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REDO-LAPAROSCOPIC ANTI-REFLUX SURGERY

The Recurrent rates of laparoscopic anti-reflux operations is still high, especially for
the patients with large hiatal hernia (HH). The optimal technique for redo-laparoscopic
anti-reflux operations remains debatable.

The purpose of this study was to analyze the outcomes of redo-fundoplication.

Methods. We analyzed data on 1235 consecutive patients with hiatal hernias, who
were operated in Odessa regional clinical hospital for period from January 2008 to January
2022. Patient data included demographics, BMI, techniques of the first and redo surgeries
(using of different types of mesh implants), perioperative morbidity, perioperative
complications, duration of hospitalization, time to recurrence, and follow-up.

The reasons for redo surgery in our patients were recurrent gastroesophageal reflux
symptoms developing from an anatomical complications, such as reccurent hernia,
migration of fundoplication wrap, symptoms such as severe dysphagia, and frequent
vomiting. Preoperative work-up before redo surgery includes endoscopy and barium
swallow or a CT scan to assess all possible anatomical complications such as recurrence
of hiatal hernia, wrap migration, stenosis. Reflux symptoms and quality of life were
assessed using the Gastroesophageal Reflux Disease Health-Related Quality of Life
(GERD-HRQL) and the global quality of life Short Form-36 (SF-36) questionnaires.

Results. Fifty-four (4.62%) patients underwent redo-operations. All redo-operations
were performed laparoscopically. There were no mortality. Complications after redo-
surgery were in 6 (11,1%) patients: 2 patients experienced gastric perforation, which was
recognized and repaired intraoperatively, one patients had splenic injury treated by bipolar
coagulation. 3 patients had respiratory complications including pneumothorax and pleural
effusion. Twenty-two (40.74%) had conversion from Nissen to Toupet. 4 cases (7.41%)
were converted of Toupet to Nissen.

We found that obese patients had higher failure rate with disrupted fundoplication.

We used mesh in 35 (64,8%) patients during redo-operations. We found that using
mesh for redo-fundoplication was associated with lower risk of having symptoms,
improved quality of life during follow-up period compared to direct suture alone.

GERD-HRQL scores were significantly reduced from 27 at baseline to 6 at late
follow-up (p < 0.01).

Good results were in 51 (94,4%) patients after redo-operations. 3 patients were
operated third time.

Conclusions. Redo laparoscopic anti-reflux surgery is feasible and very effective.
Use of mesh during reoperation reduced recurrent rate and improve quality of life in the
patients with reflux symptoms.
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