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Introduction Cardiovascular Disease 96 (76%) 49(86%) 0.12 Stomach o
. Paraescspthageal :lern;as (P.EHt).havedan:chde range of Active Smoking 11(9%) 5 (9%) 1
resentations and categorizations, differences in :
' soneat . Diabetes 14(11%) 10(17%) 0.25
ilatal anatomy, and variances in operative ~
approaches Urgent Repair 13(10%) 14(24%) 0.04 Normes —_— Type 2
 The most utilized classification scheme categorizes Mesh Use 14 (11%) 14 (24%) 0.02 1 185 patients were included in the study
PEHs by what anatomic structure(s) have herniated Fundoplication Use 74 (58%) 28(49)% 0.2 Average follow up was 1.8 years
through the diaphragmatic hiatus " - « 127 (69%) were type Il and Il PEHs, 58
* This study was designed to evaluate the patient Figure 1. Patient and operative characteristics g, v AN > y (31%) were type IV PEHs
factors, presentations, operative strategies, and —"'\' PP e More type IV PEHs were repaired in the
various outcomes of types Il-1V PEH repairs ) P | ' ‘ urgent/emergent setting
- " -~ ) ’)J’ S * QOperative techniques were similar other
vggzlnotr::nls | o o - > P o than more mesh was used with type IV
% odaile (cut) Type 3 = Type 4 PEHSs
. T * More type IV PEHs required a
. gty Figure 2. Types of hiatal hernias reoperation for hernia recurrence
Study Design and Methods e 16% vs 4.7% (p=0.02)
* This was a retrospective cohort study of all patients * All other post-operative outcomes were
who underwent a paraesophageal hernia repair at similar between groups
a single institution over a 10 year period (2010- Type ||/||| Type IV p-value
2020)
* Patients were divided into 2 cohorts, those with n=127 n=>3
types Il and Il PEHs and those with type IV PEH Post-Operative GERD O (7%) 6(10%) 0.6 « In this present study, type IV PEHs can be
) :at'fggcchhjsrzcr:]tderg?ecssg ?re§;2tagLZ?ii,eog§;a;|ve Post-Operative Dysphagia 11(9%) 6(10%) 0.8 effectively repaired, but were associated with
i . . i i ’ PEHR 20(16%) 12 (21%) 0.4 higher rates of reoperation despite having higher
postoperative dysphagia, PEH recurrence, and Inferior ecurrence (16%) (21%) O. Jtilization of hiatal mesh
Ef)cr)r?e:ra:dorI;;cfc)\/erers(fcl:\reri\r/]vtoPchHh:gvrige then Reoperation for PEH 6 (5%) 9(16%) 0.01 * This should help surgeons more definitively
P . | discuss the risks and benefits of type IV PEHs with
Figure 3. Cruroplasty of a PEH repair Figure 4. Post-operative o:u;;c;r:nvels;lgl_eltween types II/1ll PEH and this complex patient population.
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