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Disclosures

• Apollo
• Boston Scientific
• Cook
• Covidien
• Erbe
• Endogastric 

Solutions

• Mauna Kea
• Mederi
• Medtronics
• Olympus
• Ovesco
• Pentax
• Torax
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Endoscopic Treatment for GERD
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Which of the 3 anti-reflux components 
needs fixing?

(1)Reduce the hernia

(2)Repair the crura

(3)Augment the LES – re-create “flap valve” 

(Laparoscopic vs Endoscopic)



Anti-GERD procedural options

�Stretta RF procedure

�MASE, RAP, ARMS, GERD-X

�Esophyx TIF procedure

�Hernia Repair + TIF

�Hernia Repair + Total Fundoplication (Nissen)

�Hernia Repair + Magnetic Augmentation (Linx)

�Hernia Repair + Partial Fundoplication

Endoscopic

Laparoscopic

Concomitant



The LES “Flap Valve” 
includes the Gastric Sling Fibers

Lower Esophageal Sphincter (LES)

Zifan A, Mittal R. Sci Rep 2017;7:13188





Endoscopic Anti-GERD procedural options

�Restore entire LES/Flap Valve construct
� Esophyx TIF 2.0

�Gastro-gastric Plication
�GERD-X

� Stretta RF procedure

�MASE, RAP, ARMS
Also in Altered Anatomy



Trans-oral Incisionless Fundoplication (TIF)
using Esophyx Device
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Post-POEM GERD





Endoscopic Anti-GERD procedural options

�Restore entire LES/Flap Valve construct
� Esophyx TIF 2.0

�Gastro-gastric Plication
�GERD-X

� Stretta RF procedure

�MASE, RAP, ARMS
Also in Altered Anatomy



GERD-X: Gastro-gastric Plication

Feussner, H. et al
Clinical and Experimental Gastroenterology 2015:8 31–42
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Post Sleeve GERD



Han J, Chang KJ et al  EIO 2018;6(9):E1120-1125



Post Esophagectomy GERD



Post Esophagectomy GERD – 5 mo f/u



Post-Esophagectomy GERD M ucosal
A blation & 
S uturing of
E G junction

Fortinsky KJ, Chang KJ et al. GIE 2018; 87: AB552.
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Sumi, K. et al Digestive Endoscopy 2021;33:347-354



Sumi, K. et al Digestive Endoscopy 2021;33:347-354

• Repeat EGD in 2-3 weeks on all 
patients

• 13 of 88 patients (14.4%) 
required more than 3 dilations

(15%)



Resection And 
Plication
(RAP)

P. Benias EIO 2018; 06: E443–E449
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