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Laparoscopic Treatment of Paraesophageal Hernia Complicated with Gastric Volvulus

Han Hong Lee, M.D., Kyo Young Song, M.D., Hae Myung Jeon, M.D., Cho Hyun Park, M.D.

Division of Gastrointestinal Surgery, Department of Surgery, The Catholic University of Korea College of Medicine, Seoul, Korea

Paraesophageal hernias are rare, accounting only for about 5% of all hiatal hernias but can sometimes lead to

life-threatening complications such as bleeding, obstruction, incarceration, and strangulation. Accordingly, the

surgical repair of paraesophageal hernia must be performed irrespectively of symptoms. Laparoscopic techniques

of paraesophageal hernia offer several advantages compared with open techniques, including smaller incision, less

traumatic handling of tissues, less postoperative pain. In this report, we describe a case of paraesophageal hernia

complicated with gastric volvulus, which has been successfully repaired by the laparoscopic approach. A 79-year-old

female was suffering from dysphagia, abdominal pain and intermittent vomiting for several months, and a

paraesophageal hernia with partial gastric outlet obstruction due to gastric volvulus was diagnosed. The patient

underwent the reduction of the hernia, dissection of the sac, crural repair and fundoplication via a laparoscopic

approach. She recovered early and has been doing well on follow up with no recurrence. (J Korean Surg Soc

2009;77:S5-8)
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Fig. 1. A chest X-ray shows the presence of a gastric air bubble
in the chest.

Fig. 2. An upper GI series shows a contrast stasis in fundus by
gastric outlet obstruction due to gastric volvulus.
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Fig. 3. A contrast enhanced CT scan shows a wide defect of the
esophageal hiatus combined with herniation of the stomach
and omental fat.
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Fig. 4. Trocar placement.
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Fig. 5. A large hiatal defect in the thoracic cavity after reducing
contents.
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Fig. 6. A postoperative upper GI series shows a favorable contrast
passage in the stomach. A chest X-ray shows the presence
of a gastric air bubble in the chest.
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