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Reflux and Treat



Gastroesophageal Reflux




atal Hernia? Peptic

ot be on meds, failure of meds...




t at time

stic for acid exposure
severe GERD.




Peptic Stricture (Schatzki’s ring)




Peptic Stricture




pH Probe

lous of motility disorder
ry IS un-necessary




Surgical GERD Management
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Figure 4. Schematic representation of the transoral incisionless fundoplication by EsophyX™.




Surgical Management of GERD

Toupet Fundoplication Nissen Fundoplication

eeeeeeeeeee itr Nurs © 2011 Jannetti Publications, Inc.



Outcomes

— older complication




ext section...




Hiatal and Paraeso



History

exam (1903)
atus hernia and

Imaging improved
IS and identification




Epidemiology of Paraesophageal
Hernia

ake up 5% of all

females

on in obese patients



Types of Hiatal Hernia
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Types of PEH
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Medical Management

Free Offer Ends Thursday, October 29, 2009

FREE Limited-Time Offer

~wme|  Hiatal Hernia Pain Gone

In As Little As 1 Day...
; Even if you’ve suffered for years

Natural Health Care

"Sherry: Ihave a hiatal hernia and constant sinus Sherry Brescia fora Natural YOU?

problems. Ihave been on your plan now for one week Health Researcher
and two days, and here are my improvements to date: Creator of

- Nausea feeling is gone. Great Taste NO Pain
- Soreness and burning between rib cage is drastically
improved.

- Sinuses have improved 75%.

- Constant cough from drainage is almost gone.

1 cannot believe how good I feel. Thank you for

helping me after 20 years of suffering."”

- C.Boyd

e YRR PPy : e

Dear Hiatal Hernia Sufferer: = ~ o
As you know, hiatal hemia can make your life miscrable. .t Indigestion, Heartburn and Hiatal Hernia;
But it is now possible to not just reduce your pain, but to i

eliminate it all together, forever.... Without drugs, surgery Causes and Treatment Report! :.

or bland foods.

Procedure: On an empty stomach, and when you know you will be on your feet
for at least several hours, drink 2-4 glasses of water. The idea here is to place as
much weight into the stomach as is possible and you can stand. Immediately
after this, locate a stool, or stand on the second step from the bottom of a
staircase. What you want to do is to step off of the small stool, ar stairs, and
land quite firmly on your feet. You DON'T want to absorb the shock of the
landing with your legs or knees. You want the momentum of the downward
maotion of the stomach to continue on firmly after you land on the floor. This
momentum will actually pull the stomach down in the abdominal cavity,
repositioning it where it belongs.




To Repair or Not



Watchful Waiting?
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Natural History
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Nonoperative Management
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Operate or Observe?
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Outcomes
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Surgical Repair
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Recurrence following Lap PEH Repair
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Recurrence following lap PEH repair
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Choices of Surgical Access
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Minimally Invasive Approach
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PORTANT FINDING : Aperistalsis
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Other Esophageal Dysmotility
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* Peroral Endoscopic Myotomy (POEM)
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for esophageal achalasia
with no skin incision
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Endoscopy 2010; 42:265-71 bundles



Surgical Options

ar muscle of the

ux control)







Surgical Options
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