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Abstract: Gastroesophageal Reflux Disea-
se (GERD) has a high prevalence in various
populations, especially in Western countries,
where it affects between 10% and 20% of the
adult population. Epidemiological studies
show that factors such as obesity, a high-fat
diet, smoking, alcohol consumption and gene-
tic predisposition are strongly associated with
the development of the disease. Early identifi-
cation of these risk factors is fundamental for
implementing preventive strategies that can
reduce the incidence of GERD and minimize
its long-term complications. The symptoms of
GERD vary from typical manifestations, such
as heartburn, regurgitation and chest pain, to
atypical symptoms, such as chronic cough,
laryngitis and dental erosion. Studies indica-
te that GERD can progress to more serious
complications, including erosive esophagitis,
esophageal stenosis and Barrett’s esophagus,
a precursor condition to esophageal adeno-
carcinoma. The clinical impact of the disease
is significant, compromising patients’ quali-
ty of life, especially when symptoms become
persistent or severe. Therapeutic strategies
for GERD include lifestyle changes, drug tre-
atment and surgical interventions. Clinical
studies show that weight loss, elevating the
head of the bed and adopting a balanced diet
significantly reduce symptoms. Among the
drugs, proton pump inhibitors (PPIs) have
the highest efficacy rate in reducing gastric
acidity, outperforming H2 antagonists and
antacids. For cases refractory to clinical tre-
atment, laparoscopic fundoplication has been
shown to be an effective alternative, with high
success rates in reducing symptoms and im-
proving esophageal function. The impact of
GERD on quality of life goes beyond physical
symptoms, affecting patients’ sleep, emotio-
nal well-being and professional performance.
Studies indicate a strong correlation betwe-
en GERD and disorders such as anxiety and
depression, which reinforces the need for a
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multidisciplinary approach to managing the
disease. Appropriate treatment, whether clini-
cal or surgical, has shown a significant impro-
vement in patients’ quality of life, highlighting
the importance of early diagnosis and perso-
nalizing therapeutic strategies according to
the severity of symptoms and the individual
characteristics of each patient.

INTRODUCTION

Gastroesophageal Reflux Disease (GERD)
is a chronic digestive condition characterized
by the abnormal return of gastric contents
into the esophagus, resulting in uncomfortab-
le symptoms and possible complications [1,2].
This condition affects a large proportion of the
population, especially in Western countries,
where its prevalence varies between 10% and
20% [1,2]. Factors such as obesity, a high-fat
diet, smoking and excessive alcohol consump-
tion are strongly associated with the develop-
ment of GERD [1,2]. The disease can have a
significant impact on patients’ quality of life,
making an accurate diagnosis and appropriate
treatment essential [1,2].

The symptoms of GERD can be quite va-
ried and include heartburn, regurgitation,
chest pain, chronic cough, hoarseness, dys-
phagia and nausea [1,2]. In some cases, the
symptoms can be confused with other disea-
ses, such as angina or respiratory infections,
which can delay the correct diagnosis [1,2]. In
addition to the classic symptoms, GERD can
lead to more serious complications, such as
erosive esophagitis, esophageal stenosis and
Barretts esophagus, a precursor condition to
esophageal cancer [1,2]. For this reason, early
recognition and appropriate management are
essential to prevent the progression of the di-
sease [1,2].

The diagnosis of GERD is often based on
the patient’s clinical symptoms, but can be
complemented by specific tests to confirm
the presence of acid reflux and assess possible
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lesions in the esophagus [1,2]. Upper diges-
tive endoscopy is one of the main tests used,
allowing direct visualization of the esophageal
mucosa and identifying signs of inflammation
or complications [1,2]. In addition, 24-hour
esophageal pH monitoring measures acidity
in the esophagus and helps diagnose doubtful
cases [1,2]. Esophageal manometry, in turn,
assesses the function of the esophageal mus-
cles and is useful in patients with symptoms
suggestive of motor disorders [1,2].

