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Laparoscopy in the treatment of children with hiatal hernia: a report of 85 cases. ZHOU Liang, ZHANG
Jing-xian, GU Jing, et al. Muyang County People’ s Hospital, Suqian 223600, China

[ Abstract] Objetive To explore the rationales and experiences of laparoscopy in the treatment of chil-
dren with hiatal hernia. Methods From June 2003 to September 2013, 85 children with hiatal hernia under-
went laparoscopic repair with fundoplication. Four cases of inguinal hernia underwent laparoscopic repair of in-
direct inguinal hernia. One case was complicated with hypertrophic pyloric stenosis and deformity of ileal diver-
ticulum. Results In this cohort, 75 cases were successfully operated. The average operative duration was
(160 £25) (100 ~210) min. There was no recurrence during follow-ups. Conclusions Laparoscopy of e-
sophageal hernia offers the advantages of minimal trauma, definite efficacy and feasible dealing with other con-
current conditions. History of abdominal surgery, large esophageal hernia, diaphragmatic muscular develop-
ment, severe hemorrhage and abdominal adhesion are major causes of converting into open surgery. Mastering

the indications of conversion reduces the incidence of complications.
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