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Gastroesophageal reflux disease (GERD) is one of the most common pathologies of the gastrointestinal tract,
affecting up to 20% of the adult population in developed countries. The main method of its treatment is the use of
proton pump inhibitors (PPIs), which can achieve symptom control in most cases. At the same time, about one-third
of patients develop resistance to PPls, which significantly reduces their quality of life and complicates medical treat-
ment. For such patients, surgery, in particular laparoscopic Nissen fundoplication, is considered the “gold standard”
of treatment. However, the effectiveness of this approach in the long term, its safety and prognostic factors remain
the subject of scientific debate. The aim of this study was to evaluate the results of treatment of patients with refrac-
tory gastroesophageal reflux disease and to identify predictors of therapeutic efficacy.

This retrospective study analyzed the results of laparoscopic treatment of GERD in patients with PPI refractori-
ness (n=273). It was found that the Toupé fundoplication method is accompanied by a lower incidence of complica-
tions (x?=33.89, p<0.005, a=0.05), in particular, dysphagia (x*=4.32, p=0.038, a=0.05) and gas formation (x?=6.45,
p=0.011, a=0.05), compared to the Nissen method. The choice of surgical approach should be based on individual
patient characteristics, the effectiveness of reflux control, and the risk of complications. Further prospective random-
ized trials are needed to clarify long-term results and create clear clinical recommendations for the optimal choice

of fundoplication method.
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Connection of the publication with the planned
research works.

The article is a part of the research work “Rationale,
development and implementation of innovative endo-
scopic and robotic methods of diagnosis, treatment and
prevention of complications in diseases of the gastro-
intestinal tract, anterior abdominal wall and metabolic
syndrome”, state registration number 0124U002487.

Introduction.

Gastroesophageal reflux disease is a chronic
gastrointestinal disorder manifested by symptoms of
heartburn and regurgitation [1-3]. The prevalence of
refractory gastroesophageal reflux disease, despite
proton pump inhibitor (PPI) therapy, ranges from 10% to
54% (Rishi D Naik) [4].

The typical symptoms of gastroesophageal
reflux disease are heartburn, oesophageal pain
and regurgitation. The association of belching with
reflux disease varies, but belching may be part of the
pathophysiology of reflux. Chronic cough and wheezing
have a low but potential pathophysiological association
with reflux disease.

Persistent symptoms despite PPI therapy for 8 weeks
are called refractory GERD [5]. Since most patients
with refractory symptoms and confirmed GERD have
a normal endoscopic result, the presence of mucosal
tears corresponding to grade B or higher of the Los
Angeles classification of reflux esophagitis despite
PPI therapy may indicate poorly controlled acid reflux
despite a reduction in the initial degree of esophagitis.
Whether patients have symptoms or not, this should be
considered a diagnosis of resistant gastroesophageal
reflux disease [6].

Lifestyle changes and medication are the primary
treatment for GERD. Surgical or endoscopic treatment
is usually reserved for patients who have persistent
symptoms or develop complications despite optimal
medical therapy [7]. In addition, patients who cannot

tolerate, do not adhere to, or are unwilling to take
lifelong medication are also candidates [8-9].

The aim of the study.

To evaluate the results of treatment of patients
with refractory gastroesophageal reflux disease and to
identify predictors of treatment effectiveness.

Object and research methods.

The study collected and analysed data from 273 cases
of refractory gastroesophageal reflux disease treated
in the surgical department of the Kyiv Regional Clinical
Hospital from 01.01.2018 to 31.12.2022 inclusive. There
were 175 (64%) men and 98 (36%) women among the
patients. Mean duration of symptoms before surgery:
6.2+2.7 years. Average BMI: 27.4+4.5 kg/m? Mean
Demeester index: 56.7+13.9 (normal <14.72). The
average age of the patients was (47.8£12.3) years.
Laparoscopic Nissen fundoplication was performed
in 171 patients (63%) — group 1. Partial Toupet
fundoplication was performed in 102 patients (37%) —
group 2.

All procedures were performed at the Kyiv Regional
Clinical Hospital by a single surgeon experienced in
laparoscopic GERD surgery. Before surgery, all patients
were assessed for GERD severity using a questionnaire
(GERD-HRQL), 24-hour pH monitoring, and examination
of the upper gastrointestinal tract using endoscopic
esophagogastroduodenoscopy (EGD) to detect signs of
reflux disease, esophagitis (Los Angeles classification),
and Barrett’s esophagus. All patients underwent a
preoperative examination by a gastroenterologist and an
anaesthetist. Informed consent for surgery was obtained
from each patient before the operation.

Comparison groups were statistically evaluated using
Student’s t-test and Pearson’s test.

Research results and their discussion.

