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How does Gastro-Oesophageal Reflux ('GOR')
occur?
Normally the one way movement of food and fluids
downwards through the gullet (or food pipe or oe-
sophagus) into the stomach is controlled by a valve.
Reflux or 'GOR' occurs when the valve does not work

properly, allowing food and acid to reflux back up
from the stomach into the oesophagus. Longstanding
reflux may damage the oesophagus.

When does reflux need correction by
surgery?
Surgery may be required when stomach acid refluxing
up the oesophagus causes inflammation (oesophagitis),
leading to stricture of the oesophagus making swallow-
ing solids difficult or painful (heartburn). Uncon-
trolled reflux can also cause aspiration into the lungs,
recurrent pneumonias, apnoea, anaemia, severe irrita-
bility, vomiting blood and failure to thrive. If these
symptoms are severe and medication has failed to re-
lieve them, surgery may be necessary.

How is reflux corrected by surgery?
The operationmakesa valve that allows food to pass
downwards but not back upwards. This is done by tak-
ing the top part of the stomach and wrapping it around
the lower end of the oesophagus to create a valve. The

wrap is held in place by stitches. In addition, the open-
ing in the muscle that separates the abdomen from the
chest (the diaphragm) through which the food pipe
passes is tightened. No tissue is removed.

The operation can be done in two ways:

I) By keyhole surgery using a laparoscope (a type of
telescope) which is passed through the belly button
(umbilicus). When the laparoscope is used, four or
five additional small puncture holes on the skin al-
low access for the surgical instruments to do the op-
eration.

2) An open operation is carried out through a conven-
tional incision with a cut across the top of the abdo-
men. This occurs if the keyhole approach is not pos-
sible because of previous surgery or due to difficul-
ties at the time of keyhole surgery.

What is a laparoscope?
A laparoscope is a long, thin instrument (5-lOmm thick)
that can be passed into the abdominal cavity through a
small hole in the belly button. This allows surgeons to
"see" inside and enables them to operate without having
to make a long cut. The advantage is that there are no
sore cuts and scarring is minimal. This helps in the post
operative period because the pain is less and the child
recovers more quickly. It is not always possible to do
the fundoplication with a laparoscope.

How long will my child be in hospital?
Your child will stay in hospital until he/she is tolerat-
ing some food and fluids and the pain is under control.
This usually means two or three days but it can take
longer in some children. Even after discharge, it may
take up to four to six weeks for your child to be eating
and drinking normally. Full physical activity is usu-
ally possible within a few weeks of the operation.

When is my child allowed to eat and drink?
The stomach and food pipe are a bit swollen initially
and it may take a few days for them to work properly.
Your child will have a nasogastric tube going through
his/her nose into the stomach until it is safe to start

drinking (usually 24 hours); this tube keeps the stom-
ach empty. Your child will start with some liquids the
day after the surgery and gradually return to normal
foods over the next four to six weeks.

How big is the stomach after the operation?
Part of the stomach is used to wrap around the oe-
sophagus, so initially after the operation the amount of
food that can be swallowed at one meal may be re-
duced. However, the capacity (volume) of the stom-
ach comes back to normal within a few months. The

new valve creates a slight increase in resistance against
the oesophagus which has to push food. Usually this is
not a problem if the oesophagus is otherwise normal
and working properly and be a bit gurgly; but in the
initial post operative period, the child my have some
minor problem swallowing. This problem eventually
disappears, except in those children who have an ab-
normal oesophagus to start with.

Dietary guidelines
Your child should remain on a soft diet for the first
two weeks following the operation. Your child should
certainly avoid solid pieces of meat, sausages during
this period as the swelling and reaction around the sur-
gery of the stomach and oesophagus reduces.



It usually takes two to four weeks before completely re-
turning to normal. Please ask for further dietary advice
from the Ward dietitian.

Will my child be able to burp and vomit?
The wrap by preventing reflux can also hinder burping
and vomiting. Your child tries to vomit he/she will
retch but is unlikely to vomit normally. In practice,
many children with successful operations can still burp
and occasionally can even vomit. This is probably be-
cause we deliberately create as loose a wrap as possible.

Will my child dry retch?
Some children do. The wrap is preventing food coming
upwards, can also make burping and vomiting difficult.
Some children will retch a lot and may get distressed.
But if they can burp or vomit it does not mean that the
operation is unsuccessful. Even after a successful op-
eration many children can still burp and vomit.

Will my child need to remain on oral
medications for reflux after surgery?
No. Usually these will be stopped after the operation
and before you go home.

What are the complications of the
procedure?
This operation has a complication rate of about 5%.
Sometimes, a child may get extremely bloated and dis-
tressed from excess gas in the stomach; this can be re-
leased by either opening the gastrostomy tube (if there
is one) or by passing a nasogastric tube through the nose
into the stomach. Immediately after the operation, some
children have difficulty swallowing. This tends to get
better on its own but may require the child to be on soft
diet initially.

Unravelling of the fundoplication wrap may also occur.
Occasionally a repeat procedure is required to retighten

the wrap. This is usually suggested with the return of
the child's symptoms and requirements for further
medical treatment.

What follow up is required?
Usually your child will be reviewed in the Outpatients
clinic about two weeks after surgery to check the
wounds and see how feeding is progressing. There may
be several further appointments in the first year depend-
ing on progress and any underlying conditions. Long
term follow up is not required unless there are other fac-
tors which need monitoring. The wrap grows with the
child and no long term adverse consequences of this
procedure are known.

Please contact your GP if there are any concerns
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