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LVHN Reflux Treatment Program: A Pilot Study
Evaluating the value of two novel procedural techniques In treating
GERD vs standard medical therapy. A multidisciplinary approach

Karim Hussein, MSIV under the mentorship of Dr. Scott Beman, MD

Lehigh Valley Health Network, Allentown, Pennsylvania

Background

Normal swallowing involves passage of

food from mouth through esophagus
to stomach

GERD is symptomatic regurgitation
from stomach to esophagus
Prevalence of 19.8% in the US*
Treatment w/ PPl is mainstay of
medical therapy

Nissen Fundoplication is the “gold
standard” for surgical intervention

Methods

Prospective study of participants >
18yo w/ GERD and PPl use > 1
month

Symptoms occurring = 2-3
days/week w/ no to minimal
Improvement on PPl

No hx of Barrett’s esophagus,
esophageal stricture, systemic
sclerosis, esophageal
adenocarcinoma

Discussion

Patient GERD-HRQL average
score at Initial encounter of
~29

Decreased significantly to O at
6-month follow-up

* Limited patient pool but

positive results in patient
symptoms without PPl use at 6
months

* Transoral Incisionless Fundoplication . . » Can reduce patient medication
 Patients undergo PPI trial, EGD, pH -
e Utilizes Esophyx device to suture 5 P burden and increase QoL

| monitoring, and esophageal |
fundus of stomach to distal esophagus e VValues Based Patient

EDA din 2009 manometry
: approved in
. I\/Ieta-zlzal sis demonstrated a * Patients’ QoL is assessed via GERD- Cente_red_ C_are
y HRQL » Multidisciplinary team

cessation of PPl use in 89% of patients

roach r
in 5 year follow-up? approach to care

 Undergo either TIF or LINX after
discussion with care team

* Stop PPl use 2 weeks post-op

 Reassess w/ GERD-HRQL at 6-
month follow-up

Conclusions

RQL Questionnaire —Instructions

» Gastroesophageal reflux is a

u u
1= Symptoms nol%ceablc but not bothersome questi ire twice at screening (once off PPIs and the other time on PPIs) for fair
2 = Symptoms noticeable and bothersome but not ev comparis w-ups post-TIF
3 = Symptoms bothersome every day
[ ] 4 = Symptoms affect daily activity
. 5 = Symptoms are incapacitating to do daily activities Total Score: Calculated by summing the individual scores to questions 1-15.
) p ) o —— S R— . o Greatest possible score (worst symptoms) = 75
;[’ijl,\e (‘/wrl\. the box to the right of each question which best describes your experience over the o Lowest possible score (no symptoms) = 0
- - oo - Heartburn Score: Calculated by summing the individual scores to questions 1-6 . .
O a 1. Ho is the heartburn? 00 ol 0203 o4 o5 ¢ Worst heartburn symptoms = 30 -_—
. 2 H; i Y ol o 5 ¢ No heartburn symptoms = 0
3 H e Scores of < 12 with each individual question not exceeding 2 indicate heartbum
elimination. ©
4 H u
s D Regurgitation Score: Calculated by summing the individual scores to questions 10-15.
£ o Worst regurgitation symptoms = 30
¢ No regurgitation symptoms = 0
* Scores of < 12 with each individual question not exceeding 2 indicate regurgitation
elimination. ©
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