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A comparative study of laparoscopy versus open surgery for congenital hiatal hernia in infants aged un-
der 3 months. Xu Guang, Zhou Chonggao,Wang Haiyang, Zou Chanjuan, Xia Renpeng,Zhao Fan,Ma Ti-
dong , L1 Bixiang. Department of Neonatology, Hunan Children’s Hospital , Changsha 410007. Corresponding au-
thor; Zhou Chonggao , Email ; zhouchonggao@ sina. com

[ Abstract] Objective To compare the efficacies of laparoscopy versus open surgery for congenital hiatal
hernia in infants aged under 3 months. Methods Retrospective analysis was performed for the clinical data of
61 surgical infants with congenital hiatal hernia aged under 3 months from January 2008 to June 2017. Laparo-
scopic esophageal hiatus repair plus Nissen fundoplication ( laparoscopic group,n =31) and open esophageal
hiatus repair plus Nissen fundoplication (open group,n =30) were performed. Operative duration, postoperative
time to milk feeding, length of postoperative hospital stay and postoperative complications were compared be-
tween two groups. Results The laparoscopic group had a longer operation time than the open group[ (141.0 =
31.0) min vs. (121.2 £26.4) min, P =0.011 ] ,shorter median postoperative time to milk feeding (2.0 vs.
4.0 days,P =0.000) and shorter median length of postoperative hospital stay (7.0 vs. 10.5 days,P =0.000).
There were significant inter-group differences. In laparoscopic group,there were anastomotic recurrence (n =3,
9.7% ) ,esophageal stenosis (n=1,3.2% ) and reoperation (n=2,6.5% ). In open group,there were anasto-
motic recurrence (n=2,6.7% ) ,wound dehiscence (n =5,16.7% ) ,adhesive intestinal obstruction (n =1,
3.3% ) and reoperation (n =2,6.7% ). The incidence of wound dehiscence was lower in laparoscopy group
than that in open group and the differences were statistically significant (P < 0. 05). Significant inter-group
differences existed in anatomic recurrence, esophageal stenosis, adhesive intestinal obstruction and reoperation
(P>0.05). The median postoperative follow-up period was 38 (6 —60) months. All developed well and there

was no occurrence of vomiting. Conclusion Both safe and effective for congenital hiatal hernia in infants, lap-
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aroscopic esophageal hiatus repair and Nissen fundoplication offer many advantages of less trauma,faster postop-

erative recovery and fewer complications as compared with open surgery.
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Fig. 1 Plain chest radiograph showed that gastric bubble was located in lower right chest Fig.2 Plain chest radiograph showed that

gastric bubble was located in lower left chest Fig.3 Type [ sliding hernia: gastroesophageal junction ( GEJ) remained above dia-
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dus of stomach herniated into chest Fig.5 Type Il mixed hernia: gastric fundus and GEJ moved up into chest. And gastric fundus

remained above GEJ
into chest
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Fig. 6 Type IV multi-organ hernia: In addition to stomach, there were a partial entry of duodenal hernia
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