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Patient data

• Chart No: 000873807G

• Name:呂OO

• Age: 70 y/o

• Gender: Male

• Family history: Nil

• Height/ Weight: 176 cm / 69kg, BMI:22.2

Medical history

• 1. Laparoscopic Fundoplication at A 

Hospital 2020/12/24.

Personal history

● Smoke：ex-smoker(2-3 yrs). Quit 30+ yrs.

● Alcohol：nil.

● Betel nuts：nil.

● Allergy history：nil.

● Family history ：no related.

● Occupation: retired bank clerk 

Drug history
• Lansoprazole 30mg QD 

• Mosapride 5mg TID



Present illness

2020/12

Hoarseness and recurrent vocal cord leukoplakia for 2 years, refer from ENT.

-Underwent /p ELM twice for Bil. vocal cord leukoplakia, on 2020/4/30 & 10/21 Bx. 

Squamous cell carcinoma in situ 

-s/s: acid reflux, could be controlled by PPI.

- He will undergo fundoplication in other hospital and is asking for pH-impedance test prior to 

surgery.
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2020/04/29 & 10/22 laryngoscope.
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2020/11/16 other hospital UGI scope. 
-GERD LA GrA, with hiatal hernia, sliding type 2 cm, Hill Gr IV 
-ESEM(endoscopic suspect esophageal metaplasia.) . Bx: no IM.
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2020/12 HRM before fundoplication



7

2020/12 HRM before fundoplication(other hospital)

Conclusions: Ineffective esophageal motility (IEM)
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2020/12 MIIpH testing, on PPI therapy.

Bernstein test: positive.

Impression: Adequate acid reflux. Reflux hypersensitivity to acid reflux.



Present illness

2021/02

- He underwent fundoplication in other hospital on 2020/12/24.

- s/s: still hoarseness, mild dysphagia (4-5/10 VAS). 

- ENT: laryngeal microsurgery CO2 in 2021/12.

- Rearrangement HRM/MIIpH testing.
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2021/2 2nd HRM after fundoplication(other hospital)

Conclusions: Ineffective esophageal motility (IEM)
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2021/2 2nd MIIpH off PPI.

Bernstein test: hypersensitivity.
Negative.



Score range: 0-45 (normal ≤13), 

the higher the score, the more severe the symptom.          
Belafsky PC, 2002 J Voice.

Lien HC, 2015 Value Health

Patient-Reported Outcome for LPR symptoms

The Reflux Symptom Index 

(RSI) 
2020/12/

8

2020/12/1

0
2020/2/8 2020/3/12

1 你有沙啞或聲音的問題 5 5 5 5

2 清喉嚨 5 3 2 3

3 過多喉嚨黏液或鼻涕倒流 4 1 2 1

4 吞嚥食物，液體或藥丸困難 0 0 3 4

5 進食或躺下後咳嗽 1 0 0 0

6 呼吸困難或嗆到事件 0 0 0 0

7 令人討厭或惱人的咳嗽 0 0 0 0

8 有東西黏在你喉嚨或有塊狀物在你喉
嚨的感覺

2 0 0 1

9 心灼熱，胸痛，消化不良或胃酸跑上
來

5 2 0 0

Total 22 11 12 14

2020/12/24開刀



Reflux Disease Questionnaire (RDQ)

回想過去一個月，您認為以下
症狀出現時的如何？

2020/12/8
2020/12/1

0
2021/2/8

2021/3/1

2

程度：0-不會，5-重度
頻率：0-不會，5-每天 程度 頻率 程度 頻率 程度 頻率 程度 頻率

1 胸骨後方感到灼熱--------------- 1 1 0 0 0 0 0 0

2 胸骨後方感到疼痛--------------- 0 0 0 0 0 0 1 2

3 上腹中間感到灼熱--------------- 1 1 0 0 0 0 0 0

4 上腹中間感到疼痛--------------- 1 0 0 0 0 0 1 2

5 口腔內有酸味------------------- 4 4 3 3 0 0 0 0

6
有東西從胃部向上移動而感到
不適

1 0 0 0 3 3 3 3

Total 11 6 6 9

分數範圍: 0-40分；正常值<12
Shaw MJ, 2001 Am J Gastroenterol CHINESE 

GERD STUDY GROUP, 2004 Chin J Dig Dis

2020/12/24開刀



Holtmann G, 2009 Aliment Pharmacol

Ther Wu CP & Lien HC, 2016 Medicine

Score range: 0-70, the higher the score, 

the worse the QoL.

