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Gastroesophageal reflux disease (GERD) is a very common 
disease which results from anatomical and physiological 
alteration of a very sophisticated system that traverses the 
chest and abdominal cavities (1).

The lack of full  understanding of the intricate 
relationship between these organs is reflected in various 
modalities of antireflux surgery with conflicting data. 
The two essential components of antireflux surgery 
are hiatal repair and fundoplication. The benefit of 
fundoplication is constantly being challenged for the 
simple reason of changing the shape and the geography 
of the gastroesophageal area (2). While fundoplication 
was studied extensively, the handling of the diaphragmatic 
crura received less attention (3). There is growing interest 
in the surgical community to understand the difference 
between hiatal closure and hiatal repair which have been 
used interchangeably for decades. Crural closure entails 
obscuring the diaphragmatic crural defect while crural 
repair focuses of restoration of the anatomy and producing 
a functional closure (4). 

In this insightful case series, the patients did not have 
fundoplication and the antireflux surgery was tailored to 
reproduce the original anatomy. The main hypothesis 
is that the heart is the central engine for the cardio-
oesophageal and diaphragm interaction system (CODIS). 
The author supports his theory with anatomical findings, 
logical physiological rationale, and excellent imaging. I 
find this hypothesis to be plausible and the conclusion to 
be compelling. However, this needs to be examined in the 
context of a prospective clinical trial with larger number of 
patients and with the inclusion of esophageal manometry 

and/or endoFLIP system to properly assess the esophageal 
motility and the dynamics of the esophagogastric junction.
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