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Current trends in hiatal hernia repair

It has been well documented that primary hiatal herniorraphy (laparoscopic or open), without mesh, has a high recurrence 
rate (up to 42%).Furthermore the most common intra-operative finding during re-operations for failed primary anti-reflux 

operations is wrap herniation into the mediastinum. Crural closure, however when supplemented with prosthetic mesh results 
in a substantially lower rate of recurrence compared to simple sutured cruroplasty. There is little agreement on a number of 
issues involving mesh-reinforced hiatal hernia repair. Debate exists regarding when surgical mesh is indicated, the type of mesh 
to be employed, the shape and size of mesh in relation to the defect, the method of mesh fixation, and even if mesh should ever 
be employed at all.There is an ongoing controversy over the rationale and safety of placing prosthetic material at the esophageal 
hiatus. Most of the data in this field is retrospective, but there have been a few controlled trials which have demonstrated the 
efficacy of non-biologic mesh at the hiatus. The pro-mesh data is tempered by a body of case reports of erosion and/or stricture 
in mesh-reinforced hiatoplasty. Our policy has been to employ permanent (non-biologic) mesh (Polytetrafluoroethylene/
PTFE or light weigh coated polyester/LCP) in a circumferential fashion in specific patients. Our main indication for mesh 
reinforcement of a sutured cruroplasty, in our prospective randomized study (1991-2000), was a hiatal defect with a transverse 
diameter of 8 cm or greater.Since the completion of our trial the utilization of mesh was reduced to 5 cm of hiatal defect. We 
also would apply mesh reinforcement in cases where the crural bundles are weak. Currently there are a number of lightweight 
permanent meshes (made with polyester or polypropylene) available that have more benign long-term implantation effects 
than the older heavyweight permanent meshes. There have been a number of techniques described for the placement of mesh 
during hiatal hernia repair. The technique we have utilized is to place a circumferential sheet of permanent mesh (PTFE or 
LCP) around the gastroesophageal junction and against the diaphragm. An alternative method of mesh hiatoplasty is the use 
of a V-shaped, U-shaped, or rectangular LCP or PTFE mesh which is slipped underneath the gastroesophageal junction, and 
applied to the primary cruroplasty as a buttress. A survey of SAGES Members has shown that the vast majority of surgeons are 
currently using mesh for the repair of large hiatal hernias.
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