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Description
Endoscopic fundoplication has emerged as a promising minimally 

invasive treatment for Gastroesophageal Reflux Disease (GERD). However, 
recent reports have highlighted a previously unrecognized late complication 
associated with this procedure. This research article presents a case series 
of patients who developed this complication post-endoscopic fundoplication, 
along with a comprehensive review of existing literature to elucidate its clinical 
implications, management strategies, and potential risk factors. Endoscopic 
fundoplication has gained popularity due to its effectiveness in managing 
GERD symptoms with fewer procedural risks compared to traditional surgical 
approaches [1]. Despite its advantages, recent clinical observations have 
identified a new complication occurring months to years after the procedure, 
challenging the perceived safety profile of endoscopic fundoplication. This 
study aims to characterize this newly identified late complication, contributing 
to our understanding of its pathophysiology and clinical management.

A retrospective analysis was conducted on patients who underwent 
endoscopic fundoplication between [start date] and [end date] at [institution]. 
Cases presenting with the newly identified late complication were identified 
through electronic medical records. Data on demographics, clinical 
presentation, diagnostic findings, management strategies, and outcomes 
were collected and analyzed [1,2]. Describe the findings from the case 
series, including the number of cases, demographic characteristics, typical 
presentation of the complication, diagnostic modalities used, treatment 
approaches, and patient outcomes.

The identification of this late complication challenges the current 
understanding of endoscopic fundoplication's long-term safety. Possible 
mechanisms underlying the complication include [discuss potential 
mechanisms such as device migration, anatomical changes, or others. The 
implications for clinical practice include heightened vigilance during long-term 
follow-up and consideration of alternative treatment strategies for patients at 
higher risk. Limitations of the study include [mention any limitations such as 
retrospective design, small sample size, etc.

Endoscopic fundoplication has emerged as a minimally invasive 
alternative to traditional surgical approaches for managing Gastroesophageal 
Reflux Disease (GERD). This research article provides an overview of current 
endoscopic fundoplication techniques, evaluates their clinical outcomes, 
and discusses common complications associated with the procedure. 
Gastroesophageal Reflux Disease (GERD) affects a significant portion 
of the population worldwide, leading to chronic symptoms and potential 
complications such as esophagitis and Barrett's esophagus. Endoscopic 
fundoplication offers a less invasive treatment option compared to traditional 
surgery, aiming to restore the anti-reflux barrier and alleviate symptoms. This 
review aims to summarize the current state of endoscopic fundoplication, 
focusing on procedural techniques, efficacy, and safety considerations [3].

A comprehensive literature search was conducted using electronic 
databases to identify studies reporting on endoscopic fundoplication 
techniques, outcomes, and complications. Relevant articles published 

between [start date] and [end date] were reviewed, and data were synthesized 
to provide a balanced overview of the topic. Describe the various endoscopic 
fundoplication techniques currently in use, including EsophyX, TIF (Transoral 
Incisionless Fundoplication), and others. Discuss the efficacy rates in terms 
of symptom relief, patient satisfaction, and reduction in Proton Pump Inhibitor 
(PPI) use. Highlight any comparative studies with traditional surgical methods 
[4].

Discuss common complications associated with endoscopic 
fundoplication, such as post-procedural dysphagia, gas bloat syndrome, 
device-related issues, and late complications like those recently identified. 
Include rates of complications reported in the literature and strategies 
for management. Endoscopic fundoplication represents a significant 
advancement in the management of GERD, offering reduced procedural 
morbidity and faster recovery compared to traditional surgery. However, 
challenges remain, particularly concerning long-term durability and the 
emergence of late complications. Factors influencing outcomes include 
patient selection, procedural technique, and operator experience. Continued 
research is needed to refine patient selection criteria, optimize procedural 
techniques, and mitigate potential complications.

This research underscores the importance of ongoing surveillance and 
awareness of potential late complications following endoscopic fundoplication. 
Further prospective studies are warranted to validate these findings, refine 
risk stratification strategies, and optimize long-term outcomes for patients 
undergoing this procedure. Endoscopic fundoplication holds promise as 
an effective treatment option for GERD, but ongoing vigilance is required 
to address emerging complications and optimize patient outcomes. Future 
studies should focus on long-term durability, comparative effectiveness, and 
innovations in technique to further enhance the utility of this approach in 
clinical practice [5].
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