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Gastroesophageal reflux disease (GERD) can generally be 
well-managed using proton pump inhibitors (PPI).1 Four weeks of 
PPI therapy can achieve about 70% of healing rate and 60-90% of 
complete symptom resolution.2 However, GERD is a great socio-
economic burden. In the United States, the direct cost of managing 
GERD exceeds $12 billion, which is higher than the overall direct 
cost from all digestive tract cancers ($8.4 billion).3 The significant 
cost involved in the management of patients with GERD is caused 
by a high prevalence in the population and the need for long-term 
medications.4,5 

Recently, the interest in managing GERD surgically has in-
creased.6-8 A recent randomized-controlled trial showed that laparo-
scopic Nissen fundoplication was superior to medication in reduc-
ing reflux-related heartburn.6 In the study, treatment success, which 
was defined as an improvement of 50% or more in the GERD-
Health Related Quality of Life score, was achieved in 67% of pa-
tients who underwent surgery, while 28% of patients who received 
active medical therapy including omeprazole and baclofen achieved 

treatment success.6 In another recent study in an Asian population, 
laparoscopic Nissen fundoplication was shown to be effective in 
patients for whom medical treatment was ineffective or who were 
unable to discontinue medication due to symptom recurrence.7 
Although medication should be the first-line treatment for patients 
with GERD and even though a large proportion of patients can 
be medically managed, anti-reflux surgery may offer an option for 
selected patients.6 

The efficacy of anti-reflux surgery in the management of 
GERD patients is well-recognized. However, cost-effectiveness 
must be a primary consideration before recommending surgical 
treatment widely in clinical practice. In this issue of the Journal of 
Neurogastroenterology and Motility, Park et al9 reported a cost-
effective analysis between anti-reflux surgery and medication in pa-
tients with severe GERD in Korea. They showed that the surgical 
approach resulted in cost savings of $551 per patient and that the 
quality-adjusted life years had a gain of 1.18 compared to medica-
tion among patients with severe GERD over a 10-year period. 
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Although the initial cost of surgical treatment was higher than that 
of medication, the average cost of anti-reflux surgery decreased as 
the follow-up period increased. In the study, the break-even point 
for anti-reflux surgery over medication was estimated to be 9 years. 
However, the results should be interpreted with caution because 
the cost-effectiveness was largely estimated on assumptions. In the 
study, severe GERD was defined as having symptoms, includ-
ing heartburn and regurgitation, that require either a continuous 
double dose of PPI or surgical treatment. This sample population 
only represented an extremely small proportion of GERD patients 
in the general population, because double dosage medication is not 
approved for GERD in most PPIs in Korea. In other words, most 
patients with severe GERD are managed using a standard dose of 
PPI or potassium-competitive acid blockers in Korea. Additionally, 
most patients with GERD are unlikely to take medications continu-
ously. Generally, the compliance rate of PPI is not high in patients 
with GERD.10 Therefore, the assumption that all patients will 
continue to take double dosage of PPI for approximately 10 years is 
unrealistic.

Nevertheless, anti-reflux surgery certainly appears to be a 
cost-effective option for patients who need PPI over a long period 
of time. Although study settings and assumptions varied across 
studies, many studies suggest 5-10 years as a break-even point for 
anti-reflux surgery over medication.11-14 If patients completely re-
spond to PPI therapy but fail to discontinue the medication, anti-
reflux surgery may enable the cessation of medication and thus, 
reduce ongoing costs. Patients who do not respond to PPI but are 
diagnosed with reflux-related diseases (ie, abnormal acid reflux 
despite PPI or reflux hypersensitivity) by systematic clinical work 
up including endoscopy, esophageal biopsy, esophageal manometry, 
and pH monitoring, may also benefit from anti-reflux surgery. In 
summary, for GERD patients managed by long-term medication, 
anti-reflux surgery may be a good treatment option, based on cost-
effectiveness.
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