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XI Xiaoyu, SUI Xinke, CHEN Sheng, LI Lianyong, ZHONG Changging
Department of Gastroenterology, the Ninth Medical Centerof Chinses PLA General Hospital, Beijing 100101, China

Abstract ;. Laryngopharyngeal reflux disease denotes the comprehensive manifestation of gastrointestinal contents refluxing to the re-
gion above the esophageal sphincter, eliciting a spectrum of symptoms and signs. Treatment has traditionally relied on proton pump
inhibitors as the primary intervention, while laparoscopic fundoplication stands as the predominant surgical modality. With the con-
tinuous evolution of digestive endoscopy technology, a myriad of novel endoscopic techniques have emerged. These techniques con-
fer advantages such as reduced hospitalization duration, marked alleviation in symptomatology, diminished incidence of complica-
tions, and favorable cost-effectiveness. Illustrative examples encompass endoscopic mucosal resection for anti-reflux, radiofrequency
ablation, and transoral incisionless fundoplication. This manuscript offers a comprehensive exposition of such endoscopic modalities.
Key words: Laryngopharyngeal reflux disease; Transoral incisionless foundaplication; Anti-reflux mucosectomy; Radiofrequency

Ablation; Medigus ultrasonic surgical endostapler
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