Impact of surgical repair in type IV paraesophageal hernias (PEHs)
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Between January 2006 and January 2020, a total of 103 patients were included for analysis. Baseline
patient characteristics are reported in Table 1.

Paraesophageal hernias (PEHSs; types II-11I-IV) account for about 5% of
hiatal hernias (HHs). The peculiarity of PEHs is the presence of a
herniated sac which contains a more or less important part of the

; ; ; i Data comparing type il vs. type IV PEHs are shown in Table 2. Briefly, patients with type IV PEHs were 3 it ;
stomach, along with other abdominal organs in type IV PEHSs. Surgical older as compared to patients with type lll PEHs. Mean age was 75.25:7.15 vs. 66.91+13.58 years e ey i s '
treatment is more complex since it requires a reduction not only of the respectively (p'D 039). Additionally, mean CCl score was statistically significantly higher in type IV PEHs i g .
herniated content but also of the “container”, namely the sac adherent (4.25+1.48) when compared to type IIl (2.96£1.72) (p=0.016) (Figure 1). Operative time was also higher
o h IV PEH ed t 11l PEHSs (243 vs. 133 minutes, p =0.003).
to mediastinal structures. Since type Il and IV PEHs are mostly intype s as compared to type s (243 vs. 133 minutes, p )
grouped together as large PEHSs, there is a lack of articles in the higher in patients with type IV PEHs (50% vs.
literature with regards to clear surgical outcomes. 8.79%, p=0.000 for type IV nd respectively). In type IV PEHs minor complications (Clavien-Dindo

<ilIA) occurred in 2/12 patients, i.e. mediastinal collections which were solved conservatively. Major

occurred in 4/12 patients. Three patients had Clavien-Dindo IlIB, one patient developed a

mucosal herniation through a breach of the esophageal muscular layer which was treated with an

endoscopic stent. One patient developed atrial fibrillation, which required pacemaker placement, and
another patient presented with an early (24 hours) hemia recurrence requiring reoperation. Overall

AI M mortality account for only in one patient with type IV PEHs (0.86%) due to pneumonia.

Sixty-nine percent of patients were followed up for at least 12 months clinically and if needed
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This study aims to compare the outcomes in type IV vs. type radiologically. The mean follow-up time was 23.88 months. Slxleen patients (15.53%) had a recurrence of
. " . hiatal hernia, and the mean time of recurrence was 33.61+ 36.17 months. Recurrence was observed in
IIl PEHs after laparoscopic surgical repair. 2/12 patients with type IV PEHs (16.67%) as compared to 14/91 patients with type |1l PEHs (15.38%) and

only 3 patients (2.91%) were reoperated on.
There was no statistically significant difference between simple crural repair and mesh reinforcement (p
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=0.553) in term of recurrence. Table 2. Analysis of patients with type Ill vs. IV PEHs \sgs s it ok 3 e onlEion ot et A e cimer o s it S e e vt S v
METHODS Tablo 3. Mulivariate analysis of major complications (Clavien-Dindo 2 Il8) for all cohorts of patients 1 e e o ot e 1 o ot ol i s Wor roraci): o S oo
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We used multiple logistic analysis to_examine the relation between major postoperative complications 5 ype V PEH C Disecton
A retrospective cohort study was conducted from a prospective collected (Clavien-Dindo 2II1B) and PEHs type (Table 3). When adjusting for age, smoking, dyspnea, mesh use, the el of artof e esser the right aus, o o i 9
f ] - h odds of major postoperative complications in LPEHR is 3.82 times higher in patients with type IV PEHs ; ;
database of patients who underwent laparoscopic paraesophageal hernia repair (5% C: 1_1167'36'45'?'):0'01)_ P 9 P e N e e e medsine plara e

(LPEHR) at the Department of Digestive Surgery of the Nouvel Hopital Civil Figuro 1. Boxplot of Charison Comortidity Index (CC) accorcing to PEH ype.
(NHC) in Strasbourg, France between January 2006 and January 2020.Type III

and IV PEHs patients were included. Demographic characteristics and medical

data including age, gender, BMI, comorbidities (graded according to the
Charlson Comorbidity Index (CCl)), and preoperative symptomatology were
considorsd, CONCLUSIONS REFERENCES ACKNOWLEDGEMENTS
Postoperative outcomes included the following: operative time, length of hospital irsting A E1 Lakis MA Motiuddin K. Pozzi A Hubka M, Low DE (2018) Acuts Vs, Elecive Parassaphagea) Horia Repai: Endoscopic . . "
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classification) and overall mortality. - type IV PEHs should be handled with appropriate concerns, s o0 0016 35200007 - P 9 .
Data were analyzed using Stata 16 software (StataCorp. 2019. Stata Statistical . . R . e o2 HR Park A\ (2020) Age e cutcomss nleparoscopk e herla repelr 15 there @ oo ol for
Software: Release 16. College Station, TX: StataCorp LLC). Data were reported advocatlpg for_ s_urg'cal tr_eatmem in eXpenenced_ hands' Further Dora , Crog A Peirsmen A, Petyn P (2019) Necossiy of the repair of
using mean and standard deviation (SD) for continuous variables and number prospective clinical studies should evaluate clinical outcomes S 08 5 (57) swf%nswmmmm rofiux and hiatus hermia. Long-term rosults with 1,030 patiens. J Thorac
(n) and percentage (%) for categorical variables unless stated otherwise. Groups according to hernia types. Jam v Eﬂw’mﬁa% 0 satara IS, Low R Onrisie NA vl O, %swne;:e wmsm Ma‘ﬁ‘s(ao@g m”ﬁ CONTACT IN FORM ATION
were compared using the Student's t test when a normal distribution of the SRS i i P Notiatin K Low 0 G017 © o e o Rt R Luna M. IRGAD 1 Place do " Hooital 67000
variables was documented with a normality test or the non-parametric Mann- - laria Rita Rodriguez Luna MD. lace de |'Hopi
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qualitative variables was performed with a Fisher's exact test or chi-square tests.
The significance level was defined as p <0.05. S sl o s o o G0 oG S aaR O TS, UMen Er oo %o
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