Clinical Characteristics Associated with Reoperation Following Recurrence After
Paraesophageal Hernia Repair
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Recurrence after paraesophageal Table 1: Post OPerative Symptoms Bet\fveen Key Findings Reoperation following PEH
h.ern_la_l repalr-(P.EHR) remains a Paraesophageal Hernia Recurrence and Reoperation . Demographics: Patients requiring recurrence is more likely in
significant clinical challenge, often PEH(':‘::;;")‘*"CG ) ::O"LZ::;V:"&Z‘; 5 | P Value _ . patients with multiple post
resulting in symptom recurrence and Gastroesophageal reoperation were younger (58 * 18 years) _ _ _
the need for additional intervention. Reflux 58 (44%) 41 (55%) 0.2 vs. (63 £ 15 years), though not operative aerodigestive symptoms.
Studies suggest that recurrence rates Dysphagia 35 (26:/0) 27 (36:/0) 0.2 statistically significant (p = 0.060). Chest pain and emesis were the
vary.based on.follow-up duration, 3 E;"::;: i; 2:2;3 f; gzz; 0(;?1524 - Time to Reoperation: Median time was most significant symptoms
surgical technique, and patient-specific Chest Pain 6 (4.5%) 15 (20%) <0.001 17.5 months (IQR 27.0). associated with the need for
factors, with younger age, operative Regurgitation 6 (4.5%) 6 (8.0%) 0.5 _ tion
approach, and the presence of Barrett’s ‘éVe'Ight loss 6 (4.5%) 2(‘21-0:/0) 0.9 - Role of Mesh: Mesh F.)laceme_"t ‘_’V_as rare reopera :
esophagus being implicated in sznyaf:rtr::ts):s/ gg:;:; 0((6;)/;) >0(T.29 (10% of cases) and did not significantly Younger patients trended toward
contributing to recurrence risk. Recurrent Aspiration 2 (1.5%) 5 (6.7%) 0.11 impact recurrence (p > 0.9), but Surgisis a higher likelihood of reoperation,
Pdynophagia 0% PR -~ mesh was more associated with but this was not statistically

Asymptomatic 5 (3.8%) 0 (0%) 0.2

This study aims to explore the clinical recurrence (p = 0.044). significant.
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