The Patient-Reported Outcome for QoL in GERD

The GERDyzer (0-完全沒有；10-很嚴重) 2020/12/8 2020/12/10 2021/2/8 2021/3/12

1 整體來說，過去7天您覺得如何？ 5 10 5 4

2
過去7天，生病所帶來的痛苦∕不適對您造成的影響有
多大？ 5 10 5 6

3 過去7天，生病對您身體健康造成的影響有多大？ 8 10 5 6

4 過去7天，生病對您精神活力造成的影響有多大？ 10 10 5 6

5 過去7天，生病對您日常活動造成的干擾有多大？ 7 10 5 10

6 過去7天，生病對您休閒活動造成的干擾有多大？ 7 10 5 6

7 過去7天，生病對您社交生活造成的干擾有多大？ 10 10 5 6

8 過去7天，生病對您飲食習慣造成的干擾有多大？ 8 10 5 10

9 過去7天，生病對您心情造成的影響有多大？ 10 8 5 7

10 過去7天，生病對您睡眠造成的影響有多大？ 1 8 5 3

Total 48.5 68 35 41.5

2020/12/24開刀
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2024/07 3rd HRM

Supine Upright

Conclusions: Ineffective esophageal motility (IEM)
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Chicago Classification v4.0

Neurogastroenterol Motil. 2021 January ; 33(1): e14058. doi:10.1111/nmo.14058.
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2024/07 3rd MIIpH test, off PPI.

Conclusions: conclusive GERD.

*AET: 6.0 (<4.2%) [Upright] 4.9 (<6.3%) [Supine] 7.9 (<1.2%)

*DeMeester score [Total] 24.4 (<14.7)

*TNR: 69 (<80) [Upright] 63 [Supine] 6 *MNBI: 490 ohm (<1500 ohm)

Bernstein test: positive.
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2024/07/09 EGD 
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● Prediction factors for GERD recurrences after 

fundoplication ?
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Discussions:
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• This is a retrospective cohort study of 353 consecutive patients undergoing 

LF(complete (Nissen) or partial (Toupet) fundoplication)for GERD between 2011 

and 2017.

• Baseline demographics, objective testing, GERD-HRQL scores, and follow-up data 

were collected in a prospective database.
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• Fifty-six (16%) patients returned during the study period for an evaluation of 
recurrent GERD-like symptoms  (median interval of 51.2 (26.2–74.7) months.)
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• Few patients with recurrent GI symptoms(15.6%) require surgical revision. 
• Evaluation, including objective reflux testing, is critical to evaluating these symptoms.
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Fundoplication, also known as Anti-reflux surgery (ARS) has a low recurrence rate of 
pathologic reflux at (12.4%).
A low HPZ value post-wrap was identified as a significant risk factor for recurrence.
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EndoFLIP (endoscopic functional luminal imaging probe ) 

Rev Colomb Gastroenterol. 2021;36(2):227-240 



討論

● 本次討論聚焦於胃底摺疊術的成效與復發。個案顯示術後約4-5年可能復發，初

期症狀雖改善，但長期仍惡化，最終確診仍有胃食道逆流。

● 客觀逆流測試（如MIIpH）對術前評估與術後追蹤的重要性，MIIpH等測試可能

因昂貴或不方便而未普及，但若要評估手術效果，這些測試是必要的；避免僅依

賴症狀判斷，以確保手術成效並預防不良後果診斷方法與挑戰。

● 強調客觀的逆流測試對於評估症狀很重要。僅依賴症狀來判斷手術效果是不足的，

因為典型的 GERD 症狀患者中有一半可能沒有逆流。

● 建議未來可以蒐集醫院的個案資料，以了解哪些患者能從手術中獲益。

● 總結來說，本次討論探討了胃底摺疊術在治療 GERD 上的複雜性，強調了術前精

確診斷和術後長期監測的重要性，並指出了手術復發的可能風險因子和挑戰。
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