AT LA EE SR 2011 4F 6 A %5 10 %55 3 ] Chin J Dig Surg, June 2011,Vol. 10, No. 3 - 165 -

BEREFRBTBERESES

R I 5 Jm B 77 0T A

Evaluation of the treatment effect of laparoscopic surgery

on benign diseases of gastroesophageal junction (QIN Ming-

fang, ZHAO Hong-zhi. Minimally Invasive Surgery Center,

Nankai Hospital, Tianjing 300100, China

Corresponding author: QIN Ming-fang, Email . qins88@ sina. com
[ Abstract]

include gastroesophageal reflux disease, hiatal hernia and acha-

Benign diseases of gastroesophageal junction

lasia of the cardia. Surgical intervention is superior in the treat-
ment of moderate to severe cases. With the rapid development of
laparoscopic technology , minimally invasive surgical procedures,
such as laparoscopic fundoplication, laparoscopic repair of hiatal
hernia and laparoscopic cardiamyotomy are widely applied with
excellent efficacy. According to our experience and clinical study,
laparoscopic surgery, with advantages of minimal trauma, rapid
recovery, safety and reliable efficacy, could be the first-line
treatment for benign diseases of gastroesophageal junction.
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