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What is reflux? What is a fundoplication? Which one is better?

Fundoplication
More invasive Less invasive
(requires general anesthetic (requires sedation
and surgery) but no incisions)

More side effects Few side effects
(retching and bloating from (able to swallow and burp
being unable to burp) without any problems)

Difficult to reverse Easy to reverse
(requires surgery) (remove tube at home or

in clinic without sedation)

Bolus feeding Continuous feeding
(1-2 hours a few times per day) (up to 16 hours per day)

Easy tube changes Tube changes require procedure
(Feeding tube can be changed at (Procedure must be performed in
home without sedation) hospital with sedation)

What is a “GJ”?

How is reflux treated?

Where do we go from here?
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