Treatment of GERD aims to relieve symp-
toms, prevent complications and improve the
patient’s quality of life [1,2]. Lifestyle changes
are fundamental and include losing weight,
elevating the head of the bed, reducing the
consumption of trigger foods (such as fatty,
citrus and spicy foods) and stopping smoking
and drinking alcohol [1-3]. In terms of drug
treatment, proton pump inhibitors (PPIs) are
the most effective class for reducing gastric
acidity, followed by H2 receptor antagonists
and antacids, which offer immediate sympto-
matic relief [1-3]. In the most severe cases or
those refractory to clinical treatment, surgical
procedures can be used, such as laparoscopic
fundoplication, or minimally invasive endos-
copic techniques to reinforce the anti-reflux
barrier [1-3].

Despite the therapeutic options available,
there are still controversies in the approach
to GERD, especially in relation to the diag-
nosis of atypical cases and the ideal duration
of drug treatment [1-3]. Furthermore, the in-
dication of surgery for patients with mild to
moderate symptoms continues to be debated
[1-3]. Ongoing studies seek to define more
effective strategies for managing the disease,
taking into account individual factors and
technological advances in diagnosis and tre-
atment [1-3]. Thus, GERD continues to be a
clinical challenge, requiring a multidiscipli-
nary approach to ensure better outcomes for
patients [1-3].
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OBJECTIVES

The aim of this integrative review is to syn-
thesize and critically analyze the findings in the
literature on the prevalence, risk factors, clini-
cal impact and therapeutic strategies of Gastro-
esophageal Reflux Disease (GERD) [4]. The re-
view seeks to gather epidemiological data that
shows the variation in the prevalence of GERD
among different populations, considering geo-
graphical, ethnic and demographic aspects [4].
It also aims to explore the main predisposing
factors, such as obesity, diet, smoking, alcohol
consumption, genetic predisposition and phy-
siological conditions that contribute to the de-
velopment of the disease [4]. In this way, the
review provides a comprehensive understan-
ding of the determinants of GERD, making it
possible to target more effective prevention and
management strategies [4].

Another key objective is to evaluate the
effectiveness of different therapeutic appro-
aches, including lifestyle changes, drug tre-
atment and surgical options [4]. The review
will analyze the results of clinical studies on
the use of proton pump inhibitors (PPIs), H2
antagonists and prokinetics, comparing their
response rates and impact on patients’ quali-
ty of life [4]. In addition, the effectiveness of
laparoscopic fundoplication in cases refrac-
tory to clinical treatment will be discussed
[4]. The impact of GERD on emotional well-
-being, sleep quality and productivity will also
be addressed, highlighting the need for mul-
tidisciplinary and personalized management
to minimize the limitations imposed by the
disease and improve long-term outcomes [4].

METHODOLOGY

This integrative review was conducted
with the aim of gathering and analyzing the
best available evidence on Gastroesophageal
Reflux Disease (GERD), with a focus on pre-
valence, risk factors, clinical manifestations,
the effectiveness of therapeutic strategies and
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the impact on quality of life [5]. To this end,
the PUBMED, VHL and MEDLINE databases
were consulted, covering publications betwe-
en 2015 and 2024 [5]. The search was carried
out using keywords such as “Gastroesopha-
geal Reflux Disease”, “GERD”, “Risk Factors”,
“Diagnosis”, “Treatment”, “Quality of Life”,
combined by Boolean operators (AND, OR)
to optimize the relevance of the results [5].

Additional filters were applied to limit the
selection of studies to English and Portugue-
se, excluding narrative reviews and non-peer-
-reviewed studies [5]. The inclusion criteria
prioritized articles that addressed the epide-
miology of GERD, risk factors, typical and
atypical symptoms, complications, the effica-
cy of clinical and surgical treatments, and the
impact on quality of life [5]. Studies that did
not detail specific therapeutic interventions
for GERD or that focused exclusively on pe-
diatric populations were excluded [5].