The study found that the average duration of Nissen
fundoplication was 93.4+15.2 minutes (IQR=89.6),
the average duration of Toupet fundoplication was
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78.8+10.4 minutes (IQR=76.4).
All patients were activated within

Table 1 — Comparison of the main indicators
of fundoplication according to Nissen and Toupet

24 hours. Complete remission Nissam Toupet

of symptoms (GERD-HRQL <5): fundoplasty fundoplasty

232 patients (85.0%). Partial | Duration of the operation 93.4%15,2 min. | 78.8+10,4 min. | t=9.4, p<0,005, a=0.05
remission: 23 patients (8.4%). | Postoperative dysphagia rate 9.9% 5.8% x2=1.20, p=0.274, 0=0.05
Symptom recurrence after 12 |complete remission 85.3% 84.3% x?=0.006, p=0939, a=0.05
months: 19 patients (7.0%). Relapse of reflux 7% 7.8% ¥2=0.0, p=1.0, a=0.05

Subjective improvement in quality
of life was reported by 91% of

Table 2 — Complications in Nissen and Toupet fundoplasties

patients (table 1). Nissen Toupet

There was no mortality in fundoplasty | fundoplasty
both groups. Perforation of (n=171) (n=102)
the oesophagus was detected Pneumonia 8 (4.64%) 3(2.94%) x?=1.02, p=0.31, a=0.05
in 3 patients (1.74%) during Wound suppuration 7 (4.06%) 2 (1.96%) x2=1.07, p=0.30, a=0.05
Nissen fundoplication, which Seroma 10 (5.8%) 4 (3.92%) x2=0.82, p=0.36, a=0.05
required repeated surgery, and |Dysphagia 31(17.98%) | 10(9.8%) | x*=4.32, p=0.038, a=0.05
in 1 patient (0.98%) after Toupet |Gas formation syndrome 38(22.04%) | 12 (11.76%) | x*=6.45, p=0.011, a=0.05
fundoplication.  Gastrointestinal |Post-fundoplasty diarrhoea 12 (6.96%) | 5 (4.9%) X*=0.57, p=0.45, a=0.05
bleeding in the postoperative :yn?.rom? Ve tensi
period was noted in 5 patients | ficht wrap syndrome) . 16(9.28%) | 4(3.92%) | x?=2.73,p=0.098, a=0.05
(2.9%) of the first group and 2 [pneumothorax 7(4.06%) | 3(2.94%) | x?=0.20, p=0.65, =005
patients (1.96%) of the second [G;irointestinal bleeding 5(2.9% | 2(1.96%) | x°=0.22, p=0.64, a=0.05
group. Post-fundoplasty dl‘flrrhoea Perforation of the oesophagus 3 (1.74%) 1(0.98%) x?=0.33, p=0.56, 0=0.05
syndrome and a feeling of
excessive tightness were observed | 100,00%
in 28 patients (16.24%) of the first | ., ...
group and 9 patients (8.82%) of
the second group. The syndrome | #20%%
of increased gas production was | 70,00% -
recorded in 32 patients (22.04%) | .5 00%
of the first group and 12 patients
(11.76%) of the second group. | %%
Dysphagia was observed in 31 | 40,00% -
patients (17.98%) of the first | 35005 -
group and 12 patients (11.76%) —
of the second group. Seroma was i
detected in 10 patients (5.8%) | 1900% - -
of the first group and 4 patients | g,00% R - £
(3.92%) of the second group. Class | Class Il Class Il
Pneumonia deve|0ped in the m Nissen fundoplasty ® Toupet fundoplasty

postoperative period in 8 patients
(4.64%) of the first group and 3
patients (2.94%) of the second
group (table 2).

To systematise the complications that occurred, we
used the Clavien-Dindo classification. Complications
in the postoperative period that did not require
pharmacological treatment, surgical, endoscopic or
radiological intervention were observed in 86 (49.88%)
patients with Nissen fundoplication and in 30 (29.4%)
patients with Toupet fundoplication. Complications that
required pharmacological treatment with drugs not
mentioned in the first degree of complications occurred
in 20 patients (11.6%) of the first group and in 8 patients
(7.84%) of the second group. Complications requiring
repeated surgical or endoscopic treatment occurred in
15 (8.7%) and 6 (5.88%) patients in the second group.
There were no complications requiring intensive care.
Class V complications were absent in both groups
(figure).

The obtained results confirm the high efficiency of
surgical treatment of GERD in patients with refractory
to PPIs. Laparoscopic fundoplication provides long-term

Figure — Diagram of complications according to the Clavien-Dindo surgical treatment of

gastroesophageal reflux disease.

symptom relief in most patients. GERD-HRQL (p<0.001)
was significantly improved.

Meta-analyses show that both techniques have high
success rates in reducing GERD symptoms. However, in
patients with poor peristalsis, the Toupé method is more
suitable, as it reduces the risk of relapse and side effects.
The long-term effectiveness (5 years) of both approaches
is similar, with a slightly lower recurrence rate in Nissen
fundoplication [10-11].

The study results show that both methods
are effective in reducing GERD symptoms. Toupet
fundoplication is associated with a lower incidence of
complications such as dysphagia and gas syndrome,
while the Nissen technique provides better reflux control
in severe cases. The statistically significant differences
(p<0.05) in the incidence of dysphagia and gas syndrome
indicate the clinical superiority of the Toupet technique
in reducing side effects. Other complications showed no
statistically significant difference.
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Conclusions.

Nissen and Toupet fundoplication are effective
methods of surgical treatment of refractory GERD.
However, the Toupet technique has a lower complication
rate (x>=33.89, p<0.005, a=0.05), especially in terms of
dysphagia (x?=4.32, p=0.038, 0=0.05) and gas syndrome
(x?=6.45, p=0.011, 0=0.05). The choice of method should
take into account the individual patient’s characteristics,
level of reflux control and risk of complications.

