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Abstract

Gastroesophageal reflux disease is a clinically common digestive system disease. In the treatment

of gastroesophageal reflux disease, it focuses on drug treatment and laparoscopic antireflux surgery for a long

time. With the development of endoscopic technology in recent years, there have been many new endoscopic tech-

nologies with little trauma and low side effects, such as endoscopic radiofrequency ablation, endoscopic mucosal

constriction of the cardia, endoscopic gastric fundus plication, etc. The rise of endoscopic therapy has supplemen-

ted and provided new treatment options for the treatment of gastroesophageal reflux disease. This review reviews

the methods and their evaluation of endoscopic treatment.
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