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Abstract

Objective: Comparing the benefits and risks of transthoracic versus transabdominal approaches to
paraesophageal hernia surgery. Methods: An analysis of 32 hiatal hernia patients with failed con-
servative treatment was performed by dividing them into groups based on their transthoracic and
transabdominal approaches. A three-month follow-up was done on all cases to determine the
intraoperative blood loss, postoperative drainage volume, and hospital stay. The visual analogue
scale (VAS) (0~10 points, with higher scores indicating more severe pain) was used to observe and
compare the postoperative pain of patients. Results: All patients underwent successful operations.
In transthoracic approach group, 3 cases of pulmonary infection and 2 cases of functional gastro-
paresis occurred, and they were discharged after conservative treatment. The operation times and
hospitalization costs of the two groups were not significantly different (p > 0.05); In terms of sur-
gical blood loss, drainage, postoperative hospital stay, and complications following surgery, statis-
tically significant differences were observed among the two groups (p < 0.05). The VAS score of
surgical pain in the transabdominal approach group was lower than that in the transthoracic ap-
proach group, and the difference was statistically significant (p < 0.05). During the 3-month fol-
low-up, there was no obvious discomfort, and the clinical symptoms were effectively relieved.
Conclusion: The safety and effectiveness of the two surgical methods in the treatment of hiatal
hernia can be guaranteed, with good short-term follow-up results. The transabdominal approach
has advantages in the incidence of postoperative complications, postoperative hospital stay, post-
operative drainage volume, intraoperative blood loss and lower postoperative pain VAS score.
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1. 5|15

& 25U (hiatal hernia of esophagus, HH) & F8 A& I IE#S (DA B N 32) 20 08 8 B 24 FL I\ s 1 5 2
FIA A NER R AR[L] [2], @ TS — R, HH o] S 808 &8 &, FHERE G P2 R3]
IR IVLERE L B0 o 5 A R R P DR S B R R 0 T e R B LA B o IR 2R [4]. IRSFIRTT S
K2 U R TG ACRE IR T AZR AR, Tk T LS LR P ¥R 97 JE AU i 3 R B RIG Y7 (5]

AHFFCEEME 4T 7 2013 4F 1 H~2022 4 3 H #tie T35 B K% M & BB i s Rhil it F A 77 a7 5
G S B P 32 81 4 5 AL B 3 PO PR Wk, AR FB 3 RN BR IR R], 20 & i N B 20 (5 15 1
BV NBRA (17 BIEFE), SETPRTF RN B R #4704

2. ERE5 A&
2.1, IERSER

4k 2013 4 1 J1~2022 4 3 Ashi2 T & KM@ BBl AN EHT F ARG 7 (1 & B RS0 3 32 1)
B, P10 N, ik 22 A, 4R 45~78 %, PR N(63.13 + 9.50)E 5 . AR N E S M (ER)
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Figure 1. Preoperative imaging of hiatal hernia
1. RETRERFLLEEFER
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2RI AR (Mark IV 20): FARATN B E B E IR e, AEHE SRR, SAME
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Trocar S IF4E &5V,

DOI: 10.12677/acm.2022.12111456 10100 I IR = =23t e


https://doi.org/10.12677/acm.2022.12111456

i 2

2.2.2. RigstH

BERGEILTTHA G SRR SR B S, MNP ERFRE G, 1E 5 2 4ca fk @ik
B WL Mg N\ s 2H B A H s P B ARG, A5 51D 100 mi/d HE M bE ik, v % DAk ki
Js P 2051

2.2.3. GitESh

i SPSS 25.0 Guit 2= 5t Al AT Ab 3, i DORMIE I8 SO 80 bR 22 (X £ 8 )RR, W
PIELICR ) t ARG s e M ORI A A BIA R 7 2 Bos, e ELBCR 2 - BR 2 UK. Plp <
0.05 W NZEFHA G EE Lo

3. BFRARARGEABETTE R

2 HIFRBIARFBTIEARTGHILE Lo PRALENER] 4E8 . BMIL RETIRACER « IR 2 B EEFa b A L,
ZRTG T FE N, Bl(p > 0.05). FALHEIKTARBRITER, RELHEHFRMERRE, RIFSIHF
HBE. 7EF A A LA R AR B RS AE S 5 T st b b, B 2 R e S04 X (p > 0.05); FARJEIH
KA R, FARJGABEN ], FARHMERF ARG5S EIAES 5% 7 (p < 0.05), [
I EEAR 5998 VAS W5 b, PRZIR I 2 7 B Gt 225 U (p < 0.05), Wik 2 fis. SN\ 3 )
BHEETFARZGRAEMRERIG N, ZEPUERaIT 2 EERE, 5F 2 BIREETFARZ G KED)
REVE B REMINGOL, S HEAE Y FRE R . FAREIA FARRGIIER 7R RE, IEARGER B2
BREFENEK, BV =AHRIEBAEER. REXEHHEOIHTIEEREY L ANH, SBARAS 2 5
TR(L B3 151 g Lo IR I, 1 51955 49 R MK ), R RN A 2 R (1 81 )9 28 0o IR I, 1 481 9 S G 2 97 )
HILAERER . ARG R AR B AT IBEEREY 2 N H, SMABREAE 2 Bk Bk, 51
Bl B ERK AR), SRR 2 B2 51996135 9 BE K B ) 7E BE U 8 R AEANIE, TR T W RHR
SFHRIT IR, FTE IR B ARG REIR A B SN i . RJEx TR BT B EEBEY 3 N A, Fra sy
WA RERBEAGERER, Wk 2 fs.

