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[ Abstract] Objetive To investigate the intraoperative and postoperative complications, efficacy and out-
come of laparoscopic fundoplication for esophageal hiatal hernia in children. Methods Retrospectively analyzed
for total 136 children with esophageal hiatal hernia underwent laparoscopic Nissen or Thal fundoplication from
February 2003 to March 2013 in Shanghai Xinhua Hospital and from October 2000 to March 2013 in Shanghai
Children’ s Medical Center. The duration of follow-up was from 3 months to 5 years, evaluate these 2 types of
laparoscopic fundoplications statistically. Results Except 4 cases converted to open surgery, all the cases com-
pleted laparoscopic fundoplications procedures among which 72 cases underwent a Nissen and 60 underwent a
Thal fundoplication. The mean age was 1.57 £1.90 years old, the mean height was 9.12 £5.63 kg. The group
of Nissen laparoscopic fundoplications, the average operation time was 2.93 +0. 89 hours, the length of hospital
stay was 8.32 +£6. 12 days compared The group of Thal laparoscopic fundoplications, the average operation time
was 2.76 £0.89 hours, the length of hospital stay was 6.95 +3. 10 days, There was no statistical difference be-
tween both two. During the follow-up after operation, there were 10 patients (13. 9% ) with vomiting, 3 patients
(4.2% ) with gastroesophageal reflux, 19 patients(26.4% ) with esophageal mild stenosis but no symptoms, 5
patients (6.9% ) with dysphagia, 4 patients(5.6% ) need esophageal dilatation,2 patients(2. 8% ) recurrent in
Nissen group. In the Thal group, there were 9 patients(15. 0% ) with vomiting, 13 patients(21.7% ) with gas-
troesophageal reflux,6 patients(10. 0% ) with esophageal mild stenosis but no symptoms, 4 patients (6.7% )
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with dysphagia,l patient(1.7% ) need esophageal dilatation,3 patients(5.0% ) recurrent. Conclusion There

was no statistical difference of recurrence between laparoscopic Nissen and Thal fundoplication in the long-term

outcomes. There were statistical differences for a higher rate of gastroesophageal reflux in Thal group and a higher

rate of esophageal stenosis in the Nissen group. There was learning curve for the surgery. The incidence rate of

complications is significantly related to the proficiency of a surgeon.
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Table 2 Comparison of laparoscopic Nissen and Thal fundoplication during perioperative period
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Table 3 Comparison of patients’ follow up after laparoscopic Nissen and Thal fundoplication
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