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Does Surgical Technique Influence Recurrence After 
Paraesophageal Hernia Repair?

INTRODUCTION

METHODS

• Paraesophageal hernia (PEH) repair carries a 
higher rate of recurrence compared to most 
hernia operations. 

• Multiple technical variations have been 
proposed, such as mesh reinforcement, 
pledget use, and others. 1

• However, there is little data on the effect of 
such technique variations on recurrence risk. 

• This study aimed to assess the impact of 
surgical technique variations on hernia 
recurrence. 

• Retrospective review across multiple hospitals 
at a high-volume academic institution 

• Operations from June 2019 and June 2020
• Follow up: 24 months
• Primary Outcome: Recurrence as any evidence 

of stomach above the diaphragm 
radiographically, endoscopically, or 
intraoperatively

Exclusion Criteria 
• <18 years old 
• Open Procedures
• Operation for Recurrence
• Other types of diaphragmatic hernia 
• Incidental finding of PEH Intraoperatively
• Magnetic sphincter augmentation device 

placements

RESULTS

CONCLUSION
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• Our analysis revealed that mesh reinforcement was one of the significant 
factors in decreasing the recurrence rate of PEH after adjusting for confounding 
variables. It is also associated with a prolonged time free from recurrence.
• Our study findings align with the current literature demonstrating low early 

recurrence with mesh use2.
• PEH recurrence remains a significant concern following surgical repair with a 

high proportion of patients requiring reoperation. Mesh use could be a 
promising strategy for reducing early recurrence, additional research is needed 
to better understand its potential long-term benefits.
• Larger prospective studies could also provide a more definitive understanding 

of how adjuncts, such as relaxing incisions and pledget use, impact recurrence 
rates.
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• 325 participants were included in the final 
analysis

• The overall recurrence rate among the 
study population was 20% with a median 
time to recurrence of 15 months

• Of the patients who experienced 
recurrence, 20.8% required reoperation 
(median time to reoperation 7months)


