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Curative effect analysis on therapeutic laparoscopy of hiatus hernia in children

ZHOU Xiao-long' , XU Neng-quan' s ZHONG Ying-huda' , et al.
(1. Department of Anatomy, Gannan Medical College, Ganzhou, Jiangxi 341000, China;
2. Department of Pediatric Surgery,Capital Institute of Pediatrics, Beijing 100020, China)
Abstract: Objective To explore the curative effect of therapeutic laparoscopy of hiatus hernia in children. Methods Twelve
children with hiatus hernia underwent 3-port therapeutic laparoscopy from August 2007 to December 2008 in the hospital of Capital
Pediatrics Institute,including 2 cases of huge esophageal hiatus hernia. The hernial content was reduced and the defect of esophageal
hiatus was repaired by using intermittent sutures and all cases underwent 360 degree Nissen's fundoplication. Results The laparo-
scopic operation was successfully completed in 12 cases,none transferred to open surgery. The operative time ranged 50 — 160 min
(mean 90 min) ,and the intraoperative blood loss was about 10 mL. All the patients began to take food at 1—2 d postoperatively, the
duration of post-operative hospitalization was 5 — 7d. Follow-up examinations in the 12 patients for 7 — 70 months (mean 42
months) showed no complication or recurrence and normal position of the esobphageal hiatus under fluoroscopy. Conclusion  ILapa-
roscopic repair of hiatus hernia in childen is feasible with advantages of clear visualization, satisfactory result and thorough abdomi-
nal exploration.
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