W34k Al i E BRI R Vol.34 No.4

20254F 4 H China Journal of General Surgery Apr. 2025
'F.‘1E| [®] doi:10.7659/j.issn.1005-6947.250111 . %%ﬁi}éi— °

: '. http://dx.doi.org/10.7659/j.issn.1005-6947.250111
¥ China Journal of General Surgery, 2025, 34(4):640-647.

SRR EEBEAS RIS R BRI ETAR B
Rz F

RS, LT, BAMS

1.7 AZBRINTHEERARER S@ 0, & FI]518081; 2. P LU kFMEESNER FWHEMEERINE, 4
7~ 510630)

W OE BEAE B 2L S B SO R R BT, ?ﬁ{ﬁ&ﬁ@%%%uﬁﬁﬁﬁﬁF)%mﬁw
HIAEE T “fgdipise” &, Mg 7IEES LR FARMKER, RE WP KEaseE.
JULRED = 24 7 s K B RS AT S ik AR S R OCHE IR T o B AR B A2 B . BRE A MR I, F— J
Bl U EGIHART, A RIREWENESER ARG, LA PEF S w8 Hhm A
5 H R & RGN FE DA . RBEORGS EY r R, #r TR e AR AR, BT
T PR AR ST EEN . ERy—MEE TABE S MR EE R TR, 9
AR AN I BRI TF AR B A T R R ) R S

K §E A i, AR ABANAR; R SE5HR
FESES: R6554

Application of the "necktie technique" in laparoscopic esophageal
hiatal hernia repair and fundoplication surgery
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Abstract With the rising incidence of hiatal hernia and gastroesophageal reflux disease, surgical techniques
urgently require refinement to improve patient outcomes. Guided by the concept of "anatomical priority",
Professor Chen Shuang's team has established a standardized seven-step laparoscopic protocol,
emphasizing three key components: precise dissection of the "sacred plane", three-dimensional crural
reconstruction, and tension-controlled fundoplication. To address limitations such as restricted
intraoperative visualization and poor reproducibility, the team further developed the innovative "necktie
traction technique". This method employs a red pediatric catheter to create a dynamic traction system,

enabling directional field exposure, axial esophageal repositioning, and quantitative control of
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fundoplication. Integrating biomechanical principles, the technique provides a visualized and

standardized operative pathway, significantly enhancing surgical safety, efficacy, and reproducibility. As

a novel approach combining anatomical restoration with functional anti-reflux reconstruction, the

"necktie technique" offers robust technical support for the standardized promotion of laparoscopic anti-

reflux surgery.
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Figure 5 The '"sacred plane" posterior to the gastro-
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