Further prospective randomised trials are needed
to clarify long-term outcomes and to formulate
clear recommendations for the optimal choice of
fundoplication method.

Prospects for further research.

Implementation and testing of the proposed hybrid

methodology in clinical practice.
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EGEKTUBHICTb XIPYPTIYHOIO NIIKYBAHHA
PE®PAKTEPHOI TATPOE3O®ATEA/IbHOI PE®/TOKCHOI XBOPOBU

HauioHanbHU yHiBepcuTeT 0XOpOoHU 380p0B’A YKpaiHu imeHi M.J1. Lynuka (m. Kuis, YkpaiHa)
DonNeuro302@gmail.com

facmpoe3ogazeanvHa pegatokcHa xsopoba (FEPX) € oO0Hiero 3 HalnowupeHiwux namonoeaili wWayHKoeo-
KUWKOB020 MPaKmy, AKa spaxcae 00 20% 00pocsi020 HACeNEHHA 8 PO3BUHEHUX KpaiHax. OCHOBHUM mMemodom i
meparnii € 3acmocysaHHA iHeibimopie npomoHHoi nomnu (IM111), axki 00380a50Mb O0CA2MU KOHMPOIHO CUMITMOMIe
y binbwocmi sunadkie. BooHoyac 651u36K0 mpemuHuU rnayieHmie 8uaeaatome pesucmeHmHicme 0o I[1, wo 3Ha4yHO
3HUXKYE AKICMb IX HUMMSA Ma YCKAAOHIOE MeOUKAMEHMO3HE MiKY8AHHA. [ MAKUX X80pUX XipypaiyHe 8Mpy4aHHS,
30Kpema s1anapockoniyHa ¢hyHoonnikayia 3a HicceHom, 88axaemMobca «30710Mmum cMaHOAPMoM» niKy8aHHA. OOHAK
epekmusHicmos Ubo20 Mioxody y 00820CmMpPOKosilli nepcriekmusi, lio2o be3ne4yHicmes | MPoO2HOCMUYHI YUHHUKU
3a7UWAaOMbCA NPedMemom HaykKosux OucKycili. Memoto O0aHo2o 0ocnioreHHs byno ouiHumu pesynsmamu
NiKy8AHHA NayieHmis i3 peghpakmepHoo hopMoto 2acmpoe3ogha2easnbHOK pedatoKCHO x8opoboo ma susHa4yumu
npedukmopu mepanesmu4yHoi egpekmusHocmi.

Y pamKkax pempocrnekmusHo20 00CAIOHEHHA MPOAHANI308QHO pPe3yabmamu AanapoCcKoniyHo20 MiKy8aHHA
FEPX y nauieHmis 3 pegppakmepHicmio 0o Il (n=273). BcmaHoeneHo, w0 memod ¢yHOonaikayii 3a Tyne
CYNPOBOOHYEMbBCA HUMYOI Yacmomoto ycknadHeHs (x?=33.89, p<0.005, a=0.05), 3okpema, ducepaaii (x?=4.32,
p=0.038, a=0.05) ma 2a3oymeopeHHsa (x?=6.45, p=0.011, a=0.05), y nopigHAHHI 3 memodukoro HicceHa. Bubip
XipypeiyHo2o nioxody noesuHeH 6a3zysamucb Ha iHOUBIOyanbHUX o0cobausocmax nayieHma, egpekmusHocmi
KOHMPOso pedaoKCy ma pusuKy po3eumky ycKaadHeHs. [1odanbwli npocnekmueHi paHOOMi308aHI O0CAIOHMEHHSA
HeobXiOHi 0519 ymo4YyHeHHA 00820MpuUBaAnUX pe3yabmamie i CMEOPeHHA YimKUX KAiHiYHUX pekomeHOayili uo00o

onmumasnbHo2o subopy memoody ¢pyHoonaiKayii.

Knro4oei cnosa: aHmupeaoKcHa xipypaid, cmpasoxio, peppakmepHicme, (pyHOONAACMUKQ.

3B8’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-A0CNIA-
HUMU poboTamu.

CTaTTA € YaCTMHOK HAyKOBO-A0CANIAHOI poboTn «O6-
rPYHTYBaHHA, POo3pobKa i BNpOBaAMKeHHA iHHOBALLIAHUX
€HA0CKOMNIYHUX Ta POBOTUYHUX METOLIB AiarHOCTUKM, Ni-
KyBaHHA i NpodinakTMKa ycKnagHeHb Npu 3axBOpPHOBaH-
HAX LWNYHKOBO-KULLKOBOIO TPaKTy, NepeaHboi YepeBHOT
CTIHKM Ta MeTaboniyHOMY CUHAPOMI», HOMEpP AeprKaB-
Hoi peecTpau,ii 0124U002487.

Bcryn.

