Fundoplication vs. Gastric Fixation for the Management of Emergency Hiatal Hernia Repairs:
A Retrospective Cohort Study
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INTRODUCTION RESULTS DISCUSSION
" Hiatal hernias are a common occurrence in the Western Table 1 Baseline patient characteristics - ver of patients wh 4 . = Qur study findings show that fundoplication following hiatal hernia repair in the emergency setting has
: : : isti icati ic Fixati e number of patients who underwen D e
world, occurring when contents from the abdominal cavity Characteristic F““(:°='°;;T)'°" Gas(tr:":: ;';‘Z;”“ fundoplication ;)nd castric fixation were 971 a lower 30-day complications rate compared to gastric fixation procedures.
. ° ° 1 . . . . . ° °
protrude. through.the.esophageal hiatus in the dlaphragm. : (74%) and 346 (26%), respectively. TQe decreas§d mcl)rbldlty :]ollowmg a. fundoplication procedure was also demonstrated following
. Surgl.cal intervention is employed for emergent cases of .hlatal Demographics Comparison of preoperative characteristics a .Justme.nt or re evan.t c. ara.\cte.rlstlcs. . |
hernias when deemed necessary. Repair procedures typically Male sex 357 (36.77) 119 (34.39) revealed statistically significant differences . |t.IS p055|bl.e that.gf:\strlc flxa’Flon IS commonly dF)ne during more complex, emergent presentations of
involve reducing the hernia and repairing the hiatal defect?. BMI>30 310(31.93) 100 (28.90) between the two groups (Table 1). hiatal hernias as it is a technically easier operation.
" To diminish the likelihood of tabilize th —— e S i ithi ® This may result in worse outcomes as the patient may be presenting in extremis
O Giminis € lIKEIIN00d Of recurrence, Stabilize € Non-independent functional status 68 (7.00) 51 (14.73) When comparing StUdy outcomes within 30 Y P Y P 5 .
gastroesophageal junction, and alleviate symptoms, days, 203 (20.91%) and 125 (36.13%) " [tis also possible that gastric fixation procedures were more likely performed by surgeons not trained in
additional surgical measures are often employed?. Comorbidities patients who had undergone fundoplication advanced foregut surgery. Some guidelines suggest performing gastric fixation procedures as a way of
" The choice between a hiatal hernia repair with fundoplication ASA >3 700 (72.09) 299 (86.67) and gastric fixation, respectively, had >1 damage control or as a salvage procedure in these situations.
or simply gastric fixation to the anterior abdominal wall Congestive heart failure 20 (2.06) 10 (2.89) serious complication (p <0.001). 81 (8.3%) = However, our results show that there can still be complications associated with it and even if people
remains a topic of debate. RIghetes 35 (3.60) 13(3.76) and 72 (20.81%) patients had >2 serious regard it as a conservative option, it may still result in complications.
Hypertension 521 (53.66) 236 (68.21) complications within these groups (p
Steroid use 59 (6.08) 22 (6.36) <0.001).
OBJECTIVE .Chronic obstructive pulmonary 60 (6.18) 31 (8.96) The 30-day readmission rate was |_||V||TAT|ONS
d':as:. e (630 7 (1069 comparable between the two groups (p
: : : eeding disorder : : .. . . . ) . . .
" Qur primary study objective was to compare the 30-day Dicserminated cancer 12 (1.24) 2 (0.58) 0.287). However, there was a statistically " The analysis did not incorporate the surgeon’s level of experience and expertise, variables that can
complication rate between fundoplication and gastric Ascites 1(0.10) 0 (0.00) significant difference between the two significantly influence the choice of procedure and subsequent outcomes.
fixation fO”OWing hiatal hernia repair in the emergency Zi'g:t'::;r(‘)clsgﬁ’:tssed on p-value <0.05. BMI Body Mass Index. ASA American Society of groups with respect to reoperation (p 0025) . The NSQ P database did not Capture all pertinent patient_speciﬁc Variablesl such as hernia Size’
setting. | and mortality (p 0.003) (Table 2). | potentially introducing confounding factors. Although we attempted to address this by incorporating
= Qur secondary objective was to evaluate the 30-day Table 2 Summary of outcomes When comparing the COh‘?rtS .fOHOW'ng all available variables into a regression analysis, the possibility of unaccounted confounders persists.
