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Introduction
Laparoscopic antireflux surgery (LARS) has shown excellent results for treatment of gastroesophageal reflux disease (GERD). With success rates between 93% and 97%
and a low incidence of complications. Life expectancy in
our country is increasing and more patients over 65 years
of age are admitted for surgical intervention. The aim of
this retrospective study was to compare reflux and five
years surgical outcome of laparoscopic antireflux surgery
(LARS) in patients younger than 65 years and elderly
patients aged 65 years or older.

Materials and methods
From January 2002 to February 2006 84 patients underwent LARS: 24 elderly patients (group 1) that were compared with 60 younger patients (group 2). Three
operations were performed: complete 360 degree fundoplication in 42 patients (50.1%), partial posterior fundoplication in 21 patients (22.1%) and partial anterior
fundoplication in 11 patients (5.2%).

Results
The conversion rate was higher in group 1 (11.2% vs
7.2%) as was the morbidity rate (6.3% vs 3.1%) in group
2. Mean hospital stay was longer for group 1 (7.5 vs 4.3).

Conclusion
Elderly patients were satisfied with their functional results
as were younger patients. In conclusion, LARS in the elderly is a safe and efficient procedure.
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