FacTpoesodareanbHa pedatoKcHa xBopoba — Le xpo-
HiYHWI WAYHKOBO-KMLIKOBMI pO31ag, L0 NPOABAAETbCA
cumnTomamu nedii Ta perypritayii [1-3]. NowwupeHictb
pedpakTepHOi ractpoesodareansHoi pedtoKCHOI XBO-
pobu, HesBaxalun Ha Tepanito iHribiTopamu NPOTOH-
Hoi nomnu (INN), kKonneaeTbea Big 10% po 54% (Rishi D
Naik) [4].

Tunosunu  cMmnToMamu  ractpoesodareasibHol
pedntokcHoi xBopobu € nedis, 6inb y cTpaBoxoai Ta pe-
rypritauis. 38’A30K BigpUKKM 3 pedtoKcHO XxBopoboto
pi3HWI, ane BiapUKKa MmoxKe ByTu YyacTMHO naTodisi-
onorii pepatokcy. XpOoHIYHUI Kalenb i XpUnuM maroTb
HU3bKWUIN, ane NOTEeHLiMHWA naTodi3ionoriyHnit 38’A30K
3 pedntoKCHO XBOpO6OtO.

CTiliKi cumnTOMM, He3BaxKatoum Ha Tepanito IMM npo-
TArOM 8 TWXKHIB Ha3MBaloTb pedpakTepHoto MEPX [5].

OcKinbkK BinbLUicTb NALLEHTIB i3 peppakTepHUMM CUMN-
ToMaMu Ta nigTeeparkeHoto NEPX matoTb HopmanbHUM
€HAO0CKONIYHUIA pe3ynbTaT, HaABHICTb PO3PUBIB CIU30-
BOi 060/I0HKM, WO BignosigatoTb cTyneHto B abo suwe
JNloc-AHAKenbCbKoi  Knacudikauii  pedntokc-esodarity,
He3Baatouu Ha Tepanito IMNMM, moxe BKa3yBaTh Ha nora-
HO KOHTPO/IbOBaHUI KMCNOTHUI pedItOKC, HE3BaXKakouK
Ha 3HUXEHHA MOoYaTKOBOro cTyneHA e3odarity. Hesa-
NIeXKHO BiZ, TOTO, UM € Yy NALEHTIB CUMNTOMM UM Hi, Ue
CNif, BBaXaTW AiarHOCTMKOK PE3UCTEHTHOI racTpoeso-
dareanbHoi peditoKCHOI XBopobU [6].

3MmiHa cnocoby XUTTA Ta NPUIMOM NiKiB € NepLioyep-
roBum nikyBaHHAM FEPX. XipypriuHe abo eHagocKoniyHe
NiKYBaHHA, AK NPaBUIO, NPU3HAYeHe A1A NaALiEHTIB, AKi
MatoTb CTiMiKi CUMNTOMM ab0 PO3BMBAOTb YCKNAAHEHHS,
He3BaXkaloumn Ha ONTUMaNbHY MeMKaMEeHTO3HY Tepanito
[7]. Kpim Toro, nauieHTH, SKi HE MOXKYTb NEPEHOCUTH, He
OOTPUMYLOTbCA abo He b6akatoTb NPUIAMaTH NiKKU NPOTA-
FOM YCbOTO YKUTTA, TAKOXK € KaHAnAaTamm [8-9].

MerTa gocnigyKeHHs.

OUiHMTK pe3ynbTaTh NiKyBaHHS NaLEHTIB i3 pedpak-
TepHoto ractpoesodareanbHoi pedoKCHOI XBOpobU Ta
BU3HAUYUTU NPeaNKTOPU ePeKTUBHOCTI NiKyBaHHA.

O6’eKT i meTOAM AOCNIAXKEHHA.

B xopi gocnigreHHs 6yno 3ibpaHo Ta npoaHanizosa-
HO faHi 273 icTopiit pedpakTepHoi ractpoesodareanbHoi
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pedntoKcHOi xBopobu, sAKi Niky-
Ba/nCA y XipypriyHomy Bigainex-

Tabnuusa 1 — MopiBHAHHA OCHOBHUX NOKA3HUKIB

¢yHaonnikauii no HicceHy ta Tyne

HA KuniBcbKoi 06/1acHOT KAiHIYHOT
NikapHi B nepiog 3 01.01.2018 no

31.12.2022 poku BKkAtOYHO. Cepeg,

naujieHTis 6yno 175 (64%) yonosi-
KiB Ta 98 (36%) kiHOK. CepeaHs

TPUBaNiCTb CUMNTOMIB 40 onepa-

uii: 6,212,7 pokis. CepeaHin IMT:

dyHponnacTuka |[PyHaonnacTuka
no HicceHy no Tyne
TpuBanicTb onepauii 93.4+15,2 min. | 78.8410,4 min. | t=9.4, p<0,005, a=0.05
Piserb niciaonepaujinHo 9.9% 5.8% x?=1.20, p=0.274, a=0.05
aucoarii
MNoBHa pemicia 85.3% 84.3% x2=0.006, p=0939, a=0.05
Peunansu pedntokey 7% 7.8% x?=0.0, p=1.0, =0.05