readmission, reoperation and mortality rates. 30-day Outcomes Fundoplication Gastric Fixation a.dju.sjced analysis, .fundop.l|cat|on was = Moreover, the temporal scope of the NSQIP database is limited to short-term 30-day outcomes, leaving
= =3 Pruaue significantly associated with a 47% decrease the post-30-day return of symptoms and complications unknown
Morbidity (21 complications) 203 (20.91) 125 (36.13) <0.001* in odds of 3O-day Comp“catlons (OR
METHODS Morbidity (22 complications) 81 (8.34) 72 (20.81) <0.001* 0.53, p<0.001 95% C1 0.40-0.71) and 45%
Superficial Incisional SSI 12 (1.24) 13 (3.76) 0.003* decrease in odds of 30-day mortality (OR CONCLUSION
= Aretrospective cohort study using the National Surgery (D)eep lncision:ISSI 313(?3-140(:) 138(:)5.8270)) 00-012375* a-55, P=0-S§>3 95% CI 0-3.2-0.;(5.95)- e
: rgan space - - - owever, there was no significant difference : : : : . : : .
Quality Improvement Program (NSQIP) database from - . p—— e 0.001% . shitiear = Patients with hiatal hernias that underwent emergent repair with hiatal hernia repair with
2011-2021 ducted? eI - - - with respect to 30-day readmission (OR e e O ,
Wwas conhaucted-. Unplanned reintubation 33 (3.40) 21 (6.07) 0.0315* 0.86, p=0.449 95% Cl 0.59-1.27) and fundoplication had a significantly lower 30-day complication and mortality rates compared to those
. : : .00, Pp=VU. (0 DJ-1. e .
= The study population was determined using ICD9/10 codes Pulmonary embolism 12 (1.24) 6 (1.73) 0.493 reoperation (OR 0.66, p=0.063 95% Cl 0.42- who underwent gastric fixation procedures only.
describing diaphragmatic hernia without obstruction or Postoperative dialysis 10 (1.03) 7 (2.02) 0.160 1.02) (Table 3). ' » Hiatal hernia repair with fundoplication appears to be a safe and feasible approach to manage hiatal
gangrene’ Wlth Obstructlon’ and W|th gangrenE. Cerebrovascular accident 1(0.10) 3(0.87) 0.027* hernIaS |n the emergency Sett|ng.
. Cardiac arrest requiring CPR 9 (0.93) 11 (3.18) 0.003*
" Elective cases were excluded. e Myocardial infarction 14 (1.44) 3(0.87) 0.416 Table 3 Multivariable regression analysis of 30-day
|
CP(T]I code§ v:c/.ere.used to g(;oup fundoplication procedures Deep vein thrombosis 14 (1.44)  (2.02) 0,458 outcomes. REFERENCES
anad gastric fixation proceaures. Sepsis 32 (3.30) 23 (6.65) 0.007* 30-day Outcomes Adjusted OR 95% Cl  p-value
= The primary outcome was the 30-d ay complication rate. Septic shock 34 (3.50) 36 (10.40) <0.001* Serious complications 0.532 0.401-0.706  <0.001* 1. Thukkani, N., & Sonnenberg, A. (2010). The influence of environmental risk factors in hospitalization for gastro-oesophageal reflux disease-related diagnoses in the
- _ S maf Uri Tract Infecti 20 (2.06 20 (5.78 0.001* Readmissi 0.861 0.585-1.268 0.449 United States. Alimentary pharmacology & therapeutics, 31(8), 852-861.
5€C0ndary OUthOmES |n|C|UdEd 30 day read mission, Rear;r:::;ic::c niection 105 ElO 9)1) 4 ((10 91)) 0,287 R:zp::'l::i:: — T I 2. Kahrilas, P. J., Kim, H. C., & Pandolfino, J. E. (2008). Approaches to the diagnosis and grading of hiatal hernia. Best practice & research Clinical gastroenterology, 22(4),
reoperation and mortality rates. | | | ' Bt | 601-616.
. A P | . . bl | . .. y . | . d Reoperation 67 (6.90) 37 (10.69) 0.025* Mortality 0.553 0.321-0.953 0.033* 3. Solomon, D., Bekhor, E., & Kashtan, H. (2021). Paraesophageal hernia: to fundoplicate or not?. Annals of Translational Medicine, 9(10).
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