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Table 1. Clinical Characteristics

Number
25.3 m(1.5 m~11 yr)

Clinical factors

Age

M:F=15:12

Gender

9.8 kg(2.9 kg~37 kg)

Body weight

Neurologic status

<

Normal

[
N

Impaired

L MO O N O N N <

Hypoxic brain damage

Cerebral palsy

Motor neuropathy

Brain tumor

Metabolic disease

Seizure disorder
CNS infection

Others

Oral feeding

Preoperative feeding method

Tube feeding
Gastrostomy

NPO
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Fig. 3. Body weight at operation and postoperative 6 months
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Laparoscopic Nissen Fundoplication in Children for

Treatment of Gastroesophageal Reflux Disease

So-Hyun Nam, M.D., Dae-Yeon Kim, M.D., Seong-Chul Kim, M.D.,
In-Koo Kim, M.D.

Department of Pediatric Surgery, University of Ulsan College of

Medicine, Asan Medical Center, Seoul, Korea

Fundoplication is accepted as an effective treatment of gastroesophageal reflux
disease. The recent results of laparoscopic fundoplication demonstrated safety and
less morbidity, shorter hospital stay and less pulmonary complication compared to
the open operation. Laparoscopic fundoplication has been our first choice of
operation for gastroesophageal reflux disease since 2003. Among 29 cases, there
were 2 conversion cases because of severe distension of transverse colon and
hepatomegaly. We studied 27 consecutive patients operated upon from January
2003 through December 2004. There were 15 boys and 12 girls, ages from 1.5
months to 12 years (median 25.3 months). Body weight ranged from 2.9 kg to 37 kg
(median 9.8 kg). Neurological abnormalities were present in 23 patients. Indications
for surgery included medically refractory reflux associated with vomiting,
pneumopathy, otorhinolaryngologic pathology, failure to thrive, esophagitis, apnea
and bradycardia. We used 4-5 trocars of 5 mm or 12 mm with 30° telescope and
performed the Nissen technique in all patients. In neurological impaired patients,
gastrostomy tube was placed at the time of fundoplication. Median operative time
was 130 minutes (70 - 300 minutes). There was no mortality nor intraoperative
complication. Twenty-six patients were followed for median of 19 months (8 - 31
months). Four patients (15.4 %), who were all neurological impaired, developed
recurrent symptoms of gastroesophageal reflux disease. Two of these patients had
reoperation (1 laparoscopic approach, 1 open method). There were significant
increases in body weight in 11 patients after fundoplication. Laparoscopic fundo-
plication is acceptable as a safe and effective method for gastroesophageal reflux
disease.

(J Kor Assoc Pediatr Surg 13(1):13~22), 2007.
Index Words : Gastroesophageal reflux, Laparoscopy, Fundoplication
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