27,4%4,5 kr/m?. CepeaHin iHaeKc

Tabnuua 2 — YcknagHeHHsa npu ¢yHAonnactukax no HicceHy ta Tyne

Demeester: 56,7+13,9 (Hopma
<14,72). CepegHiin BiK naujeHTiB yraon- | dynaonsac
1hel pea 1auIenT NacTuka no |Tuka no Tyne
CTaHOBUB (47,8i12,3 pOKiB) POKiB. Hicceny (n=102)
NanapocKkoniyHa ¢yHAonNiKauia (n=171)
3a HicceHom 6yna BuKoHaHa y 171 [THeBMOHiA 8 (4.64%) 3 (2.94%) x?=1.02, p=0.31, a=0.05
nauieHTie (63%) — rpyna 1. YacTt- |HarHoeHHs paxu 7 (4.06%) 2 (1.96%) x?=1.07, p=0.30, a=0.05
KoBa pyHaoniKayia no Tyne byna |Cepoma 10 (5.8%) 4 (3.92%) x2=0.82, p=0.36, a=0.05
BMKOHaHa y 102 nauieHTiB (37%) — | Aucdaris 31(17.98%) | 10(9.8%) | x?=4.32, p=0.038, a=0.05
rpyna 2. CUHAPOM ra3oyTBOPEHHS 38(22.04%) | 12 (11.76%) | x?>=6.45, p=0.011, a=0.05
Bci npou,ep,yem BVI.IT‘OHyBanM(.:‘Fll CVI.I‘-I,CI,‘pON\"I'IOCT(byH,CI,OI'InaCTVI‘-I- 12 (6.96%) 5 (4.9%) +?=0.57, p=0.45, 0=0.05
8 KHM KOP «KwuiBcbkiit obnacHii | Hol Alapel S—
KNIHIYHINA NiKapHI» OAHUM Xipyp- | BIAUYTTA HAAMIPHOTHATATHYTO- | g (g 500y | 4(3.92%) | y2=2.73, p=0.098, a=0.05
o . cTi (tight wrap syndrom) ’ §
rom, AKUN Ma€ AOCBIA y /1anapo- n 7 (4.06%) 3 (2.94%) 2=0.20, p=0.65, a=0.05
cKoOMiuHii xipyprii TEPX. Ycim nma- [—1eoMOTORake — == xz_ == P00, G55,
LieHTaM [0 onepauji OwUiHIoBaM LlJnyHKOBO.-KVILIJKOBa KpoBoTEYa 5(2.9%) 2 (1.96%) x2—0.22, p=0.64, a=0.05
cTyniHb TAxKocTi TEPX 3a gono- MNepdopauia ctpaBoxoay 3 (1.74%) 1(0.98%) x>=0.33, p=0.56, a=0.05

moroto onuTtyBanbHWKa (GERD-
HRQL), 24-rogmMHHOro pH-MOHITOPUHIY Ta 0BCTEXKEHHA
BEPXHIX BigA4inis WAYHKOBO-KMLLKOBOrO TPAKTYy 3a 40-
NOMOroto eHAocKoniyHoi e3odaroracTpoayoneHockonii
(E®PTAC) ans BMABNEHHA 03HAK pedtoKCHOI XBopobw,
esodarity (3a Knacuoikauieto Jloc-AHaxKeneca) Ta cTpa-
Boxoay bappeTtrta. Yci nauieHTH npoiwan nepegonepa-
LifHe 0BCTEXKEHHA Y racTpOeHTeposiora Ta aHecTesiono-
ra. IHpopmoBaHa 3roa Ha onepadito byna oTpumaHa Big,
KOXXHOrO MaLlieHTa 40 NoYaTKy onepawii.

lpynn nOPiBHAHHA CTAaTUCTMYHO OLiHIOBAIN BU-
KOpuCTOBYtOUM t-KpuTepin CTblogeHTa Ta KpuTepin
MipcoHa.

Pe3ynbTaTu AocingaKeHHA Ta ix 06roBopeHHs.

B xoami [ocnigeHHA BCTAHOBNAEHO, WO cepeaHA
TpuBanictb ¢yHaonnikayii 3a HicceHom cTaHOBUTL
93,4+15,2 xB. (ME=89.6), cepeaHs TpuBanictb ¢pyHA0-
nnikauii 3a Tyne ctaHoBuTb 78.8+10,4 xB. (ME=76.4).
AKTUBI3aLLif NaLiEHTIB y BCiX MpoonepoBaHux Bigbynacb
npotarom 24 roguH. MoBHa pemicia

apyroi rpynn. CuHApom nocTdyHAoNAacTMYHOI giapei
Ta Big4yTTA HAaAMIPHOI HATArHYTOCTI cnocTepiranauca y
28 nauieHTiB (16,24%) nepwoi rpynu Ta y 9 nauieHTiB
(8,82%) ppyroi rpynu. CUHAPOM NiABULLEHOTO ra30yTBO-
peHHsA 3adikcoBaHWi y 32 nauieHTiB (22,04%) nepwoi
rpynu Ta y 12 nauientis (11,76%) apyroi rpynu. Ouc-
¢aris cnoctepiranacs y 31 nauieHta (17,98%) nepuoi
rpynu Ta y 12 nauienTis (11,76%) apyroi rpynu. Cepo-
Ma BuaABneHa y 10 nauieHTis (5,8%) nepwoi rpynu tay 4
nauieHTis (3,92%) apyroi rpynu. MHeBMOHis B nicnsone-
paujiiHomy nepioai po3BuHynaca y 8 nauieHTis (4,64%)
nepwoi rpynn T1a y 3 nauieHTis (2,94%) apyroi rpynu
(tabnuua 2).

