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= Hiatal Hernia Reporting - Time to Remove Subjectivity?
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« Of the 93 endoscopies reporting HHs, 42 of the reports gave a
subjective size estimate, 38 gave an axial length measurement, and 12
gave both.

 The size of a hiatal hernia (HH) 1s a key determinant of the approach
for surgical repair.

 GQGuidelines recommend including a measurement when identifying
HHs; however, endoscopists will often utilize subjective terms, such
as “small,” “medium,” and “large”.

* Of the 34 barium swallow reads, only one gave an objective HH size
measurement; the remainder gave subjective size estimates.
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regarding their HH subjective size assessment, axial length Figure 2. Axial length measurements were Figure 3. Endoscopic subjective size was not
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numbers, with larger sizes corresponding to a larger number A Figure 4. The subjectivity behind the “small”,
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 Linear regression models were used to analyze the correlation p Y 8 g g bartum swallow lack a consistent definition, leading to considerable

difference 1n the manometry measurements
between “small” and “medium” (p= 0.748),
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between the objective endoscopic axial length measurements and variability and poor correlation to objective manometry findings.

Manometry Measurement

manometry measurements with the endoscopic and barium swallow E “medium” and “large” (p= 0.239), or “small” and
subjective size allocations. ! “large” (p= 0.185). Overall, these results highlight * These results suggest that size measurements should be documented
: & how without any standardization of the terms, the when describing HHs endoscopically and radiographically to better
 The HH subjective size labels and their corresponding manometry subjective size descriptors are provider dependent suide clinical decision-making.
measurements were compared using ANOVA. : and therefore highly variable.
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