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Background

aparoscopic anti-reflux surgery is the gold standard for symptomatic hiatus 104 (80.7%) 30 (65%) 0.015 1(1-15) 1 (0—6) 0117
nernia. Aim of this study Is to report peri-operative and one year GERD-HRQL and
recurrence rate at 1 year after primary PEH and SH repair. 64.4 + 10 578+ 11 <0.001
Method 0(0- 15) 0(0-2) 0.384
€toas 29 + 4.3 28+ 4.6 0.308
After IRB approval a prospectively maintained esophageal surgery database N 38 N o8 N: 3 (2.88%) N: 2 (2.3%)
was retrospectively reviewed to identify patients who underwent primary surgery ' ' 0.210 Grade II: 2 | 0.811
- - 264 +17.5 32 +19.6 Grade Il: 2
for GERD between September 2016 to July 2020. Patients were divided in 2 = = 27 Grade Il b: 1
groups: paraesophageal (PEH) and Sliding hiatus (SH) hernia. PEH patients was TABLE 2
selected based on surgeon’s report. Patients who underwent surgery without Intraoperative data PEH SH P value 2 of 301 0 Of027 0.179
GERD symptoms pre-operatively excluded. We retrieved perioperative outcomes -Toupet (n:92) (6.45%) (0%)
(operative time, length of hospital stay, ICU stay. intraoperative and postoperative Type of -Angle of His -loupet (P:8,5) N 99 N 26
complications) along with barium swallow/ endoscopy findings and GERD-HRQL fundoplication accentuation (n: 6) -Angle of His : ] 55,8 34 146 0.540
scores at annual follow-up. _Dor (n: 6) accentuation (n: 1) - D
. o N: 13 N: 26
Results Conversion rate 1 (0.96%) O 0.362 102 + 13 4948 0.0/6
A total of 190 patients (104 PEH and 86 SH) underwent primary surgery during OR,T::‘: gge 91 + 23 7o+ 27 <0.001 .
the study period. Most common procedure performed was Toupet fundoplication N: 4 (3.84%) COI’]C'USIOI’]
INn both groups. There was signiticantly longer operative time in PEH group. . D | . _ _ 0 o o | |
- - . - - - Intraoperative -Pertoration (n: 1) N: 1 (1.16%) Operative time was significantly higher in PEH group. In both groups GERD-
here was no difference In |ntra—opera_|v§ and postor:)eraltlve (CIawen—?mdoz complication _ Bleeding (n: 2) 0.950 ROL score improveélg 1 angz fears . sugrger;). o wags nopsignificant
1) complications between groups. o patients have required re-operative N (%) -Vagus nerve injury | -Bleeding (n: 1) difference for intraoperative esophageal length between recurrent and non-
ntervention in either group. Hiatus hernia recurrence (size> 1 cm) was higher (n: 1) 2 2
in PEH group but difference was not significant. Mean intraoperative esophageal recurrent group.
ength in recurrent group was 2.13 + 0.53 and in non-recurrent group was 2.18 TABLE 3. References:
+ 0.63 (p = 0.784). There was significant improvement of GERD-HRQL scores Post-Operative PER SH P value
. ' ' Intervention 1. Yano F, et al. Outcomes of surgical treatment of intrathoracic stomach. Diseases of the Esophagus. 2009: 22, 284
N both groups at 1 and 2 years after surgery. . — 583,
Endoscopic EGJ dilation 16 (15.4%) 9 (10.45%) 0318
S N (%) | | | 2. Svetanoff WJ, et al. Does the addition of fundoplication to repair the intra-thoracic stomach improve quality of life?
/A <)\ T T Endoscopic pyloric Surg Endosc. 2016; 30:4590-4597/.
HE atgaiEiyenl 3, 2021 b o o
%@A SAG E S 2 O 2 1 B Voes Nevada d,:lla(tl/o)n 15 (145 A)) 6 (7 A)) 0.103 3. Blake A, et al. Long-term clinical outcomes after intrathoracic stomach surgery: a decade of longitudinal follow-up.
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