[na cuctemaTtnsauii yCKNagHeHb, AKi BAHUKAN, HAMM
6yno 3actocoBaHo Knacuodikauito Clavien-Dindo. Yckna-
OEHHA B nicnsonepauiinHomMy nepiogi, Wwo He notpebysa-
1 papmaKonoriyHoro NikyBaHHA, XipypriyHoi, eHA0CKo-
niyHoi abo pagionoriyHoi iHTepBeHL,i cnocTepiranoch B
86 (49,88%) naujieHTiB NpM BUKOHaHHA dyHAoNAiKaLii no

cumnTomie (GERD-HRQL <5): 232 | 100,00% -
nauieHTis (85,0%). YacTkoBa pemi- sl
cin: 23 naujeHTis (8,4%). Peungmsn ;
cumnTomie yepes 12 micauis: 19 | 80.00% -
nauieHTie (7.0%). Cy6’ekTMBHe No- | 70,00% -
KPaLLEeHHA AKOCTI UTTA Big3Haum- prro
1 91% naujeHTis (Tabnuua 1).

JNeTanbHicTb y 060X rpynax He | 3%00%
3adikcoBaHa. [MMepdopauia cTpa- | 4o00%
BOXOAY BWABNEHA Yy 3 MaUieHTiB | . ..
(1,74%) nig yac BUKOHAHHA dyHAO- '
NAacTMKK 3a HicceHom, wWwo notpe- | 20:00%
6yBasI0 MOBTOPHOIO ONEPATUBHOIO | 10,00%
BTPYYaHHA, Ta y 1 nauieHTa (0,98%) 6,00%
nicna  ¢yHaonnactMkn 3a  Tyne.
LLINYyHKOBO-KMLIKOBaA KpoBOTEYa B
nicnaonepauiiHomy nepiogi Bia-

Hnac |

Knac Il LET ]

B Dywponnikauin no Hiccexy » Pynponnikas no Tyne

3HauyeHa y 5 nauieHTis (2,9%) nep-
Loi rpynu Ta y 2 nauieHTis (1,96%)

PucyHok — [liarpama ycknagHeHb no Clavien-Dindo xipypriuHoro nikyBaHHA

ractpoe3odareasnibHoi pedIlOKCHOI XBOpobu.
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HicceHny Ta B 30 (29.4%) npu BUKOHaHHI dyHAoMAiIKaLil
no Tyne. YcKnagHeHHs, Aki notpebysBann papmakonoriy-
HOTrO NiKyBaHHA NpenapaTamy, WO He 3rafytTbca npu
nepLin cTyneHi ycknagHeHb 3yctpivyannce B 20 nauieH-
TiB (11,6%) nepwoi rpynu Ta B 8 nauieHTis (7.84%) apyroi
rpynu. YCKNagHeHHA AKi BMMarasam noBTOPHOrO Xipyp-
riyHoro abo eHAoOCKoNiYHOro NikyBaHHA B 15 (8.7%) Ta
y 6 (5.88% )naujeHTiB Apyroi rpynu. YcknagHeHHs, Wo
BMMaraan iHTeHcMBHOI Tepanii He 6yno. V Knac ycknag-
HeHb BiACYTHIl B 060X rpynax (pUcyHok).

OTpuvMaHi pe3ynbTaTi NigTBEPAKYIOTb BUCOKY edek-
TUBHICTb XipypriyHoro nikyBaHHA TEPX y nauieHTiB 3
pedpakTepHicTio o IMM. /lanapockoniyHa ¢pyHAoMNNIKa-
Lia 3abesneyye AOBroTpUBase NOJErLEHHA CUMMNTOMIB
y 6inblocTi naujieHTiB. GERD-HRQL (p<0,001) 6yno 3Hau-
HO MOKpPALLEHO.

MeTaaHanisn AeMOHCTpPYoTb, WO 0buasi meToaum-
KM MatoTb BUCOKI MOKA3HWKM YCNIWHOCTI Y 3MEHLIEeHHI
cumntomis TEPX. OgHaK y nauieHTiB i3 noraHowo ne-
PUCTANbTUKOK KpaLle NiaxoanTb metog Tyne, OCKinbKu
BiH 3HMYE PU3UK peumansis i NnobiuHnx edekris. [os-
roctpokoBa edeKTUBHICTb (5 pokis) npu obox nigxoaax
€ CXOXOl0, 3 AeLL0 MEHLIOK YacTOTOK peuuamBis Npu
dyHaonniKauii 3a Hiccenom [10-11].

