Abnormal protrugion of an organ or
Anatomical gap in a structure €] body part outside it's normal cavity

| Hiatug hernia _1‘I
|

Protrugion of an organ (typically the stomach) through the hiatug into the chest
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[ncreased intra Decreaged mugcle Trauma Previoug Congenital
abdominal preseure elagticity surgerieg
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Types hiatug hernia

| I | I
Sliding hernia 95% Paraesophageal 5% Type 3 Type 4

Type | Type 2
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® (he gastroesophageal @ Part of the stomach ® Mixture of both @ Herniation of
junction ig shifted (fundug) protrudes dliding and organg other than
upwards beyond it's through the hiatug, the paraegophageal gtomach ag bowel

normal range junction etayg in place or pancreag



Signs & Symptomg

Mostly agymptomatic especially type |

Mosgt common cause for eymptomatic patiente » GERD
® Heartburn, requrgitation, acid tagte, burping, nausea, vomoting > intermittent & worge after meale
® Nocturnal cough or wheeze, chest pain,dyspnea , obgtruction

Diaghogig
| | I | |

Chegt X-ray Barium swallow ECD Manometry

@ Air-fluid level above @ Swallowing dye before X- @ Evaluate hiatug & @ Measuring introluminal

the diaphragm ray to visualize upper Gl looking for legiong  presaure and the
contractility movements

of esophagus

Tregtment

Type L if agymptomatic » no treatment
}oe Lif aymptomatic (BERD) » medical therapy if didn’t work hiatal hernia repair
Lifestyle changes » loging weight, small meale, avoid mealg before her, stop smoking and aleohol, avoid

tight clothing

Medicationg » proton pump inhibitorg, antiacids, H2 receptor blockerg
Surgery » refractory to medication or in cage of complications like obstruction, uleers, volvulug

Co Laparogcopic Nisgen fundoplication (LAP "
NISSEN) involves wrapping the fundug — |

around the LES and guturing it in place \% J
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