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This project summarizes our local experience with soft tissue anchored

anterior gastropexy during paraesophageal hernia repair since its
Inception in 2019

We observed that standard suture gastropexy or PEG-based gastropexy
had often failed at the time of revisional surgery, likely from tissue cut-
through

Load distribution over a longer segment of tissue reduces localized stress
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A. Cruroplasty is completed. B. and C. A small wedge gastrectomy is performed along the anterior stomach In our series of patients, there were no major complications and no
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rePa'rS; use of h'ata! mesh: ar?d concomitant _mf_lammatory bowel disease using a bioabsorbable staple line reinforcement. D. Two gastropexy sutures are placed, one at either end of returns to the OR in the immediate postoperative period
Primary outcome: hiatal hernia recurrence within one year. the reinforced staple line and fixated to the anterior abdominal wall with a suture passer.

The soft tissue reinforced anterior gastropexy did not seem to add any

Soft Tissue Reinforced Anterior Gastropexy Technique additional risk in the patients we have reviewed thus far.

Cruroplasty is completed using permanent, braided suture. Table 1: Demographic data Table 2: Postoperative outcomes
A small stapled wedge gastrectomy is performed along the anterior - N (%)

stomach using a bioabsorbable staple line reinforcement. Sex Recurrence 1(3%)

. . Female 20 (69%) .
Two gastropexy sutures are placed, one at either end of the reinforced Male > 31%) Persistent symptoms at follow up 4 (14%) Conclusion
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sutures using a suture passer. Median (IQR)
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Operative time (minutes] 132 (112 125) the distribution of tension along multiple staples, preventing suture
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