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To the Editor,

Thank you very much for notifying us about the letter by

Lockwood and Giraldi [1] concerning our article [2]. They

identified an error in our article that is embarrassing and

unexpected for us, as we had a rigorous quality assurance

system for data extraction in place. In the Results section,

the GERD-related symptoms subsection should read as

follows:

Three studies reported flatulence/bloating to be more

frequent after surgical intervention [17, 24, 25], whereas

two publications did not find a difference between the

study arms [15, 22], and one additional publication repor-

ted higher rates for the medical arm [20].

In the Discussion section, the second paragraph should

read as follows:

However, the prevalence of dysphagia, flatulence, and

bloating tended to increase after fundoplication, and the

results for other symptoms associated with the surgical

intervention, such as inability to belch or vomit, abdominal

fullness, or increased abdominal girth, were inconsistent.

Despite the above-mentioned corrections, the overall

message of the article does not need to be changed. We

sincerely apology for these accidental errors (Table 1).
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Table 1 should read as follows:

Author Instrument Symptom Follow-up

time

(years)

More

frequent

in

Reported

effect

estimate

Galmiche

et al.

[25]

Prevalence of

GERD

symptoms

Dysphagia 5 Surgical

group

5 vs. 11 %;

p \ 0.001

Bloating 5 Surgical

group

28 vs. 40 %;

p \ 0.001

Flatulence 5 Surgical

group

40 vs. 57 %;

p \ 0.001
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