the physiological anatomical
situation. Thus, they feature fewer side effects and a less demanding post-operative recovery
process. Notably, the LINX procedure, involving the implantation of a magnetic ring around
the oesophagus, is associated with a marked reduction in typical surgical side effects such as
dysphagia, bloating, and the inability to belch or vomit, thereby improving the quality of life
for patients. Due to these benefits, approximately 15% of GERD patients are now considered
suitable candidates for these surgical interventions, which are promising to provide lifelong
relief. This is a vast improvement compared to 1%-1,5% in the past.

The guidelines presented herein are drafted by the Reflux-Clinic in Budapest and aims to assist
gastroenterologists in the preliminary selection of patients for anti-reflux surgery. It is crucial
to emphasize that while these guidelines serve as a foundation for patient selection, the final
decision on therapy should consider a multitude of additional factors, ensuring a tailored and
effective treatment approach.

Eligibility Criteria for Anti-Reflux Surgery
1. Patients with Hiatus Hernia

e Ideal candidates include those who have a hernia that causes significant discomfort or
pain, directly impacting their quality of life.



2. Patients with Refractory GERD

o Patients who have been diagnosed with GERD and have not found relief through
conservative treatments, including prolonged use of proton pump inhibitors (PPIs) and
lifestyle modifications.

o Symptoms and complications continue to persist or worsen, such as esophagitis,
Barrett's syndrome, laryngopharyngeal inflammation.

3. Patients Averse to Long-term Medication

o Typically younger patients (under 60 years) who are confirmed to have reflux but are
unwilling to depend on medications indefinitely to manage their condition.

4. Candidates for Revisional Surgery

o Patients who have previously undergone anti-reflux surgery but have experienced
ineffective results or diminishing benefits over time, resulting in the resurgence of
symptoms or complications.

Importance of Post-Surgical Follow-Up

Achieving the ideal outcome from anti-reflux surgery extends beyond the operating room; it
necessitates diligent post-surgical follow-up. This ongoing monitoring is essential to assess the
effectiveness of the surgery, prevent and early-diagnose any arising complications, and ensure
the durability of the treatment benefits. Such follow-up care is primarily coordinated by the
gastroenterologist, highlighting the importance of a long-term, collaborative relationship
between the patient and their GI specialist. This partnership fosters an environment where
continuous care adjustments can be made based on the patient’s recovery progress and overall
health status, ultimately optimizing the success of the surgical intervention.

Conclusion

These guidelines are intended to aid in the identification of patients most likely to benefit from
the latest anti-reflux surgical techniques. The innovative procedures available today not only
offer improved efficacy and fewer side effects but also allow a broader spectrum of GERD
patients to potentially achieve permanent symptom relief. As always, the final determination
regarding suitability for surgery will depend on a comprehensive evaluation by a qualified
specialist, considering the specific circumstances and health profile, and treatment preference
of each patient.



