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TIF (Transoral Incisionless Fundoplication

• History: VM origins, 2006 CE certification, 2007 FDA approval
• Concept: Creating an intusseption vs a fundoplication to increase GEJ 

tone. Also to be done fully endoscopically
• Solution: Esophyx 1.0 (2005), Esophyx 2.0 (2010), New Device 2018. 

35,000 procedures to date



Concomitant-TIF

• Collaboration between specialties (GI believes in the procedure, 
brings the patient to a surgeon)
• Indications (the company states that a TIF can still be done with a 

HH<2cm)



Concomitant TIF 

• Criteria (manometry, UGI, EGD evidence)
• 80-90% of performed concomitantly 



Technique





The ideal patient

• Age (patient self selection)
• Size of Hernia (axial displacement vs tension post repair)
• Prior surgery
• Tissue quality



Step 1-Hiatal Dissection



Step 2-Cruroplasty



Step 3-Setting up for the TIF



Step 4-Posterior (endoscopic) Fundoplication



Step 5-Anterior (endoscopic) Fundoplication



Step 6-Middle anchors and Review of wrap



Step 7-Additional Buttressing Sutures



Why do it-Comprehensive Rx

• Offer All ARS (TIF, LINX, All Fundos Toupet, Hill, Dor,)
• Customized to patient
• Post Bariatric Reflux Disease
• Benign & Malignant Foregut disease




