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Pat ients  with g iant  paraesophageal  hernias  who present  
acutely  with incarcerat ion or  volvulus  of  the stomach have 
histor ica l ly  been considered a  surgical  emergency that  
requires  urgent  surgical  intervent ion due to the r isk  of  
i schemia,  strangulat ion,  and perforat ion.  However,  in  
pat ients  without  apparent  gastr ic  i schemia or  perforat ion 
and who are c l in ica l ly  stable,  the t iming of  surgery 
(emergent  or  semi-elect ive)  is  controvers ia l .   These pat ients  
often present  with dehydrat ion and/or electrolyte 
abnormal i t ies .  We reviewed our experience in  the 
management and the postoperat ive outcome of  pat ients  
present ing with acute gastr ic  volvulus  who were managed in  
a  step-wise fashion,  f i rst  with  endoscopic  gastr ic  
decompression fol lowed by semi-elect ive laparoscopic  
repair.

This  is  a  retrospect ive study of  a l l  pat ients  who presented 
with acute gastr ic  volvulus and underwent endoscopic  
reduct ion fol lowed by laparoscopic  paraesophageal  hernia  
repair  at  a  s ingle inst i tut ion between May 2016 and May 
2023.  Two pat ients  with hemodynamic instabi l i ty  and 
fulminant gastr ic  ischemia on endoscopy who did not  
undergo repair  were excluded.  The t ime to surgical  
intervention,  morbidity,  mortal i ty,  length of  hospita l  stay,  
and the discharge disposit ion (home vs  faci l i ty)  were 
analyzed.

Forty-three pat ients  presented with acute gastr ic  volvulus.  
The mean age was 68.1 years  (range 21-93) .  Thirty-one 
pat ients  were female (72%) and 34 pat ients  were white 
(79%).  Seven pat ients  (17%) had a  Type IV hernia  whi le 36 
pat ients  (83%) had a  Type I I I  hernia.  Endoscopic  
decompression fol lowed by laparoscopic  paraesophageal  
hernia  repair  during the same admiss ion was performed on 
al l  pat ients.  Mean t ime from endoscopic  decompression to 
repair  was 4.65 days (SD 3.49) .  Endoscopic  evidence of  
gastr ic  ischemia was present  in  13 pat ients  (30%).  The mean 
Charlson Comorbidity  index was 3.46 (SD 2.28) .  Median total  
length of  stay was 7 days (95% conf idence interval  5-11) .  Ten 
pat ients  (23%) experienced major compl icat ions (Clavian-
Dindo I I I -V) .  One pat ient  d ied within 30 days and mortal i ty  
was not  related to surgery.  In  a  mult ivar iate regress ion,  
d ischarge to a  faci l i ty  (nurs ing home or rehab)  was more 
l ikely  as  length of  stay increased (OR 0.74,  CI  0.58-0.96) .

Pat ients  present ing with gastr ic  volvulus undergoing staged 
laparoscopic  paraesophageal  hernia  repair  a l lows t ime for  
correct ion of  physiologic  derangements and y ields  favorable 
outcomes when compared to the current  l i terature on 
emergent laparoscopic  paraesophageal  hernia  repair.  
Decreasing hospita l  length of  stay wi l l  a l low more pat ients  
to be discharged home.
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Table 1: Multivariable logistic regression for binary outcome of being discharged home 

Figure 1: Preoperative CT scan demonstrating giant paraesophageal hernia. 
Photos left to right: intrathoracic stomach, crural repair, fundic gastropexy


