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Letters to the editor

Four-year follow-up of the first case of
gastroesophageal reflux disease treated
with endoluminal gastroplication in Japan

To the Editor: Various endoscopic treatments have been available
to treat gastroesophageal reflux disease (GERD) in Western
countries.! In Japan, a clinical trial of the endoluminal gastroplica-
tion (ELGP) method is presently in progress. We succeeded
in performing ELGP for the first time in Japan in August 2002.
Although results of approximately 2 years of follow-up studies
are available in the literature, no other information about a more
than 4-year follow-up is available. In this paper, we report
on the first use of the ELGP method in Japan, from which we
have obtained valuable information during a 4-year follow-up
period.

The patient was a 53-year-old man with esophagitis (Los Ange-
les criteria grade A) diagnosed by esophagogastroduodenoscopy
(EGD). Although administration of a proton-pump inhibitor
(PPI, omeprazole 20 mg/day for 2 years) mitigated the symptoms,
the patient strongly wished to stop the medication and was admit-
ted for ELGP using an EndoCinch (C. R. Bard, Murray Hill, NJ,
USA), which was performed in August 2002. Symptoms disap-
peared immediately after ELGP without treatment with a PPL.
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Subsequently, esophageal pH monitoring revealed that the frac-
tion of time with pH below 4.0 did not exceed 4% during the
subsequent 2 years of follow-up examinations. No symptoms re-
curred at 1,2, 3, or 4 years, and the patient followed a good course
with no PPI treatment. An EGD showed that one of the two plica-
tions had been dropped by 3 months postoperatively, but the
other plication remained intact even after 4 years (Fig. 1).

Cases of long-term failure of ELGP have been attributed to the
dropping of plications.? The likelihood of plications being dropped
is proportional to the depth of suturing. Some authors draw at-
tention to suction pressure. In the present case, we performed two
plications. One of the two plications remained detectable by EGD
in the fourth year. These findings can be considered to reflect the
success of suturing of the plication, which was sustained for 4
years within or in the vicinity of the muscle layer. Additionally,
not only the onset of new symptoms but also the recurrence of
reflux esophagitis can be prevented provided that at least one
plication remains. GERD is generally characterized by lesser se-
verity in Japanese than in Western peoples,’ and acid secretion is
lower in Japanese as well.* With these facts in mind, it can be
postulated that endoluminal surgery, like drug therapy,’ is more
likely to be effective in Japanese than in Western peoples. Our
patient represents the first instance of ELGP performed in Japan,
and hence provides data from the longest follow-up available. The
patient has been followed up and has not taken oral antacids for
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Fig. 1. Four-year follow-up of the first Japanese use of the endoluminal gastroplication (ELGP) method for gastroesophageal reflux disease diagnosed
by esophagogastroduodenoscopy (EGD). Esophageal pH monitoring (percentage of time with pH below 4.0) and the heartburn score reveal a remarkable
improvement during the 4 years after ELGP. pH, percentage of time with pH below 4.0 during esophageal pH monitoring; HB, heartburn score (heartburn
frequency x heartburn severity). *EGD revealed that one plication (arrow) remained intact even after 4 years
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