= Essential Endoscopic Evaluation
wierican roresur  of Antireflux Barrier (ARB)

SOCIETY

Speak the wnified AFS /anquage

N ative AR B Where is your patient on the GERD Continuum?

AFS Hiatus Grade 1 Grade 2 Grade 3 Grade 4
Grade Intact Partial disruption Moderate disruption Complete disruption

Lesser Curvature

Lip of flap valve

Posterior Anterior

flap valve

Greater curvature

Intact
= 4 Least Invasive Most invasive
____ Treatments Treatments "
Hiatal axial Length, cm (L) None (0 cm) None (0 cm) 0-2 cm >2 cm Ap pOSItIOn
Hiatal aperture, cm (D) Snug to scope Open Wide open ' ' ' g Y to Scope Hernia
lcm 1-2 cm 2-3cm >3cm
Flap valve (F) Present, full lip with Absent, thinning & Absent (F-) Absent (F-)
Omega shape (F+) flattening valve lip (F-)
LDF components LO, D1, F+ Lo, D1-2, F- LO-2, D2-3, F- L>2, D>3, F- No hernia
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/ ‘ : *cTF is equivalent to what Merit Medical defines as cTIF. (Registered TM)
A Merit Medical defines the term “cTIF” as a consecutive Transoral Incisionless Fundoplication
e e which consists of a Hiatal Hernia Repair (HHR) followed by a Transoral Incisionless
Fundoplication (TIF) procedure under a single anesthesia setting
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