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Clinical effect of endoscopic cardial ligation and constriction for
gastroesophageal reflux disease*
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Abstract: Objective To explore the clinical effect of endoscopic cardioplasty for gastroesophageal reflux
disease. Methods 100 patients with gastroesophageal reflux disease from March 2016 to February 2018 were
selected as the research object. They were divided into radio frequency group and ligation group. 50 patients in each
group. Radio frequency group underwent endoscopic radio frequency treatment, and ligation group underwent
endoscopic cardiac ligation and constriction plasty. The therapeutic effect, esophageal manometry and reflux before
and 6 months after operation, and the incidence of complications were compared between the two groups. Results
The results showed that the therapeutic effect of the ligation group (98.00%) was significantly better than that of the
radio frequency group (76.00%) and the difference was significant (P <0.05). The 24-hour reflux time, reflux

frequency and GERD-Q score of the ligation group at 6 months and 12 months after the operation were significantly
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lower than those of the pre-operation. The ligation group was lower than the radio frequency group, the difference
was statistically significant (P < 0.05); The sphincter pressure and esophageal residual pressure at 6 and 12 months
after operation in ligation group were significantly higher than those before operation. The ligation group was higher
than the radio frequency group, the difference was statistically significant (P < 0.05). The complications of ligation
group (10.00%) was significantly lower than that in radio frequency group (34.00%), the difference was statistically
significant between the two groups (P <0.05). Conclusion Endoscopic cardiac ligation and constriction
angioplasty has a better therapeutic effect on gastroesophageal reflux disease. It can shorten the time of

gastroesophageal reflux, increase the frequency and symptoms of reflux, reduce sphincter pressure and esophageal

residual pressure, and reduce the incidence of complications.
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Table 1 Comparison of clinical efficacy between the two groups n (%)

205 7254 AR % SARL
SARZH (n = 50) 22(44.00) 16(32.00) 12(24.00) 38(76.00)
.41 (n = 50) 36(72.00) 13(26.00) 1(2.00) 49(98.00)
XHH 21.40
PAH 0.000
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x2 WAHAEEAF.AE6M12AAEENERERLR (mmHg,x+s)
Table 2 Comparison of esophageal manometry between the two groups before operation,
6 months and 12 months after operation (mmHg,x+s)

BEHANUE S

ZH 5 FAH P1H

AHI AJg 64~ H ARJE124H
A (n = 50) 7.35+1.42 9.67+2.54* 12.44+2.67" 62.45 0.000
EHL41(n =50) 7.21+1.44 13.97+2.63 16.78+2.897 209.28 0.000
off 0.49 8.32 7.80
P 0.626 0.000 0.000

TERRE

20 541 - FiE PlE

AT R 64~ H AJE1240H
HHA54H (n = 50) 3.18+0.96 5.99+0.75" 7.99+0.98" 358.28 0.000
EHH(n=50) 3.21+0.92 7.78+0.91% 10.34+0.99" 737.17 0.000
8 0.16 10.73 11.93
PIE 0.874 0.000 0.000

T S ARAT AL, 22 R A G X (P< 0.05)
R3 WHEEARF.RE6FM12/MBEBERMBERLEER (x+s)
Table 3 Comparison of esophageal reflux between the two groups before operation,
6 months and 12 months after operation (x+s)
S URE IR
20 51 FAE P
P NG} ARJF64~H ARJF121H
HHA54H (n = 50) 90.42+15.45 52.56+11.83" 35.34+8.641 262.72 0.000
EHH (n=150) 91.31+14.97 31.13+10.42" 23.65+8.241 521.13 0.000
8 0.29 9.61 6.92
P1E 0.770 0.000 0.000
24 h it A /h
20 51 FiE P1H
N ARJG 64~H ARG 124 H
A (n = 50) 2.69+0.84 1.99+0.43" 1.11+0.391 90.18 0.000
EH A (n=50) 2.71+0.86 1.09+0.41° 0.340.121 238.69 0.000
ol 0.12 10.71 13.34
P 0.907 0.000 0.000
GERD-Q IF-43/43
ZH 5 FAE P{H
A ARG 64-H ARF 12104

HHA5ZH (n = 50) 11.29+2.23 7.78+1.88% 5.46+1.241 128.65 0.000
4L (n =50) 11.3422.31 5.36+1.82" 3.02+1.211 273.07 0.000
8 0.11 6.54 9.96
P1E 0.912 0.000 0.000

TE: T SARTILEL, 2 A it (P < 0.05)
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Table 4 Comparison of the incidence of complications between the two groups n (%)

251 Hfi JERL A H 2L RHHR

SR (n = 50) 5(10.00) 4(8.00) 5(10.00) 3(6.00) 17(34.00)
EH4 (n=50) 2(4.00) 1(2.00) 2(4.00) 0(0.00) 5(10.00)

XA 16.78

PAH 0.000
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