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Preliminary results of anti-reflux mucosectomy in treatment of
refractory gastroesophageal reflux disease

Ping-hu Sun, Wei-hong Wang, Zhen-fei Bao, Xiao-yun Ding
(Department of Gastroenterology, the First Hospital, Ningbo, Zhejiang 315000, China)

Abstract: Objective To evaluate the safety and efficacy of endoscopic anti-reflux mucosectomy (ARMS) for
refractory gastroesophageal reflux disease. Methods 6 patients who underwent anti-reflux mucosectomy from June
2017 to January 2019 were enrolled in this study, and the clinical data were analyzed retrospectively. RSI, GERD-
HRQL and dysphagia scores were used before and after the operation for evaluation of curative effect of anti-reflux
mucosectomy. Results 6 patients underwent anti-reflux mucosectomy successfully. No major adverse events such
as perforation or bleeding was found in perioperative period. The patients were followed up for at least 6 months,
and the longest follow-up time was up to 26 months. RSI and GERD-HRQL scores were (9.7+3.9) and (11.3+2.3)
respectively one month after ARMS (P <0.01), there was statistical significance between preoperative and one
month after ARMS. RSI and GERD-HRQL scores were (2.8 +1.5) and (3.2 +1.9) respectively 6 months after ARMS
(P<0.01), there was also statistical significance between preoperative and 6 months after ARMS. The symptom of
dysphagia had not improved one month after ARMS (P>0.05), but no patients felt dysphagia 6 months after ARMS
[The score is (0.0+£0.0), P<0.05]. Conclusion Anti-reflux mucosectomy is efficient and safe to relieve the symptom

of refractory gastroesophageal reflux disease in short term.
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Fig.1 Preoperative gastroscopy
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Fig.2 Procedure of endoscopic ARMS

e, WNPESLPIRIFRRE , AT SE A FL G B T I ] 2
B3AMH 1RSI 6 H 1R, KRG 6 4 H HIERET;
IFEA B H. MU E#EEE 201948 A7 H, R
JE kiR E 26 1~ H .
15 %FitZEHix

K FH SPSS 17.0 GEi AT 5 /b, IHit
BILUSEC £ brifE2 (x+s) FoR, ] BRI
FEAS t K356, P<0.05 HZESAGH 2L,

2 #HR

21 FARER

44 6 P A SE RN EE T ARMS K, TR
OREZEAL . AR E T RE, TCH A A R A
FREBF B TCHATERREY KIRTT . AR5 B

MR AREIARFEMITS L

Attached table Comparison of various scores before and after surgery
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Fig. 3 Reexamination of gastroscopy at six months after
operation
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