The selection process was carried out in
two phases [5]. In the first phase, 250 titles and
abstracts were analyzed to identify relevant
studies. In the second phase, 23 full articles
were evaluated in detail, extracting data on
prevalence, risk factors, diagnosis, treatments
and impact on quality of life [5]. The analysis
was conducted systematically, comparing the
different therapeutic approaches and evalua-
ting their effectiveness based on the clinical
outcomes reported [5,6].

Finally, the extracted data was organized
and critically interpreted, highlighting the
main evidence on the management of GERD
[5,6]. The clinical implications of the findings
were discussed in relation to best practices for
the early diagnosis and treatment of the di-
sease, also considering challenges and future
directions for further research [5,6].
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RESULTS

PREVALENCE AND RISK FACTORS

OF GERD

Gastroesophageal reflux disease (GERD)
is a highly prevalent condition in various
populations around the world [7,8]. Epide-
miological studies indicate that its incidence
has increased in recent decades, especially in
Western countries, where the prevalence can
reach 20% of the adult population [7,8]. This
high frequency is directly related to factors
such as changes in eating habits, an increase
in obesity and an ageing population [7,8]. On
the other hand, in some regions of Asia, the
prevalence is relatively lower, possibly due to
genetic and dietary differences [7,8].

In addition to geographical variation, GERD
also shows significant differences between dif-
ferent ethnic groups [7,8]. Populations of Wes-
tern origin tend to have higher rates of the
disease compared to Asian and African popu-
lations [7,8]. Studies suggest that genetic, envi-
ronmental and behavioral factors influence this
disparity [7,8]. For example, some Asian popu-
lations have a lower incidence of hiatus her-
nia, an important risk factor for GERD [7-10].
Among people of African descent, the lower
prevalence may be associated with differences
in the composition of the esophageal mucosa
and the production of gastric acid [7-10].

The impact of urbanization has also been
pointed out as one of the main factors for the
increase in the prevalence of GERD [7-10].
Individuals living in urban areas are more li-
kely to develop the disease due to unhealthy
eating habits, increased consumption of fast
food, irregular meal times and high levels of
stress [7-10]. In addition, frequent exposure
to irritating substances, such as environmen-
tal pollutants and tobacco, can contribute to
worsening symptoms [7-10]. This scenario
reinforces the importance of public health
strategies aimed at promoting healthy habits
in urban populations [7-10].
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Another relevant factor in the prevalence
of GERD is age [7-10]. The condition beco-
mes more common in older individuals due
to natural physiological changes, such as re-
duced lower esophageal sphincter pressure,
decreased saliva production and slower gas-
tric emptying [7-10]. In addition, elderly peo-
ple often take medications that can predispose
them to reflux, such as calcium channel blo-
ckers and tricyclic antidepressants [7-10]. Stu-
dies indicate that GERD in the elderly may be
underdiagnosed, since the classic symptoms,
such as heartburn and regurgitation, may be
less prominent in this age group [7-10].

Finally, epidemiological studies have been
key to better understanding the evolution of
GERD and its impact on public health [7-10].
Longitudinal studies make it possible to mo-
nitor trends over time, identifying possible
changes in prevalence patterns and the main
associated factors [12,13]. This information is
essential to guide policies for the prevention
and treatment of GERD, ensuring a better
quality of life for patients and reducing the
economic impact of the disease on health sys-
tems [12,13].

SYMPTOMATOLOGY AND
CLINICAL IMPACT

The typical symptoms of Gastroesophageal
Reflux Disease (GERD) are fundamental for
diagnosing the condition and can vary in fre-
quency and intensity [12-14]. Heartburn, the
main symptom of GERD, is characterized by a
burning sensation in the chest that can radiate
to the throat [12-14]. Its frequency can vary
from occasional episodes to daily manifesta-
tions, and it is exacerbated by factors such as
diet, body position and meal times [12-14].
Regurgitation, another common symptom,
refers to the return of gastric contents to the
mouth and can be accompanied by a bitter or
acidic taste [12-14]. In addition, GERD-rela-
ted chest pain can be intense to the point of
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being mistaken for heart pain, leading pa-
tients to seek emergency care to rule out car-
diovascular events [12-14].

