Outcomes following mesh reinforced and primary sutured cruroplasty during concurrent Roux-en-Y gastric bypass and hiatal hernia repair:
a comparative analysis of the MBSAQIP database (2017-2019)
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Introduction

Results

" The recurrence rate of hiatal hernias (HH) repaired concurrently
during Roux-en-Y gastric bypass (RYGB) exceeds 30% (Kindel et al.,

Table 1 — Patient Characteristics Table 2 — Factors Associated with Use of Mesh

Table 3 — Matched Comparison of Surgical Outcomes
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