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* A network meta-analysis of nine randomized controlled trials was conducted to

*

determine which surgical technique offers the lowest risk of recurrence, dysphagia, Dysphagia Recurrence, Dysphagia, Reoperation
need for reoperation, and complications.
* Results were reporting using: Comparison: other vs 'Primary Repair with Fundoplication' 05 - Absorbable Mesh with Fundoplication
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* Transitivity analysis 0.5 1 2
* Risk of Bias (Risk of Bias 2 tool) and Confidence in Evidence (CINeMA) were also .
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Mesh Comparison: other vs 'Primary Repair with Fundoplication’

(2002 - 2020) n =93 q = 356+ Treatment (Random Effects Model) OR 95%-Cl and mesh reinforcement in terms of key clinical outcomes.

* Low confidence and certainty of evidence (per CINeMA
assessment) highlight the need for cautious interpretation of
findings.

* Future RCTs with long-term follow-up are necessary to establish
clearer guidelines for hiatal hernia repair and improve patient

/ outcomes.
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*20 patients in non-absorbable mesh group did not have concomitant fundoplication
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