PesynbtaTv JOCAiAXEHHA MOKasyoTb, Wo obuasa
meToan ePeKTUBHO 3MeHLWYTb cumnTomm FEPX. ®yH-
aonnikayia no Tyne acoLitOETLCA 3 HUXKYOK YACTOTOH

YCKNagHeHb, TaKMX AK gucdaris Ta CUHAPOM ra3oyTBO-
peHHsA, Toai AK meToamKa no HicceHy 3abesneuye Kpa-
LM KOHTPO/b pedtoKCy Y BaXKKMX BUNaaKax. Buasne-
Hi CTaTUCTUYHO 3HauyLi BigmiHHOCTI (p<0.05) y yacToTi
aucoarii Ta cMHAPOMY ra3oyTBOPEHHSA CBiAYaTb NPO KAi-
HiYHY NepeBary MeToaukun Tyne y 3meHLWeHHi NobiyHmx
edekKTiB. |HWi yCKNafHEHHA He MOKa3aau CTaTUCTUYHO
3HAYYLLLOI Pi3HML.

BucHoBKM.

dyHponnikauia no HicceHy Ta Tyne € epeKkTMBHUMM
MeToAaMM XipypriyHoro fikyBaHHA pedpaKkTepHoi MEPX.
OaHak meToamKa no Tyne mMae HUXKYMIA piBeHb yCKNaa-
HeHb (x?=33.89, p<0.005, a=0.05), ocob6a1BO LWOAO
avcoarii (x2=4.32, p=0.038, a=0.05 ), Ta cMHApPOMY ra-
30yTBOpeHHA (x?=6.45, p=0.011, a=0.05). Bubip metoay
Ma€ BPaxoByBaTK iHAMBIAYyaNbHI 0CO6MBOCTI NALEHT],
piBeHb KOHTPOAO pedtoKCY Ta PU3KK PO3BUTKY YCKNAL-
HEHb.

Mopganbwi NPOCNEKTUBHI  pPaHAOMI30BaHi  [0CAi-
OKEHHA HeobXifHI oA YTOYHEHHA SOBroTPMBANMX pe-
3ynbTaTiB Ta GOPMYBAHHA YiTKUX pPeKOMeHAaLiM Wwoao
onTMManbHOro Bubopy metoay eyHAonNiKaLii.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

Po3pob6Ka, BAOCKOHANEHHA, anpobalia Ta BNposa-
OXKEHHA Y MOBCAKAEHHY MPAKTUKY Binbll cyvyaHux me-
TOoAiB JNliKyBaHHA pedpakTepHoi rcTpoesodareanbHoi
pedtoKcHOi XBOpoO L.
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EPEKTUBHICTb XIPYPIIYHOTO JIIKYBAHHA PE®PAKTEPHOI TATPOE3O®ATEA/IbHOT PEGIIOKCHOT XBOPOBU

lfoHuapeHKo M. C., LaTKkoecbKui O. P., TKauyK O. B., Ke6bkano A. b.

Pestome. MacTpoesodareanbHa pedntokcHa xBopoba (FEPX) € ofHielo 3 HaliNOLWMPEHIWMX NaTONOriA TPaBHOI
cuUcTeMM, WO yparkae Ao 20% Aopocaoro HaceneHHA B PO3BUHEHUX KpaiHax. OCHOBHMM meToaom nikyBaHHA [EPX
€ BMKOPWCTaHHA iHribiTopis npotoHHoi nomnu (IMNM), aki 3abe3neyytoTb KOHTPOb cumnToMiB Yy 60-90% BUNaaKiB.
OpaHak, 6nm3bko 10-40% nauieHTiB A4eMOHCTPYIOTb pedpaKkTepHicTb o ITMM, Wo 3HaYHO 3HUMKYE IXHIO AKICTb KUTTA
i 06MeXKYE MOXKINBOCTI MeAMKaMEHTO3HOIO /liKyBaHHA. XipypriyHe BTPYy4YaHHS, 30Kpema sianapocKkonivyHa ¢yHao-
naikauia 3a HicceHom, BBaXa€eTbCA 30/10TUM CTaHAAPTOM NliKyBaHHA Yy TaKMx MauieHTiB. O4HaK, AaHi Woa0 A0Bro-
CTPOKOBOI epeKTUBHOCTI, NPodiNto 6e3nekn Ta NPOrHOCTUYHMX GAKTOPIB A0CI 3a/IMLLAKOTLCA NPEeaMETOM AMCKYCIl.

Mema. OuiHNTM pe3ynbTaTu NiKyBaHHSA NaLiEHTIB i3 peppaKTepHOto racTpoesodareasbHoi pedtoKCHOT XBOpobu
Ta BU3HAYUTU NPeaMKTOpU eDEeKTUBHOCTI NiKyBaHHA.

06’ekm i MemoOu 0ocnioxceHHA. Y xoaj AOCNiAXKeHHA NPOBEAEHO aHai3 pe3y/bTaTiB ONepaTUBHOIO NiKyBaHHSA
pedpakTtepHoi NEPX. MpoBeaeHo nopisHAHHA rpynu 3 171 nauieHTiB AKMM NpoBeaeHa JlanapockonivyHa dyHaoni-
Kauia no HicceHy 3 aHanoriyHoto rpynoto 3 102 naujieHTiB AKMM byna nposeaeHa JlanapockoniyHa pyHaonNiKay,in
no Tyne.

