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Introduction

Gastro-oesophageal reflux dis-
ease (GORD) may be associated
with other related conditions
such as hiatus hernia and with
complications including various
grades of oesophagitis. Thera-
peutic management of GORD
may sometimes involve surgery,
with the creation of an antire-
flux barrier, as in total or partial
antireflux procedures.A possible
l ink between GORD and ob-
structive sleeping apnoea (OSA)
has been suggested1 but there
has never been any suggestion
of an association with epilepsy,
and epileptic attacks have not so

Riassunto
Sebbene in letteratura sia già stata riportata una possibile correlazione fra la
malattia da reflusso gastroesofageo e l’apnea ostruttiva notturna, non è mai stata
ipotizzata un’associazione della stessa con l’epilessia.
Riportiamo il caso di un paziente con ernia iatale da scivolamento, esofago corto
ed esofagite, che negli ultimi dieci anni lamentava non soltanto tipici sintomi da
reflusso, ma anche sintomi da apnea ostruttiva notturna e occasionali attacchi
cosiddetti simil-epilettici notturni.
Sottoposto a parziale riduzione dell’ernia e plastica antireflusso posteriore, si
sono ridotti drasticamente non soltanto i sintomi da reflusso ma considerevol-
mente anche il numero di attacchi simil-epilettici. Il nostro caso suggerisce che
episodi simil-epilettici in pazienti con apnea ostruttiva notturna possono essere
correlati alla contemporanea presenza di malattia da reflusso associata a ernia
iatale e che il trattamento chirurgico di questa può migliorare anche i problemi
neurologici.
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far been included among gastro-
oesophageal ref lux disease
symptoms.

Case presentation

The case was that of a 35-year-old
man suffering from GORD symp-
toms for the last ten years, with
heartburn, acid regurgitations
and chest pain, not associated
with meal times and more fre-
quent during the night.The GORD
symptoms could be partially sup-
pressed by the use of proton
pump inhibitors (PPI).
The patient also complained of
nocturnal snoring and episodes
previously defined elsewhere as
“epileptic”, occurring about one
every two months or sometimes

Meester score of 126.5 and bari-
um study confirmed the pres-
ence of a sliding hiatus hernia
(Fig.1),partly reducible in an up-
right position, with associated
free gastro-oesophageal reflux,
and dyskinesia with delayed oe-
sophageal emptying.
In order to investigate the so-
called “epileptic” seizures, the
patient underwent magnetic res-
onance (MR), both direct and
with i.v. contrast medium; no al-
terations were identified in the
morphology, volume or site of
the ventricular system, the fluid
spaces, the brainstem, the cere-
bellum and the cerebral hemi-
spheres. A basic electroen-
cephalograph (EEG) proved nor-
mal, while a neurological exam-
inat ion suggested that the
“epileptic” attacks might possi-
bly be brought about by tempo-
rary nocturnal hypoxia, linked to
the GORD and/or to the hiatus
hernia.
The patient underwent laparo-
scopic surgery to reduce the hia-
tus hernia and a partial posterior
240° fundoplication. The rather
unusual choice of performing a
partial antireflux procedure was
determined mainly by the wide-
spread oesophageal hypokinesia
identified by the instrumental in-
vestigation during the preopera-
tive diagnostic work-up3. Before
being sent home, the patient was
prescribed drug treatment with a
PPI (omeprazole 40 mg/day) and,
for the first 8 weeks, a mainly se-
mi-solid diet.
At the one year post-operative fol-
low-up, the patient reported that
the reflux symptoms had disap-
peared and that the “epileptic”
episodes had occurred only three
times during the year without
causing any kind of injury and

more and only during the night,
during which he had suffered the
fracture of his right arm and the
dislocation of his left shoulder
and he had bitten his tongue; he
was therefore treated with pheno-
barbital 100 mg/day.
The patient underwent endoscopy,
which resulted in a diagnosis of
“class B oesophagitis according to
the Los Angeles Score2, sliding hia-
tus hernia only slightly reduced by
gastric insufflation, and a short oe-
sophagus”.
Oesophageal moti l i ty study
showed intrathoracic dislocation
of the lower oesophageal sphinc-
ter (LOS); LOS pressure < 10 mm
Hg; medio-distal, aspecific, hypo-
tonic, dyskinetic motor activity.
Twenty-four hour pH monitoring
showed a severe acid gastro-oe-
sophageal reflux with a De-

