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• EGJOO has two types: 

• Primary (idiopathic)

• Secondary 

(mechanical) 

• Patients with hiatal hernias (HH) 

sometimes have EGJOO on 

preoperative manometry, usually 

attributed to secondary cause 

• Hypothesis:  In patients with 

HH+EGJOO,  HH repair without 

myotomy is sufficient.

• An underlying primary 

motility disorder is 

uncommon. 

• Retrospective review 

• Inclusion: 

• Patients who underwent high-resolution manometry 

(HREM) within 1 year of HH repair 

• Comparison of preoperative risk factors, operative details, and 

postoperative outcomes between patients with, and without, EGJOO on 

preoperative HREM 

• Primary outcome

• “Persistent symptoms” = symptoms warranting workup or 

evaluation outside of standard postoperative follow-up course

• 63 patients identified 

• Mean age:  64.4 ± 11 

• Gender: 

• Female 51 (81.0%) 

• Male 12 (19.0%) 

• Hiatal Hernia Type

• Type I:  18 (28.5%) 

• Type II:  6 (9.5%) 

• Type III:  35 (55.6%) 

• Type V:  4 (6.3%) 

• Prior Foregut Surgery:  11 (17.5%)

• HREM findings of these 63 patients: 

• Comparison between EGJOO patients and patients with normal 

preoperative HREM: 

• No major differences in preoperative risk 

factors/symptoms, operative details, or postoperative 

outcomes (Table 2) 

Table 2:  Postoperative Outcome Comparison

Table 3:  Outcome of EGJOO patients w/ persistent symptoms 

• Outcomes of HH repair are not different between patients with EGJOO vs normal manometry findings on preoperative HREM

• Majority of HH+EGJOO patients experienced symptom resolution following HH repair alone 

• None required additional intervention to address a missed primary motility disorder (i.e.. myotomy)  

• Further study needed to determine optimal management of HH+EGJOO patients with persistent EGJOO after HH repair 

Figure 1.  HH+EGJOO patient.  HH on swallow 

study shown here.  HREM showed EGJOO.  
Table 1:  Preoperative HREM Findings of HH patients 

Figure 2.  HH+EGJOO patient with 

persistent EGJOO after HH repair.

• 3 HH+EGJOO patients had persistent symptoms (Table 3) 

• No patient required a secondary intervention for missed 

primary EGJOO


