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[ Abstract] Objetive To explore the clinical characteristics , diagnosis,and treatment of congenital mes-
enteric hiatal hernia in children including pathogenesis, by studying 29 clinical cases. Methods A retrospec-
tive analysis was conducted on the clinical data of 29 hospitalized patients with congenital mesenteric hiatal her-
nia in our hospital from Feb.2007 to Feb.2014. Results In all patients,the major clinical symptoms include
vomiting in 26 cases,abdominal pain in 22 cases,abdominal distention in 11 cases,the absence of exhaust and
defecate in 7 cases,bloody stool in 2 cases. Moreover 4 cases complicated with hypovolemic shock,3 cases with
peritonitis 9 cases with bloody ascites by abdominal puncture. Among these 29 patients, 10 cases were highly
suspected mesenteric hiatal hernia preoperatively,11 cases were diagnosed as intestinal mechanical obstruction
at emergency. No definitive diagnoses were given in 4 cases,whereas other 4 cases were misdiagnosed preopera-
tively. Multiple mesenteric hiatal happened in 2 cases. 23 cases were demonstrated intestinal ischemic necrosis
during operation,in which 19 cases implemented intestinal resection and anastomosis and 4 cases did intestinal
exteriorization. Conclusions Early diagnosis of congenital mesenteric hiatal hernia is difficult. Delayed diag-
nosis might lead to intestinal ischemia and necrosis, even resulting in short bowel syndrome. For suspected pa-
tients , early exploratory operation should be preformed to avoid massintestine lose. Intestinal reposition, resection
and anastomosis or intestinal exteriorization were chosen according to intestinal status.
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