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The usual surgical treatment for patients with Barrett's esophagus (BE) is a classic Nissen

fundoplication or posterior gastropexy with cardial calibration. However, some surgical reports as

well as our experience suggest that the rate of failure of the Nissen fundoplication or Hill's posterior

gastropexy in patients with BE is significantly higher than in those with reflux esophagitis without BE,

probably due in part to the persistence of duodenal reflux into the esophagus. Our aim was to

determine the late subjective and objective results of an operation consisting in "acid suppression"

(vagotomy-partial gastrectomy) and "duodenal diversion" (Roux-en-Y anastomosis) as a primary

surgical procedure for patients with BE. Altogether, 210 patients were subjected to this technique. It

consisted in a primary operation in 142 patients and revision surgery in 68. They underwent

complete clinical, radiologic, endoscopic, histologic, and manometric studies. In some cases 24-hour

pH studies, Bil


