Paraesophageal Hernia Repair: why complete resection of the
hernia sac matters.
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Basic technical steps in PEH are fundamental in order to prevent a procedure was 94.58 months, mean operative time was 142.71 o 250 : T
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recurrence; this concept entalls sac excision, stomach recuction, minutes SD 105.4 minutes. PEH was the leading indication of 3

elimination of axial and radial tensions to assure adequate g n 9 patients (41.7%) (Table 1 0 e T T T
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In the PEH recurrence group, the meantime to recurrence was :
56,66 months. In this group, the most common intraoperative T B
AIM finding was the presence of a complete or partial hernia sac B ——— ;
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This study aims to identify the surgical technical mistakes that (66%). Patients in whom the hernia sac was not resected during s s 5 o

Redo time (minutes) 220 (159.105) 100.94(21.92)

are associated with recurrence in patients referred for redo the first operation showed a statistically significant difference in Redo Compcar 55 s ot | T ;
PEH operations in our tertiary care center. time of recurrence (23 vs. 174.5 months; p<0.05) and |

perioperative complications (2 vs. 0; p<0.05) compared to the
Table 1. Descriptive analysis in patients with Redo Surgery

group Of redO-Su rgery fOr PEH WithOUt reSidual hernia SaC (Table Table 2 Subana/ysis Ofpatlents Wlth paraesophageal hernia Image 1 Presence OfreSidual Sac
2) GERD. Gastroesophageal reflux disease PEH. Paraesophageal hiatal hernia HH. Hiatal Hernia

METHOD

After ethical board approval of the Digestive and Endocrine of
the Hopitaux Universitaires of Strasbourg, France a
retrospective review of a prospective database of gastro-
esophageal junction surgery was performed over the last 3
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