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Fig 1. Nissen fundoplication. Wrapping of the
anterior portion of the fundus across the esophagus
to meet the posterior portion of the fundoplication,
Crural closure was performed belfore the wrap.
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Fig 2. Toupet procedure, Posterior partia270)
fundoplication is completed,
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Fig 3. Belsey Mark IV antireflux procedure.
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Fig 4. The Hill gastropexy demonstrating how the
flap valve can be assessed intraoperatively by
palpating through the anterior wall of the stomach
along the indwelling nasogastric tube.
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