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Table 1. The Demographic Findings of Patients

Z
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Gender (male/female) 53/35 34/20 19/15 0.509
Mean age at operation (months) 24.6+31.8 29.1+356 1751235 0.069
Mean gestational age (weeks) 36.8 £ 3.1 36.5+34 37.7+2.1 0.079
Mean weight on birth (kg) 27+0.8 2.66+0.8 28+0.6 0.403
Mean weight at operation (kg) 94+6.6 10.1+£7.6 82146 0.178
With gastrostomy (%) 56 (63.6) 37 (68.5) 19 (55.9) 0.280
Neurologic impairment (%) 58 (65.9) 38(70.4) 20 (58.8) 0.266

(P value: Student T test and Pearson Chi-square)
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Table 2. Postoperative Result of Laparoscopic versus Open Fundoplication

Laparoseopy Dpen Pl
Operative time (minute) 144.4 + 49.6 116.7 £ 42.3 0.013
Analgesia (mg/kg) 1.0+1.2 14+07 0.060
Postoperative hospital stay (day) 30.2 £ 65.1 61.4+147.0 0.198
Diet start (day) 29+1.2 41+18 0.032
Symptom relief rate at 1 month n=45 (83.3 %) n=27 (79.4 %) 0.887
at 1year n=39 (72.2 %) n=19 (55.9 %) 0.247
Complications  Gastrostomy problems 3 3 0.670
Recurrence 1 4 0.071

Gastric volvulus 0 1
Re-operation* 1(1/0/0) 6 (0/4/2)> 0.012

(P-value: Fisher's Exact Test)
* Cause of Re-operation (Gastrostomy problem / Recurrence / Other problems)

Table 3. Comparison of the Postoperative Results Considering Underlying Diseases

NI Prev. OP HH GERD only
(n=58) CHD (n=11)  EA (n=7) (n=9) (n=6)
L o) L o) L 0 L o) L o)
Total 38 20 6 5 4 3 3 6 4 2
Age at op (months) 339 225 74 101 81 307 660 97 287 124
BW at op (kg) 107 92 61 69 57 73 228 88 133 65
Op time (minutes) 149 116 142 130 163 78 185 94 101 39
Post op Analg (mg) 1.18 154 030 091 016 154 106 151 072 0.15
Post op Hosp (day) 40 82 8 49 20 23 65 12 11 15

Time to diet (POD) 3 4 4 4 3 8 7 3 2 4
With gastrostomy 29 15 5 3 2 1 3 6 0 0
Sx Relief at 1Tm (%) 868 750 66.7 800 750 100 66.7 100 50.0 100
Recurrence 1 1 0 0 0 2 0 1 0 0
Complications
Gastrostomy Cx 3 3 0 0 0 0 0 0 0 0
Volvulus 0 1 0 0 0 0 0 0 0 0

Abbreviations: NI; neurologic impairment,
GERD; gastroesophageal reflux disease,
atresia, L; laparoscopy,

O; open surgery,

Prev. OP; previous operation, HH; Hiatal hernia,
CHD; congenital heart disease, EA; esophageal
op; operation, BW; body weight, Analg;

analgesics, Hosp; Hospital stay, POD; postoperative day, Sx; symptom, Cx; complication.
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Comparison between Laparoscopic and Open Nissen
Fundoplication in Pediatric Patients

Hong-Ki Gwak, M.D., Soo-Min Jung, M.D., Suk-Koo Lee, M.D.,
Jeong-Meen Seo, M.D.

Division of Pediatric Surgery, Department of Surgery, Samsung
Medical Center, Sungkyunkwan University School of Medicine,

Seoul, Korea

Fundoplication is a common surgical procedure for gastroesophageal reflux
Disease (GERD). Recently the procedure has been performed with increased
frequency laparoscopically. The aim of this study is to compare laparoscopic
Nissen fundoplication (LNF) and open Nissen fundoplication (ONF) for GERD in
children. We studied retrospectively the 88 pediatric patients who underwent the
Nissen fundoplication for GERD as primary antireflux surgery from 1994 and 2009.
ONF was performed in 34 cases and LNF was in 54 cases. 58 patients have
neurologic impairment. Time to initial food intake after the surgery were reduced
in the LNF group (p = 0.032). Recurrent GERD symptom occurred in one patient in
LNF group and four patients in ONF group within 1 year after the surgery (p=
0.012). There were no statistically significant differences in post operative
morbidity and mortality between both groups. In conclusion, our practice of
Nissen fundoplication indicates that LNF takes priority in most pediatric patients.
(J Kor Assoc Pediatr Surg 18(2):59~67), 2012.
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