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Laparoscopic repair of esophageal hiatal hernia in infants Less than one year old. HU Ming, YAN Zhi-
long ,CAI Jin-jing. Department. of pediatric surgery,Shanghai Children’ s Medical Center Affiliated to Shanghai
Jiao Tong University School of Medicine, Shanghai,200127,China.

[ Abstract] Objective To investigate the efficacy and outcome of laparoscopic repair for esophageal hia-
tal hernia in infant Less than one year old. Method Retrospectively analyzed for 19 infants with esophageal
hiatal hernia underwent laparoscopic hiatal hernia repair between March 1999 and July 2011 in our hospital.
The mean age was 0.515 years old. (3 cases less than 30 days, 16 cases from 31 days to 1 year old). Symp-
toms of gastroesophageal reflux disease,including “ Vomit and nausea ”, “ Respiratory tract infection ”, “Nu-
tritional status ” were evaluated by using visual analogue scales( VAS) preoperatively,and 3,6 and 12 months
postoperatively. Results Laparoscopic fundoplication procedure (8 cases by Nissen — Rosetti’ s fundoplication
,11 cases by modified Thal’ s fundoplication) was completed in all the patients. There was no conversion to
open surgery. The average operating time was 120 min (range, 90 to 170 min). The mean hospital stay was
9.25 days after operation (range, 5 to 12 days) . During the follow-up after operation,2 patients still with vomi-
ting and gastroesophageal reflux, 1 with dysphagia, 1 patient recurrent. The VAS scores “mean =+ standard de-
viation " decreased from a preoperative score of 5.84 +1.54 to 1.74 +1.85,1.22 +1.78 and 0.61 £1.79, at
after the surgery (P =0.000,detected at 3,6 and 12 months respectively) . Conclusion Laparoscopic repair
of esophageal hiatus hernia with serious gastroesophageal reflux in infant has the advantages of good efficacy,
quick recovery, minimal invasion, and safety.
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