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Introduction Results Discussion

" Anemia can be the result of many etiologies such as an " 108 patients met inclusion criteria for the study; 31 male and 77 female " Anemia is likely multifactorial in patients with a paraesophageal
underlying pathologic lesion, malnutrition, iron deficiency, etc. ® Cameron’s ulcers +/- gastritis/esophagitis identified in 43 patients preoperatively hernia

" The association between paraesophageal hernias and = Statistically significant increase in hemoglobin across all 108 patients post-op, though not all returned to " Hernia repair in all 108 patients demonstrated statistically
anemia is well known and discussed in literature'-3 normal’ by 12 months significant improvement from baseline hemoglobin (p=0.0156),

= 27 patients (25%) completely resolved their anemia (p<0.0001), while the other 81 had a significant with 27 patients (25%) resolving their anemia within 12 months
improvement from their starting hemoglobin (p=0.0156; average 11.0 to 11.3 g/dL)

" There was no difference regarding anemia resolution to the presence of esophagitis, gastritis, or Cameron’s
ulcerations (p=0.5089), or the fundoplication performed

" There are mixed findings in the literature regarding the
resolution of anemia following paraesophageal hernia repair
and the timing for which it occurs?

following surgery (p<0.0001)

" Anemia improved regardless of patient sex, BMI, endoscopic
findings, or fundoplication performed
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2 Thi - - - N=27 range following surgery (77.8%)
This study aims to assess t_he |mprovem§nt and resolution of Sex (Male) 31 (28.7) 7 (5.9 24 (29.6) 0716
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obacco Use
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[ : : LA _ < Fundoplication Performed
Preoperative anemia within 30-days of surgery (<14 g/dL Nronn 53 (54.6) 14 (56) 39 (54.2) 0 0807
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Table 2: Perioperative hemoglobin changes in patients undergoing paraesophageal hernia repair. Also included is post-operative timing breakdown for when
anemia resolution identified. Categorical data expressed as count (percent). Numeric data expressed as median [25t, 75t percentile].




