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Background

There were no mesh-related complications (erosions or strictures). We obtained a
postoperative UGl in 118 (51) of the first-time repair group and in 55 (50%) of the redo
repairs. Most UGI studies were obtained for routine postoperative follow-up (median
follow-up was 123 days). Radiographic recurrence was statistically higher in primary

repair compared with mesh repair (p<0.04 first-time, and p<0.02 for redo repair (Table
1).

Use of biologic mesh in paraesophageal hernia repair (PEHR) is still controversial.
Knowledge about long-term outcomes is scarce, and the use of mesh is tempting
as the recurrence rates for PEHR have been higher than desired (up to 50%) (1).

Evidence show that the use of a biologic mesh at the hiatus reduced early
recurrences (at 6 months) but did not significantly reduce the rate of recurrences
at 5 years (1,2).
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Results

Purpose Table 1

343 patients underwent PEHR during our period of study, including 233 (68%) patients
undergoing first-time repair and 110 (32%) patients undergoing redo PEHR. Among
first-time repair patients, 63% underwent a primary repair vs. 37% with mesh. Among
redo-repair patients, 39% underwent a primary repair vs. 61% with mesh (Figure 3).
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There were no demographic differences between groups (age, sex, race, BMI,
smoking, or DM). Median LOS was 1 (IQR 1-3) day for all groups. OR times were not
significantly increased with use of mesh.

- Recurrence was defined as the presence of >2cm intrathoracic stomach on
postoperative upper gastrointestinal (UGI) series (Figure 2).



