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In this issue of JAMA Surgery, Hikanson and colleagues! re-
port the results of a randomized, double-blind study compar-
ing the laparoscopic total fundoplication (360°) with a 270° pos-
terior partial fundoplication. The main outcome measure was
= acid exposure at 3 years after
surgery. Their results show
that the 2 procedures were
similar with respect to controlling abnormal reflux, but the par-
tial fundoplication was associated with a lower degree of dys-
phagia after 2 years. This study® confirms the results of a ran-
domized clinical trial? of open total and posterior partial
fundoplication with 2 decades of follow-up, which showed that
the 2 procedures result in similar control of reflux. The re-
sults of the study by Hakanson et al' are also supported by ran-
domized trials and meta-analysis.>*

The debate about partial vs total fundoplication has been
around for many years. In the 1990s, some groups suggested the
use of a tailored approach to decrease the problem of a high in-
cidence of postoperative dysphagia after laparoscopic total fun-
doplication; in this approach, a total fundoplication was per-
formed in patients with normal esophageal peristalsis, but a par-
tial posterior fundoplication was used when abnormal peristalsis
was present.” The initial results confirmed that a partial fundo-
plication provided the same symptomatic relief and control of
reflux as a total fundoplication but with a lower incidence of post-
operative dysphagia.> However, this approach was slowly aban-
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doned as many single-center, retrospective studies in the United
States showed that while the short-term results were similar, the
partial fundoplication had a recurrence rate between 40% and
50% at a longer follow-up, particularly when esophageal dysmo-
tility was present.®” In addition, a large study from the Univer-
sity of California, San Francisco showed that a partial (240°) fun-
doplication was less effective than a total fundoplication in con-
trolling reflux, while the incidence of postoperative dysphagia
was similar, even in patients with weak peristalsis.”

How can we reconcile the results of these studies? Regard-
ing reflux control, it can be assumed that a 270° posterior par-
tial fundoplication is more effective than the 180° or 240° fun-
doplication used in other studies.! Longer follow-up will
determine if these findings will be maintained. As far as the
lower degree of dysphagia seen after partial fundoplication,
it is important to note that Hikanson et al' did not use a bou-
gie, a step that has been shown to significantly decrease the
incidence of postoperative dysphagia.® In addition, the dif-
ference in the incidence of dysphagia after the 2 procedures
was quite small and of short duration.

Overall, this is an important study that confirms the ef-
ficacy of a 270° posterior partial fundoplication in the treat-
ment of gastroesophageal reflux disease, suggesting that both
the total and the partial fundoplication have a place in the ar-
mamentarium of the surgeons who treat patients with gastro-
esophageal reflux disease.
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