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Esophageal Lengthening
(Collis Gastroplasty)
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What is Short Esophagus?
- Etiology of SE
~ Does it exist ?

Surgical technique
~ Video presentation
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GERD

Large paraesophageal hernia

Etiology Scleroderma

IBD

Caustic ingestion




Does it Exist?




s there a way to predict it?

Long h/o GERD, Previously failed Antireflux procedure

UGI (5cm or more HH, Type llI, IV)

EGD (GE junction >5cm above hiatus, Grade 3,4 esophagitis,
Barrett’s)

Manometry (No High pressure zone, hypo/A-peristalsis)
Esophageal Length Index (ELI)

Intraoperative?
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Different
Surgical
Techniques for
lengthening

HARVARD Figure 2 The combined thoracoscopic/laparoscopic technique is

MEDICAL SCHOOI usually done via the left chest using an articulated stapler. It has

the advantace of needino anlv a cinole firino of the sranler (1 Tced
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Figure 4 The “WF” is a totally laparoscopic approach that
involves multiple applications of an articulating stapler. WE, wedge

o

fundectomy. Used with permission from (17).
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