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We suggest that observation of the hiatus during 

rMPCHOLE is a safe and feasible method for early 

diagnosis of hiatal hernia. Future plans include 

patient follow up, additional imaging, and 

subsequent GI referral, with the ultimate possibility 

of future surgical management.

CONCLUSION
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Table 1. Demographics and Results

In this study, we have observed 158 patients with 60 positive findings of hiatal hernia and observation of the 

hiatus during rMPCHOLE. 20 patients were excluded due to safety protocol. This is a 37% positive finding of 

hiatal hernia during the above observation. 

RESULTS

• Prior research has suggested an association with the 

presence of hiatal hernia with gastroesophageal reflux 

disease (GERD). It is also known that long standing 

GERD can progress to Barrett’s esophagus and 

esophageal malignancy. 

INTRODUCTION

This project is an observational study to collect and 

stratify data on the number of undiagnosed patients we 

can identify paraesophageal hernias while undergoing 

robotic multiport cholecystectomy (rMPCHOLE). 

Data was collected on patients undergoing rMPCHOLE

by observation of the hiatus to determine the presence 

or absence of a hiatal defect. 

Surgical Procedure
• The left lobe of the liver will be lifted only to observe 

the hiatus. No dissection of adhesions was undertaken. 

Additionally, patients with fragile, steatotic appearance, 

hepatomegaly, or the appearance of portal 

hypertension were excluded. Data was entered into a 

database.

METHODS
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• To demonstrate a perfect opportunity for surgeons in 

the early diagnosis of hiatal hernias by documenting 

the feasibility of simple observation of the hiatus 

during robotic multiport cholecystectomy.

OBJECTIVE

Total Cases Observed 158

Average Age 54.4

Average BMI 32.39

# of Type 1 Hernias 41

# of Type III Hernias 19

Total Hernias Dx 60

% Hernias Identified 37%
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