In addition to the typical symptoms, GERD
can be manifested by atypical symptoms that
affect different systems, making it difficult to
immediately recognize the disease [12-14].
Chronic cough, for example, can result from ir-
ritation of the airways by acid reflux, and is per-
sistent and resistant to conventional treatments
[12-14]. Laryngitis, in turn, can lead to hoarse-
ness and vocal alterations, impacting commu-
nication and quality of life [12-14]. Another
atypical manifestation is dental erosion, caused
by repeated exposure of tooth enamel to gastric
acid, resulting in tooth sensitivity, cavities and
progressive tooth wear [13-16]. These symp-
toms can occur alone or in combination, requi-
ring a careful diagnostic approach [13-16].

Chronic GERD can develop into more se-
rious complications when not treated properly
[13-16]. One of the main complications is ero-
sive esophagitis, characterized by inflamma-
tion and damage to the esophageal mucosa
due to prolonged exposure to acid [13-16].
Patients with erosive esophagitis often present
with odynophagia (pain when swallowing)
and dysphagia (difficulty swallowing) and
may, in more advanced cases, develop blee-
ding [13-16]. The diagnosis is made by upper
digestive endoscopy, which allows direct visu-
alization of the lesions and the collection of
biopsies for histological evaluation [13-16].

Another relevant complication is esophage-
al stenosis, a progressive narrowing of the eso-
phagus resulting from the healing of chronic
esophagitis [13-16]. This narrowing can lead to
difficulty swallowing solid food, impacting the
patient’s diet and nutrition [13-16]. Diagnosis
is made by endoscopy, and treatment can in-
clude esophageal dilation procedures to restore
the organ’s normal diameter [13-16]. Without
intervention, stenosis can significantly com-
promise the patient’s quality of life, making
swallowing increasingly difficult [13-16].
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Finally, Barrett’s esophagus represents one
of the most worrying complications of GERD,
as it is associated with an increased risk of
esophageal adenocarcinoma [13-16]. This
condition occurs when the normal esopha-
geal mucosa is replaced by epithelium with
intestinal characteristics, as an adaptation to
chronic acid aggression [13-16]. Diagnosis
is made by endoscopy with biopsy, and pe-
riodic surveillance is essential to monitor the
progression of the condition and detect any
malignant transformation early [13-16]. Early
identification and management of GERD are
fundamental to reducing the risk of compli-
cations and improving patients’ quality of life
[13-16].

EFFECTIVENESS OF THERAPEUTIC
STRATEGIES

Gastroesophageal reflux disease (GERD) is
a prevalent condition that requires a graded
therapeutic approach, ranging from lifestyle
changes to surgical interventions [13-16]. The
choice of treatment depends on the severity of
symptoms, the response to initial treatment
and the presence of complications [13-16].
The effectiveness of therapeutic strategies has
been widely studied, allowing for evidence-
-based recommendations for the manage-
ment of the disease [13-16].

Lifestyle changes are the first line of treat-
ment, especially for mild to moderate cases
[13-16]. Measures such as elevating the head
of the bed, weight loss, smoking cessation and
avoiding trigger foods have been shown to be
effective in reducing symptoms [13-16]. Stu-
dies indicate that adherence to these modi-
fications can improve patients’ quality of life
and reduce the need for drug treatment, espe-
cially in individuals with less frequent symp-
toms [13-16].

