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•LES
•Angle of HIS
•Crural Diaphragm
•Phenoesophageal Ligament 

4 Components of the 
Anti-Reflux Barrier 



1950’s

Changing the established perception 
of the hiatal hernia from a mechanical 

condition to a physiologically one

Reflux esophagitis and it’s 
complications were the 

physiologic consequences 
of anatomic abnormalities

Dr. Barrett Dr. Allison



Allison; Surg Gynecol Obstet. 1951 Apr;92(4):419-31

1950’s

Dr. Allison



1950’s

Hernia repair with closure 
of the Crural DiaphragmDr. Allison



‘Closure of the hernia orifice and the sac is irrelevant’
Dr. Nissen



VS 

•All about the LES 
•Just need “Gastroplication”
•Can do it all thru the abdomen 
•The bulk of the Nissen will 
prevent HH

•All about the Diaphragm
•Just need Hiatal hernia 
repair
•Can do it all thru the chest
•No need for a wrap



•127 Hiatal Hernia / Crural Repair Only

•Median f/u 6 months: pH Testing
–Only Repaired HH 54% pH+
–Only Nissen 49% pH+

•103 Nissen Only (No Crural Repair)



•PEH/Mesh
•No Fundoplication

•PEH/Mesh 
•Nissen

•DeMeester Scores 
•40 vs 9 (p=0.048)

•Esophagitis
•53% vs 17% (p=0.026)

RANDOMIZED CONTROL TRIAL 40 PATIENTS 

JACS August 2015





Intra-op HRM after Full Hiatal Dissection 
-18pts

Increased Length
-0.54cm Crural Closure
-0.72cm Nissen

Increased Barrier Pressure 
-10.2mmHg Crural Closure 
-3.5mmHg Nissen 

Crural repair and the Fundoplication have a synergistic effect on the barrier function





•EGD evaluation of  Reconstructed Valve
  -Hill Grade 1 
  -Length to the valve

NISSEN TOUPET WATSON



REDO PARAESOPHAGEAL HERNIA REPAIR: 
Do we really need the fundoplication?

YES!!!!



REDO PARAESOPHAGEAL HERNIA REPAIR 
STILL NEEDS TO CONSIDER BOTH THE 
DIAPHRAGM REPAIR AND THE 
FUNDOPLICATION

- What are the recurrent symptoms 
- What was the previous repair
- Is that wrap still intact?
- Intra-op EGD of the existing fundoplication after 

the hernia repair



75yr old F with history of a Lap Nissen 
in 2011 now with recurrent GERD 
symptoms.  

EGD: Showed LA grade B/C esophagitis, 
3-4 cm recurrent hiatal hernia and Nissen 
partially disrupted in the chest.

BRAVO: DeMeester score 120.  Supine 
refluxer

VEG: 4cm hiatal hernia with some 
esophageal dysmotility

CASE PRESENTATION





Should we revise the valve?







RECAP:
75yr old F with history of a Lap Nissen in 
2011 now with recurrent GERD symptoms.  

Her work up showed pretty severe GERD 
but she had some esophageal dysmotility.
Revised the valve with a partial 
fundoplication.



36 yr old M with a history of a Heller Myotomy with Dor fundoplication for achalasia in 2008.  
Now has new onset difficulty swallowing and describes having to chug large amounts of water 
to get food down 

Video esophagram: Circumferential narrowing at the distal esophagus that extends above the 
diaphragm.  Esophageal dysmotility

Manometry: LES IRP within normal limits and 100% failed swallow

CASE PRESENTATION



EGD: 4cm paraesophageal hernia. 
Dilated distal esophagus.  Intact Dor 
Fundoplication

ENDOFLIP: Distensibility 10 at 40ml 
and 7.5 at 50mL. No RACS 





Should we revise the valve?



RECAP: 

36 yr old M with a history of a Heller Myotomy 
with Dor fundoplication for achalasia in 2008.  
Now has new onset difficulty swallowing and 
describes having to chug large amounts of water 
to get food down 

Work up consistent with hiatal hernia as the main 
issue.  Dor relatively intact after hernia repair.  
Don’t want to create any new dysphagia. 

NO revision of wrap indicated.



62 yr old male with history of a Nissen 5 yrs ago with new symptoms of burping and 
regurgitation. Work up shows a recurrent hiatal hernia with the wrap above the 
diaphragm, mild esophageal dysmotility on the veg and PH BRAVO DeMeester score 
of 4.4.

CASE PRESENTATION





Should we revise the valve?



RECAP:

62 yr old male with history of a Nissen 5 yrs ago with 
new symptoms of burping and regurgitation.

BRAVO: DeMeester Score 4.4 
Valve looks good after hernia repair.  
Dysphagia wasn’t a major issue so no need to take down 
the wrap.

No need to revise the wrap. 



REDO PARAESOPHAGEAL HERNIA REPAIR: 
Do we really need the fundoplication?

Yes! You still have to consider the Diaphragm and the 
Fundoplication in a redo procedure.

However,  this does not always mean that you are 
revising the old fundoplication

Patient clinical history and preoperative work-up helps to 
make intra-op decisions.