Summary
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Although a possible link between gastro-oesophageal reflux disease (GORD) and
obstructive sleeping apnoea has already been reported in the literature, there has
never been any suggestion of an association with epilepsy, and epileptic attacks
have not so far been included among gastro-oesophageal reflux disease symp-
toms.
We report the case of a patient with gastro-oesophageal reflux disease associat-
ed with a sliding hiatus hernia, a short oesophagus and oesophagitis, who for the
last ten years had not only presented the typical symptoms of gastro-
oesophageal reflux, but also symptoms of obstructive sleep apnoea and epilep-
tic-like attacks occurring occasionally and only during sleep. Partial posterior fun-
doplication was performed and considerably reduced the reflux symptoms, and
in addition brought about a drastic decrease in the number of epileptic-like
attacks.
Our case suggests that epileptic-like episodes in patients with obstructive sleep-
ing apnoea may well be linked to the simultaneous presence of GORD associat-
ed with hiatus hernia, and surgical treatment of GORD may bring about an
improvement of the neurological problems.
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were always associated with a
certain quantitative and qualita-
tive dietary abuse. He had been
able to reduce the phenobarbital
treatment to 100 mg/day soon af-
ter the three “epileptic” episodes
for a week or two only. Nocturnal
cardio-respiratory monitoring
one year after surgery identified
long periods of air-flow limitation
in the upper respiratory tract, the
presence of slight apnoea and hy-
popnoea during sleep, but with
SaO2 values never low enough to
trigger“epileptic”attacks.

Discussion

GORD is an extremely frequent
clinical condition, with an inci-
dence of about 40% in the adult
population of the Western

OSA, such as nocturnal snoring.
He also reported episodic at-
tacks defined as epileptic – al-
ways and only during the night –
which he could never remember,
but which had caused serious in-
juries, as mentioned previously.A
neurological examination sug-
gested that the epileptic seizures
might be due to episodes of ap-
noea and hypopnoea during
sleep and this was subsequently
confirmed by the diagnosis of
OSA resulting from nocturnal
cardio-respiratory monitoring.
Endoscopy, motility study and
pH monitoring highlighted the
condition of gastro-oesophageal
reflux, hiatus hernia, short and
hypokinetic oesophagus and
Class B oesophagitis.
In our opinion, a hypothetical
picture of several causal connec-
tions therefore emerged.Accord-
ing to the literature5, the “epilep-
tic” attacks were due to aggrava-
tion of the OSA episodes suf-
fered by the patient, probably
brought about by the aspiration
of ref luxed mater ial which
caused irritation of the upper air-
ways, leading to their partial ob-
struction and abduction of the
true vocal chords6.
The patient underwent partial
fundoplication, with the partial
reconstruction of the antireflux
barrier, which led to a consider-
able reduction in the frequency
and intensity of the reflux
episodes, as shown by the subse-
quent disappearance of the typi-
cal disease symptoms.The antire-
flux surgery also led to a de-
crease in the number of epilep-
tic-like attacks from 7 to 3 a year,
without any injuries; these at-
tacks were always linked to un-
suitable feeding habits or an in-
advisable life-style.

world4. It might be associated
with hiatus hernia and complica-
tions such as oesophagitis and
Barrett’s oesophagus.
Similarly, obstructive sleep ap-
noea (OSA) is often found in the
general population between the
ages of 30 and 60 years, with an
incidence of from 9 to 24% in
men and 4 to 9% in women1.
An association between the
above-mentioned pathological
condit ions might thus seem
purely casual and brought about
by the high rate of both diseases.
Recent studies, however, have
shown that the frequency of
GORD in OSA patients is as high
as 54-76%1.
Our patient presented symptoms
both for reflux disease, with fre-
quent episodes of heartburn,
acid regurgitation and chest
pain,and also some symptoms of

Fig.1.The sliding hiatus hernia on prone oesophagogram.
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Conclusion

We suggest that the occurrence of
epileptic-like episodes in patients
with OSA is not casually associated
but may well be linked to the simul-
taneous presence of GORD associ-

of GORD, possibly combined with
the use of PPI drugs, may bring
about an improved and easierman-
agement of the respiratory disor-
ders involved and,as a result,of the
neurological problems, with a re-
sulting reduction in the need for
antiepileptic drugs.

ated with hiatus hernia,with the as-
piration of gastric refluxate into the
upper respiratory tract which
would result in a deterioration of
nocturnal hypoxygenation and trig-
ger the“epileptic”attacks.The obser-
vation of our clinical case prompts
us to suggest that surgical treatment
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