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Effect of biological mesh on hiatal hernia repair: One-year follow-up
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Abstract

BACKGROUND: Although laparoscopic hiatal hernia repair had achieved good therapeutic effect, there is a debate addressing
whether the biological mesh was used for surgery.

OBJECTIVE: To analyze the effect of laparoscopic hiatal hernia repair with biological mesh.

METHODS: To retrospectively analyze clinical data of 57 patients with esophageal hiatal hernia, all of whom were accepted
surgical treatment at Huashan Hospital Affiliated to Fudan University from November 2006 to June 2009, including 24 cases with
simple diaphragm feet suture and Nissen fundoplication (control group), 33 cases with simple diaphragm feet suture and Nissen
fundoplication were undergoing mesh reforcement simultaneously (experimental group). The therapeutic results of laparoscopic
hiatal hernia repair were compared and analyzed with or without mesh.

RESULTS AND CONCLUSION: During 1 year follow-up, there was no significant difference between the control and
experimental groups, including recurrence rate, patient satisfactory and symptom control (P > 0.05). Compared with the control
group, the intraoperative and postoperative complications were not increased in experimental group; meanwhile, operation
interval and hospital stay were not significantly longer either (P > 0.05). The short-term follow-up results showed that laparoscopic
hiatal hernia repair with mesh was safe and effective, but indications should be strictly controlled.
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Table 1 Comparison of baseline data

ltem Mesh Suture P
Number 33 24
Genderr (M/F) 13/20 10/14 1.000#
Age (xts, yr) 65.2£18.9 63.2£11.0 0.777
(29-85) (46-87)

BMI (xts, kg/m?) 22.9+1.3 23.5+1.2 0.427
Type (xts, n) 0.197#

I 5 3

I 23 17

it 5 4
Long diameter of 41+1.4 3.6£1.0 0.374

esophageal hiatus (xts, cm)

# Chi-square test; BMI: body mass index
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Table 2 Intraoperative and postoperative outcomes between
the experimental and control groups

Item Mesh Suture P

Operation interval 104.2£10.3 89.1£19.7 0.056

(xts, min)*
Hospital stay (d) 4.6£1.0 4.3£0.9 0.578
Symptom control (n) 0.962*
Upper abdominal 3 2

distention
Heart burn 2 1
Regurgitation 2 2
Dysphagia 3 2 1.000*
Mortality (n) 0 0
Recurrence (n) 1 3 0.300*
Patient satisfaction (n) 0.227*
Excellent 22 14
Good 9 6
Insufficient 2 4

* From the beginning of anesthesia to its end; * Chi square test
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Table 3 Intraoperative and postoperative complication (n)

ltem Mesh Suture P
Intra-operative complication 0.677
Pleura rupture 1 1
Bleeding* 3 3
Organ injury® 4 3
Post-operative complication 0.709
Pneumonia 2 2
Pneumothorax 1 0
Gastric retention 1 1
Cardiac disfunction 0 1

*All were small bleeding; #Including liver and spleen peplos tearing and
gastric and esophagus injury
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