Risk Factors for Adverse Outcomes Following Paraesophageal Hernia Repair Among the Obese Population
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Results

Background

Obesity is an established risk factor for adverse outcomes following
paraesophageal hernia repair (PEHR).

139 patients met inclusion criteria with a median follow-up of 19.7 (IQR 8.8-81) months. Among them, 51/139 (36.7%) had a postoperative CAO.
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