Pe3yabmamu ma ix 062080peHHSA. B xo4i [OCAiAKEHHS BCTAaHOBNEHO, WO cepesHa TpuBanicTb GpyHaoNNiKay,i
3a HicceHom cTaHoBuTb 93+15,2 xB (ME=89.6), cepeaHs Tpuanictb dyHAonAiKauii 3a Tyne ctaHoButb 78+10,4 xB
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(ME=76.4). AKTuBIi3aL,ia BCix naujieHTiB Biabynacb npoTtarom 24 roamH. MNosHa pemicia cumntomis (GERD-HRQL <5):
120 nauieHTiB (84,5%). YacTkoBa pemicin: 12 nauieHTis (8,5%). Peumansmn cumntomis Yyepes 12 micayis: 10 nauieHTis
(7%). Cy6’eKkTMBHE NOKpPALLEHHS AKOCTI }KUTTA Bia3Haunam 91% naujieHTiB. IHTpaonepauiliHi ycknagHeHHs: 4 Bunaa-
Ku (1,368%) nepdopaii cTpaBoxogy. MicnaonepauiHi ycknagHeHHa: Oucdaria: 41 nauieHTis (15,088%). NMHeBMoO-
Topakc: 10 nauieHTiB (3.68%), MHeBmoHiIA: 11 Bunagku (4,048%). binbLicTb ycKnaaHeHb 6ynun ycnillHO CKOPUroBaHi
KOHCEPBATUBHWUM /iKyBAHHAM.

BucHosKu. ®yHaonnikauia no HicceHy Ta Tyne € epeKTMBHMMM MEeToA4aMM XipypridHOro NikyBaHHA pedpaKTep-
Hoi TEPX. OgHak meTogmka rno Tyrne Mae HUXUYMIA piBeHb ycKknagHeHb (x2=33.89, p<0.005, a=0.05), ocob6amBo womo
ancoarii (x>=4.32, p=0.038, a=0.05), Ta cMHAPOMY ra3oyTBopeHHa (x2=6.45, p=0.011, a=0.05). Bubip metoay mae
BPaxoByBaTW iHAMBIAyabHi 0COBNMBOCTI NaLiEHTA, PiBEHb KOHTPOIO pedtoKcy Ta PU3NK PO3BUTKY YCKAALHEHD.
Moaanbli NPOCNEKTUBHI PaHAOMI30BaHi AOCAIAMKEHHS HeobXiAHI ANA YTOUHEHHA AOBroTPMBAIMX pe3ynbTaTiB Ta
bopMyBaHHA YiTKMX peKomMeHAaL,iM LWoa0 onTMMabHOro BU6opy meToay dyHAonAiKaLil.

Knrouosi cnoBa: aHTUpedtoKCHa Xipypria, cTpaBoxig, pedpaKkTepHicTb, dyHA0oNNACTMKA.

EFFECTIVENESS OF SURGICAL TREATMENT OF REFRACTORY GASTROESOPHAGEAL REFLUX DISEASE

Honcharenko P. S., Shatkovskyi O. R., Tkachuk O. V., Kebkalo A. B.

Abstract. Gastroesophageal reflux disease (GERD) is one of the most common pathologies of the digestive
system, affecting up to 20% of the adult population in developed countries. The main treatment for GERD is the use
of proton pump inhibitors (PPIs), which provide symptom control in 60-90% of cases. However, about 10-40% of
patients demonstrate refractoriness to PPIs, which significantly reduces their quality of life and limits the possibilities
of medical treatment. Surgical intervention, in particular laparoscopic Nissen fundoplication, is considered the gold
standard of treatment for such patients. However, the data on long-term efficacy, safety profile and prognostic
factors are still a matter of debate.

The aim. To evaluate the results of treatment of patients with refractory gastroesophageal reflux disease and to
identify predictors of treatment effectiveness.

Object and research methods. The study analysed the results of surgical treatment of refractory GERD. A group of
171 patients who underwent Nissen laparoscopic fundoplication was compared with a similar group of 102 patients
who underwent Toupet laparoscopic fundoplication.

Results and their discussion. The study found that the average duration of Nissen fundoplication was 93+15.2
minutes (IQR=89.6), the average duration of Toupet fundoplication was 78+10.4 minutes (IQR=76.4). Activation of all
patients occurred within 24 hours. Complete remission of symptoms (GERD-HRQL <5): 120 patients (84.5%). Partial
remission: 12 patients (8.5%). Symptom recurrence after 12 months: 10 patients (7%). Subjective improvement
in quality of life was noted by 91% of patients. Intraoperative complications: 4 cases (1.368%) of oesophageal
perforation. Postoperative complications: Dysphagia: 41 patients (15.088%). Pneumothorax: 10 patients (3.68%),
Pneumonia: 11 cases (4.048%). Most complications were successfully managed with conservative treatment.

Conclusions. Nissen and Toupet fundoplication are effective methods of surgical treatment of refractory GERD.
However, the Toupet technique has a lower complication rate (x*=33.89, p<0.005, a=0.05), especially in terms of
dysphagia (x?=4.32, p=0.038, a=0.05) and gas syndrome (x?=6.45, p=0.011, 0=0.05). The choice of method should
take into account the individual patient’s characteristics, level of reflux control and risk of complications. Further
prospective randomised trials are needed to clarify the long-term results and formulate clear recommendations for
the optimal choice of fundoplication method.

Key words: antireflux surgery, oesophagus, refractory, fundoplication.
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