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Gastropexy Is Not Needed!

Techniques and Role of Gastropexy after Hiatal Closure
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Hiatal Hernia Repair Guidelines
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Guidelines for the Management of Hiatal Hernia
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This document was reviewed and approved by the Board of Governors of the Society of American Gastrointestinal and
Endoscopic Surgeons (SAGES) in Apr 2013.
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Stefanidis MD PhD FACS, Robert D Fanelli MD FACS and the SAGES Guidelines Committee

Guideline 13

“A fundoplication must be performed during repair of a
sliding type hiatal hernia to address reflux. A fundoplication
is also important during paraesophageal hernia repair”
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Hiatal Hernia Repair Guidelines
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“Recommended strategy for reconstruction: lower
esophageal sphincter augmentation (Nissen or Toupet)”

- HARVARD Gerdes S, et al. Hiatus Hernia Delphi Collaborative Group. Management of paraesophageal hiatus hernia:
¥ MEDICAL SCHOOL recommendations following a European expert Delphi consensus. Surg Endosc. 2023 Jun;37(6):4555-4565.




Table 3 Expert recommendations for technical steps during reconstruction in pHH repair

Strongly recom- Neither recom- Discouraged/ Overall assessment
mended/Recom- mended nor discour-  Strongly discour-
mended (%) aged (%) aged (%)

Suture repair 100 0 0 Recommended

Antireflux procedure - 0 Recommended

In case of short esophagus: Esophageal lengthening 36 : Acceptable
procedure (Collis or other)
Positioning of large-bore esophageal tube : 37 Acceptable

Gastropexy 33 27 Acceptable

Use of mesh 52 22 Acceptable
Postoperative wound drain : 25 Acceptable
Postoperative gastric decompression tube 25 Acceptable
Postoperative chest drain 25 Acceptable
Ligamentum teres to reinforce hiatal repair : 43 Acceptable
Use of relaxing diaphragmatic incisions : Acceptable
Left hepatic lobe (hepatic shoulder) to reinforce hiatal 30 Acceptable
repair

o HARVARD Gerdes S, et al. Hiatus Hernia Delphi Collaborative Group. Management of paraesophageal hiatus hernia:
¥ MEDICAL SCHOOL recommendations following a European expert Delphi consensus. Surg Endosc. 2023 Jun;37(6):4555-4565.




Gastropexy prevents recurrence, right?

Laparoscopic Paraesophageal Hernia Repair, a
Challenging Operation: Medium-Term

Outcome of 116 Patients

Sergio Diaz, M.D., L. Michael Brunt, M.D., Mary E. Kilingensmith, M.D.,
Peggy M. Frisella, R.N., Nathaniel . Soper, M.D.

Recurrence rates:
No gastropexy: 9/68 = 13%
Gastropexy: 12/48 = 25% (P=0.08)

-\-‘ﬂ-- HARVARD Diaz S, Brunt LM, Klingensmith ME, Frisella PM, Soper NJ. Laparoscopic paraesophageal hernia repair, a challenging
X MEDICAL SCHOOL operation: medium-term outcome of 116 patients. J Gastrointest Surg. 2003 Jan;7(1):59-67.
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