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Introduction. The pathology of the esogastric junction
(EGJ) is an area of interdisciplinary interest for many practi-
tioners (endoscopist, gastroenterologist, surgeon, and ima-
gist). Meta-analyzes show the prevalence of this pathology
in Western countries of about 10-20%, compared to Asian
countries where it is below 10%, in North America of 27.8%
and 25.9% in Europe. Objective. The retrospective analy-
sis of the evolution of diagnostic and treatment methods of
GERD. Material and methods. The experience of our de-
partment in antireflux surgery represents 20 years (2002-
2021) of activity, during this time 762 antireflux interventi-
ons were performed for GERD and hiatal hernias (HH). Re-
sults. Approximately 40% of all patients were unwilling to
conservative antireflux treatment, and these data are in line
with the world literature statistic. Moreover, the symptoms
of gastroesophageal reflux disease in 24.2% of cases appea-
red one month after the end of conservative treatment, and
in 35.8% after 6 months. The type of antireflux surgery in
this period of activity was different and depended on the
situation. Laparoscopic antireflux operations predomina-
te in the majority of patients (96.6%) in the last 10 years,
compared to previous years, where the rate of traditional
interventions was up to 20%. The complete fundoplication
Nissen-Rossetti, due to the good control of GERD, has beco-
me the main intervention of choice. Conclusions. (1) Early
diagnosis of refractory forms to medical treatment requires
referral of patients to laparoscopic antireflux surgery to
avoid severe complications of GERD. (2) The minimally in-
vasive approach to antireflux surgery today is the gold stan-
dard, and the use of a complete fundoplication ensures high
effectiveness of these interventions.
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Introducere. Patologia jonctiunii esogastrice (JEG) repre-
zintda domeniul de interes interdisciplinar pentru multi spe-
cialisti practicieni (endoscopist, gastroenterolog, chirurg,
imagist). Meta-analizele arata prevalenta patologiei date
in tarile occidentale de aproximativ 10-20%, comparativ
cu tarile asiatice unde aceasta este sub 10%, In America
de Nord de 27,8%, in Europa de 25,9%. Scopul lucrarii.
Analiza retrospectiva a evolutiei metodelor de diagnostic
si tratament a BRGE. Material si metode. Experienta cli-
nicii noastre reprezinta 20 ani (2002-2021) de activitate
in chirurgia antireflux, timp in care au fost realizate 762
interventii antireflux pentru BRGE si hernii hiatale (HH).
Rezultate. Aproximativ 40% din totalul pacientilor erau
refractari la tratamentul conservativ antireflux, aceste date
se coreleaza cu datele din literatura mondiala. La 24,2% de
cazuri, simptomele refluxului gastro-esofagian (RGE) a sur-
venit la o luna de la finisarea tratamentului conservativ, iar
la 35,8% peste 6 luni. Tipul interventiilor chirurgicale anti-
reflux in cadrul studiului nostru a fost diferit si dependent
de situatie: particularitati individuale pentru pacient, abor-
dari diferite ale tehnicilor chirurgicale in diferite perioade
de timp. In ultimii 10 ani la majoritate pacientilor (96,6%),
predomina operatiile laparoscopice, comparativ cu anii pre-
cedenti, unde rata interventiilor traditionale era de pana la
20%. Fundoplicatura completa in varianta Nissen-Rossetti
a devenit o interventie de electie datorita controlului bun al
RGE. Concluzii. (1) Diagnosticul precoce a formelor refrac-
tare la tratamentul medical necesita directionarea pacienti-
lor catre chirurgia laparoscopica antireflux, pentru evitarea
complicatiilor severe ale BRGE. (2) Abordul minim invaziv
al interventiilor chirurgicale antireflux, astazi reprezinta
standardul de aur, iar utilizarea unei fundoplicaturi comple-
te asigura o eficacitate Tnalta a acestor interventii.
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