Proton pump inhibitors (PPIs) are conside-
red the most effective drug therapy for GERD,
promoting symptom relief and healing of ero-
sive esophagitis in up to 80% of cases [13-16].
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Although they are widely used, their prolon-
ged use can be associated with adverse effects,
such as vitamin B12 deficiency and an increa-
sed risk of bone fractures [13-16]. It is there-
fore recommended to use the lowest effective
dose for the shortest possible time, adjusting
therapy according to the patient’s response
[13-16].

H2 receptor antagonists represent a the-
rapeutic alternative for patients with milder
symptoms or as a complementary treatment
to PPIs [13-16]. Although they are less power-
ful in reducing gastric acidity, they are effec-
tive in some cases, especially in controlling
nocturnal symptoms [13-16]. Comparative
studies show that PPIs are more effective in
healing esophagitis and controlling the disea-
se, making them the preferred choice in most
cases [13-16].

Prokinetics, which increase gastrointesti-
nal motility, can be useful for selected patients
with delayed gastric emptying [13-16]. Howe-
ver, their effectiveness in treating GERD is
limited and side effects restrict their use [13-
16]. Thus, prokinetics are considered a secon-
dary option and are only used in specific cases
and under strict medical supervision [13-16].

For patients with GERD refractory to cli-
nical treatment or who have severe compli-
cations, laparoscopic fundoplication is an
effective alternative [13-16]. This procedure
strengthens the lower esophageal sphincter,
significantly reducing acid reflux [13-16]. Stu-
dies indicate that the long-term success rate
varies between 70% and 90%, although com-
plications such as dysphagia and abdominal
swelling can occur [13-16]. Thus, the decision
for surgery must be individualized, conside-
ring the risks and benefits for each patient
[13-16].
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IMPACT OF GERD ON QUALITY OF
LIFE

Gastroesophageal Reflux Disease (GERD)
is a chronic condition that affects not only the
physical health but also the quality of life of
individuals [17-21]. Symptoms such as he-
artburn and regurgitation can interfere with
sleep, emotional well-being and work perfor-
mance, negatively impacting various areas of
daily life [17-21]. The recurrence of symptoms
and the need to adjust routine can lead to sig-
nificant limitations, making GERD a problem
that goes beyond physical discomfort [17-21].

One of the main impacts of GERD is in-
terference with sleep [17-21]. Many patients
report difficulty sleeping due to nocturnal
heartburn and regurgitation, which can lead
to insomnia and fragmented sleep [18-21].
Studies indicate that up to 75% of patients
with GERD have sleep disorders, resulting in
daytime fatigue, lower productivity and an in-
creased risk of developing cardiovascular di-
seases, depression and anxiety [18-21]. Thus,
sleep deprivation caused by GERD can trigger
a cascading effect on the patients general he-
alth [18-21].

Emotional well-being is also affected by
GERD [18-21]. Chronic symptoms can lead
to irritability, frustration and stress, making it
difficult to participate in social activities [18-
23]. Many people avoid going out to dinner,
traveling or attending events for fear of trig-
gering their symptoms in public, which can
lead to social isolation and lower self-esteem
[18-23]. Qualitative studies show that patients
with GERD often report feelings of shame and
embarrassment, which reinforces the negative
impact on mental health [18-23].

In addition, professional performance can
be compromised by GERD [18-23]. The con-
dition can lead to absenteeism, when the pa-
tient needs to be absent from work, and pre-
senteeism, when the patient is present but has
reduced productivity due to discomfort and
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difficulty concentrating [18-23]. This can affect
career progression and job satisfaction, espe-
cially in professions that require high cognitive
and physical performance [18-23]. Economic
studies show that GERD represents a signifi-
cant cost for employers, due to lost productivi-
ty and increased healthcare costs [18-23].

