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Endoluminal Interventions

 1)  Intramural injection of bulking agents at the GEJ

 2) Delivery of thermal energy used to constrict the LES

 3) Endoscopic fundoplication



Endoscopic Injection

 Bovine collagen, Teflon, polytetrafluoroethylene

 Injected circumferentially at or just above the squamocolumnar junction under 

fluoroscopy

 If injected too superficially, can cause sloughing of the mucosa

 Fallen out of favor due to risks for perforation / lack of clinical efficacy



Radiofrequency Ablation (RFA)

 MOA: 

 1) Scar tissue formation

 2) Neurolysis at the GEJ

 No definitive evidence to say 

that RFA is superior than 

medical therapy



Transoral Incisionless Fundoplication 

(TIF)
 Restores competence of the GEJ

 Multiple full-thickness fasteners are 

circumferentially deployed at the GEJ

 Outpatient procedure

 Lasts <1 hr



Endoluminal Anterior Fundoplication

 Staples the gastric fundus to the GEJ

 Complications:

 Perforations

 Mucosal tears

 Dysphasia





Conclusions

 Additional options beyond medical therapy and surgery for GERD are 

available; however, more long-term studies are needed to allow these 

therapies to be integrated into daily clinical practice.
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