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Gastro-oesophageal reflux (GOR) is a common gastrointestinal 
disorder in infants and children. It is characterized by the 
retrograde flow of gastric contents into the oesophagus, leading 
to a range of symptoms such as regurgitation, vomiting, feeding 
difficulties, and irritability. While most infants with GOR 
experience spontaneous resolution of symptoms by 12 months of 
age, a significant proportion may continue to have symptoms 
that require medical management. In this article, we review 
recent advances in the management of GOR in children, with a 
focus on pharmacological and surgical interventions.

Pharmacological Management
Acid suppression therapy is the cornerstone of pharmacological 
management of GOR in children. Proton pump inhibitors (PPIs) 
and histamine-2 receptor antagonists (H2RAs) are the most 
commonly used acid-suppressing agents. PPIs inhibit the final 
step of acid secretion by irreversibly binding to the hydrogen 
potassium ATPase enzyme in the parietal cells of the stomach. 
H2RAs act by blocking the action of histamine on the parietal 
cells, thereby reducing acid secretion.

Recent studies have shown that PPIs are more effective than 
H2RAs in the management of GOR in children, particularly 
in those with severe symptoms or reflux-related complications 
such as oesophagitis and aspiration pneumonia [1,2]. However, 
concerns have been raised about the long-term safety of PPIs, 
including an increased risk of bacterial gastroenteritis, bone 
fractures, and vitamin B12 deficiency [3,4]. Therefore, the use of 
PPIs in children should be carefully considered and monitored.

Another class of drugs that has gained interest in the management 
of GOR in children is prokinetic agents. Prokinetics enhance 
gastrointestinal motility and improve the clearance of gastric 
contents from the oesophagus. Metoclopramide and domperidone 
are the two most commonly used prokinetic agents. However, 
their efficacy in the management of GOR in children is uncertain, 
and they are associated with side effects such as extrapyramidal 
symptoms and cardiac arrhythmias [5].

Surgical Management
Surgical intervention is considered in children with refractory 
GOR who fail to respond to medical management or who 
develop complications such as recurrent aspiration pneumonia 
or failure to thrive. The two main surgical procedures used in 
the management of GOR in children are fundoplication and 
gastrostomy.

Fundoplication involves wrapping the upper part of the stomach 
around the lower oesophagus to create a barrier to reflux. 
Laparoscopic fundoplication has become the preferred approach 
in children due to its lower morbidity and faster recovery time 
compared to open surgery [6]. Recent studies have shown that 
laparoscopic fundoplication is effective in the management 
of GOR in children, with high success rates and low rates of 
complications [7,8].

Gastrostomy involves the insertion of a feeding tube through 
the abdominal wall directly into the stomach, allowing for the 
delivery of enteral nutrition and medication. Gastrostomy is 
indicated in children with severe feeding difficulties or in those 
who require long-term enteral nutrition support. Recent studies 
have shown that gastrostomy is effective in the management of 
GOR in children, with improvement in symptoms and nutritional 
status [9,10].

Conclusion
Gastro-oesophageal reflux is a common gastrointestinal disorder 
in children that can have significant morbidity and impact on 
quality of life. Recent advances in the management of GOR in 
children include the use of PPIs as the first-line pharmacological 
therapy and laparoscopic fundoplication as the preferred 
surgical approach. Prokinetic agents have limited efficacy and 
are associated with side effects, while gastrostomy is indicated 
in children
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