Fortunately, proper treatment of GERD
can significantly improve quality of life [18-
23]. Lifestyle changes, such as adjustments
to diet and sleeping position, combined with
proton pump inhibitor medication, can redu-
ce symptoms and improve sleep and emotio-
nal well-being [18-23]. For more severe cases,
surgery, such as laparoscopic fundoplication,
can be an effective solution, reducing the need
for medication and providing lasting relief
[18-23]. Studies show that patients who recei-
ve appropriate treatment report a significant
improvement in various aspects of life, rein-
forcing the importance of continuous medical
follow-up for the management of the disease
[18-23].

DISCUSSION

RELEVANCE OF PREVENTION AND
EARLY DIAGNOSIS

Gastroesophageal reflux disease (GERD)
can significantly impact patients’ quality of
life, but prevention and early diagnosis play a
crucial role in reducing its effects and compli-
cations [1-5]. Identifying risk factors and im-
plementing lifestyle changes are fundamental
measures to reduce the incidence of GERD
and improve patients’ prognosis [1-5]. In ad-
dition, early diagnosis can facilitate appro-
priate treatment, avoiding esophageal damage
and compromising general well-being [1-5].

Identifying risk factors is essential for pre-
venting GERD [1-5]. Among the main risk
factors are obesity, smoking, excessive alcohol
consumption, a diet rich in fats and irritating
foods, as well as prolonged use of certain me-
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dications [1-5]. Risk stratification can help
identify individuals who are more likely to
develop the disease, allowing preventive me-
asures to be implemented early [5-10]. Educa-
ting patients about these factors is essential to
encourage them to adopt healthier habits and
minimize the progression of GERD [5-10].
Lifestyle changes are one of the most effec-
tive ways of preventing and controlling GERD
[5-10]. Measures such as maintaining a heal-
thy weight, reducing the consumption of fatty
and acidic foods, and quitting smoking help
to reduce reflux episodes [5-10]. In addition,
avoiding heavy meals before bedtime and
elevating the head of the bed can reduce the
esophagus’ exposure to gastric acid during the
night [5-10]. These interventions, when im-
plemented consistently, can relieve symptoms
and improve patients’ quality of life [5-10].
Diagnosing GERD can be challenging, es-
pecially in cases with atypical symptoms such
as chronic cough, hoarseness or non-cardiac
chest pain [5-10]. Complementary tests such
as esophageal pH monitoring, upper digestive
endoscopy and esophageal manometry may
be necessary to confirm the diagnosis [5-10].
pH-metry, considered the gold standard for
diagnosis, measures the acidity of the esopha-
gus over 24 hours, while endoscopy makes it
possible to assess the presence of lesions in the
esophageal mucosa [5-10]. Performing these
tests is essential for defining the best therapeu-
tic approach and avoiding more serious com-
plications, such as Barrett’s esophagus [5-10].
Therefore, prevention and early diagnosis
of GERD are essential to minimize its impact
and prevent long-term complications [6-10].
Adopting healthy habits and identifying risk
factors can reduce the incidence of the disea-
se, while appropriate diagnostic tests allow for
more effective treatment [6-10]. The approach
must be individualized, taking into account the
particularities of each patient to ensure proper
management and a better quality of life [6-10].
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LIMITATIONS OF

PHARMACOLOGICAL TREATMENT

Proton Pump Inhibitors (PPIs) are widely
used in the treatment of Gastroesophageal
Reflux Disease (GERD) and other conditions
related to acid hypersecretion [6-10]. Their
prolonged use offers significant benefits, in-
cluding relief from heartburn and regurgita-
tion, improved quality of life and prevention
of complications such as erosive esophagitis
and Barrett’s esophagus [6-10]. In addition,
PPIs are effective in treating peptic ulcers and
Zollinger-Ellison syndrome, demonstrating
their importance in the management of gas-
tric and duodenal diseases [6-10].

