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ABSTRACT Objective: To investigate the regional characteristics of gastroesophageal reflux disease (GERD) causing
respiratory symptoms and therapeutic effect of laparoscopic fundoplication combined with highly selective
vagotomy in patients with this condition.

Methods: The clinical data of 15 patients with GERD from Shuanglong Town of Baotou City, Inner Mongolia
admitted between May 2011 to July 2012 were retrospectively analyzed.

Results: Of the 15 GERD patients, 8 were males and 7 were females with average age of (50.00+6.88)
years, and prominent respiratory symptoms in the majority of them. All of them underwent laparoscopic
fundoplication plus highly selective vagotomy. The average operative time was 65 min, and no evident

complications were noted. The average follow-up was (11.4£2.7) months, and the respiratory symptoms as
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well as other symptoms were significantly improved in all patients.

Conclusion: GERD-induced respiratory symptoms is associated with the climatic conditions in the geographic

region in which the patients live, as well as their lifestyle and eating habits. Laparoscopic fundoplication plus

highly selective vagotomy is a favorable treatment procedure for GERD with prominent respiratory symptoms.
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Table 1 Scoring method for the frequency of onset of GERD-
induced respiratory symptoms
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Table 2 Scoring method for the severity degrees of GERD-
induced respiratory symptoms
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Table 3 Comparison of the main symptoms of the patients
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