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Advances in study on LINX anti-reflux system for treatment of gastroesophageal reflux disease
TANG Xiao-dan. Dali University, Yunnan 671000, China
[ Abstract |

sphincter that allows the contents of the stomach and duodenum to reflux into the esophagus, the airways, and the

YUE Bin,

Gastroesophageal reflux disease (GERD) results from incompetency of the lower esophageal

mouth, causing discomfort and/or complications. The main symptoms include heartburn and reflux. At present, the
main treatment methods of GERD include medications, endoscopic and surgical treatments. However, most patients
have to take proton pump inhibitors for long-term therapy and put up with multiple postoperative complications or poor
curative effects. LINX anti-reflux system is a new therapeutic technique emerging in recent years, and has its unique
advantages in treatment of GERD. In this paper, we review the advances in the study on LINX anti-reflux system for
treatment of GERD.
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