However, continuous use of these drugs
can be associated with risks and adverse ef-
fects [6-10]. Hypochlorhydria induced by PPIs
can compromise the digestion and absorption
of essential nutrients such as iron, calcium,
magnesium and vitamin B12, increasing the
risk of anemia, osteoporosis and neurological
disorders [6-10]. In addition, reduced gastric
acidity can favor intestinal bacterial over-
growth (SIBO) and increase susceptibility to
infections such as Clostridium difficile and
community-acquired pneumonia [10-13].

Another significant risk of long-term PPI
use is the possible association with kidney di-
sease and dementia [10-13]. Studies suggest
that chronic use of these drugs may be related
to an increased risk of chronic kidney failu-
re and cognitive decline, although this rela-
tionship still needs more research to be con-
firmed [10-13]. In addition, there is evidence
that PPIs can interfere with bone metabolism,
increasing the incidence of fractures, espe-
cially in the elderly [10-13].

Given these risks, therapeutic alternatives
can be considered for patients who cannot or
do not wish to continue with the prolonged
use of PPIs [10-13]. H2-receptor antagonists
(ARH2), prokinetics, sucralfate and alginic
acid are options that can help control GERD
symptoms without the same adverse effects as
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PPIs [10-13]. For more severe cases, endosco-
pic therapies and anti-reflux surgery, such as
laparoscopic fundoplication, may be indica-
ted [10-13].

The decision about long-term use of PPIs
should be individualized, carefully weighing
the benefits and risks for each patient [10-13].
Whenever possible, strategies to minimize de-
pendence on these drugs should be implemen-
ted, including lifestyle changes such as weight
loss, elevating the head of the bed and dietary
adjustments [10-13]. Regular medical follow-
-up is essential to assess the need for mainte-
nance or discontinuation of PPI therapy, ensu-
ring safe and effective treatment [10-13].

CRITERIA FOR SURGICAL

INDICATION

Surgical indication for the treatment of Gas-
troesophageal Reflux Disease (GERD) should
be based on well-defined criteria, taking into
account the failure of clinical treatment, the
presence of associated complications and the
patient’s quality of life [13-18]. The persisten-
ce of symptoms, even with the optimized use
of Proton Pump Inhibitors (PPIs) and lifesty-
le changes, is one of the main indications for
surgery [13-18]. In addition, tests such as eso-
phageal pH monitoring and impedanciome-
try help to prove therapeutic failure, reinfor-
cing the need for a surgical approach [13-18].

Patients with complications of GERD,
such as severe erosive esophagitis, esophageal
stenosis and Barrett’s esophagus, can benefit
significantly from laparoscopic fundoplica-
tion [13-18]. Severe erosive esophagitis, when
uncontrolled, can result in bleeding, ulcers
and esophageal fibrosis [13-18]. Esophageal
stenosis leads to swallowing difficulties, whi-
le Barrett’s esophagus represents an increased
risk of adenocarcinoma [13-18]. In cases of
bulky hiatus hernia, surgery also becomes a
viable alternative to restore normal anatomy
and relieve symptoms such as regurgitation
and chest discomfort [14-18].
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The surgical decision can also be influen-
ced by patient preference, especially when
there is a desire to avoid the continuous use of
medication [15-18]. Clinical treatment, despi-
te being effective for many, can require pro-
longed use of PPIs, which is associated with
possible adverse effects such as osteoporosis,
vitamin B12 deficiency and increased risk of
gastrointestinal infections [15-18]. Thus, for
patients who are looking for a definitive solu-
tion and have realistic expectations about the
results of surgery, laparoscopic fundoplication
becomes an attractive option [15-18].

When comparing long-term clinical and
surgical treatment, both have advantages and
disadvantages [15-18]. Clinical treatment is
non-invasive and generally well tolerated, but
may require continuous use of medication and
may not prevent the progression of the disease
[15-18]. Laparoscopic fundoplication, on the
other hand, offers long-lasting symptom relief,
improved quality of life and reduces the need
for medication, but involves surgical risks and
possible post-operative complications, such as
dysphagia and abdominal distension. There-
fore, the choice of treatment should be indi-
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