Risk of recurrence of reflux after antireflux surgery is low among young and healthy men

Symptomatic reflux of stomach contents into the oesophagus affects approximately 10-20% of the
adult population in the western world and the most common symptoms are heartburn or
regurgitation. There are two main treatment options, medication (proton pump inhibitors or
histamine 2 receptor antagonists) and antireflux surgery. The use of antireflux surgery has declined
during the last decades, mainly due to effective medical treatment and a fear of recurrence of reflux
symptoms following antireflux surgery. However, previous studies assessing the risk of recurrence
following surgery have mainly been small or based on a trial design, which not necessarily reflects
clinical practice.

This cohort study from Karolinska Institutet was conducted to better determine the risk of
recurrence of reflux following antireflux surgery in a population-based setting. All adults in Sweden
with a diagnosis of reflux who underwent antireflux surgery were identified in the Swedish Patient
Registry and additional data were collected from the Swedish Prescribed Drug Registry and the
Swedish Causes of Death Registry. Reflux recurrence was defined as either prescribed reflux
medication for more than six months or reoperation.

The study included 2655 patients who underwent antireflux surgery between 2005 and 2014, and
these were followed for a median of 5.6 years. Among these, 470 patients (17.7%) had recurrence of
reflux, and a majority of these (83.6%) were treated with medications. Risk factors for recurrence of
reflux were male sex, older age and other comorbidities.

This population-based study found a lower risk of recurrence than previous studies, and the risk of
recurrence was especially low among young men without comorbidities. Based on these results,
antireflux surgery might be an underused treatment option among young and healthy individuals.
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