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[ Abstract] Congenital esophageal hiatal hernia is mainly caused by congenital dysplasia of diaphragm in
children. Its treatment methods include conservative measures and surgery. The surgical goals include reducing
impacted stomach and esophagus, repairing diaphragmatic defect and parallel fundoplication for preventing re-
currence and anti-reflux. Currently laparoscopic hiatal hernia repair and fundoplication are widely accepted by
both surgeons and parents. And the modes of fundoplication may be divided into Nissen, Nissen-Rossetti, Thal ,

Toupet and Dor. This review summarized recent researches of selecting surgical modes for congenital esophageal

hiatal hernia in children.
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