Table 1. Preoperative basic conditions of the two groups

1 FMEBERREKRER[X £s /51(%)]

TiH LN 4 (n = 15) SN (n = 17) P
ERRIZ 61.80 + 9.43 64.29 + 9.69 0.737
B i/em 161.47 +7.18 160.24 + 6.77 0.621
REIKg 63.07 £ 9.45 65.47 + 12.92 0.557
BMI 24.05+2.11 25.52 + 4.92 0.293
501451 0.323
% 6 (40.0) 4 (23.5)
x© 9 (60.0) 13 (76.5)
ARATRER/M 0.852
Ji2 6 (40.0) 5 (29.4)
RIRRe Ly 6 (40.0) 10 (58.8)
R HERE 3(20.0) 2(11.8)
i R 4 21481 0.181
I 7 2(13.3) 3(17.6)
11 74 5 (33.3) 9 (52.9)
11174 3(20.0) 3(17.6)
\E] 5 (33.3) 2(11.8)
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Table 2. The intraoperative, postoperative and follow-up of the two groups
2 2. MEBERP . RERMEIFERX s M5(%)]

i H ZHINEE L (n = 15) ZIENEE A (n = 17) P{H
F AN [E]/min 159.40 + 55.39 173.53 + 79.80 0.570
H 1 & /ml 67.14 +56.22 19.41 +15.19 0.000
Fe R M1 5 (33.3) 0 (0.0) 0.011
A JGAEBEE A/ 7.07 £2.40 5.65 + 2.80 0.039
ARG 51 E/mI 134.29 + 32.98 79.12 + 15.33 0.000
AE B B B) S 3% 4.02+0.89 454 +2.31 0.662
VAS 53145 4.20+0.77 3.35+0.61 0.003
ARJG 1 HEEVi 0.895
S K 1(6.7) 1(5.9)
JE I M 1(6.7) 1(5.9)
RJg 2 ABEviIE 0.948
MK 1(6.7) 0 (0.0)
JE K A R 1(6.7) 2(11.8)

4. g

TERE R G RE P, e RBHBRIKEARMEEHEREAEMERERTE
o MR e RE BRI EE TS, W32 QRO Z I s K A s N 38, gk
SRR MERs AR SR 5 R AT G lEE[6]. H TR FIA A DO 8 290K 708 4 SR, B
B RFIG( B I B VRABG0 BY) PL R BRI LAY B, 1T AE SR
FRWY, WA E RS BN NG IR Lo W, 2905 B B RS 95% [7]. | BY0: &K L
NRRAME S BB RN, R EsAHE WL, DR EE IR oth DL IR LG XOARHE, &% B
(esophagogastric junction, EGI)AI—#i5r B, LAB T 1oNE, MBS IER LS, 6 BRI e i,
SFHEERPSORNERERIEN, SRR ZHEE LRI B &8 SR (gastroesophageal reflux
disease, GERD) [8]fJlIfFARLEIR, Chen [ —TiwEFERMI[9]: HH AEAEFERERS B (8 S iEm, HAAR
7E 40%~98%:2 [f]; 17 11 ZRli: & — 7 i 780 () £ % 55 (paraesophageal hernias, PEH), Bl & JE# B R &
R AL NS, 1T EGY ARIEE IEW FIMRIALE, R R A AR S B, 2R 5 R A i
A0 2 —FRA AL, 1E8 1 AU 1 BUGTRS, MR R0 S 88 B IG5 R
Jid 8 IE AR L, AN s IV B ORRECR AU, SR U R, (R E
ZHMIEIEIELS, Wl BEER. R, DNME. K. g%, BEIER e E, SR aE il
BRI GG, DRk, B R DABEE 1R 111 B AL i — b =5 7 20[9]

TERAMZ KT 40 B UL L, FHICHRGE B E A8 B R LN R W % AE 30%~50% 2[4, ifif [E P £
ERIIMRIFERN 3.3%, LALMEBHEZ[10], SHRBMHZE=1E. o T4k 2 500 &S 2L
Bl 5, ZNERBMAUN, mRRBAEE S ZMEE, JHEHER—RRERNSR.

HPRFFEAR LB B B R R 40 R [8]: 1) KBt IR R 2R N, RIS T BB IR B EH AL E,
BRI B EREL s 2) B KA E 2ALA8 /N B EH R/, DO S48 S AA st SR A5 38 535 3) i
RGBT IO BE S His B, NS S I A5 LIRAR

KT FARNBE I IE P MAFAE G B AR I 2 /R FE ARG & B 245000, B M 1992 4
FINERESRCERANMBERG, ERILIDRIMENGT CiZ 88 NaIRA[11] [12] [13], MEREsHEAR
(R AT ARIFRE TR, SRS TFARERERIUIRT PAR T HS ZMiEH, Fheel
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/Ny ISR, AEBEIS I RE[14] [15], $R1, A IRIERRE A BRI R E[16]. ITER, FEERHYE
A8, B Be B AR AE AT R J& , TR AR I 4 30 L 7E AN BB, R 5 R R R BE 2 FRAK[17] [18];
A 2 T e R B, IR SIRAID FAR R — AR 22 MTFR, ERKMET ARG E KRBT IR
FAR[18] [19] [20]. BHT-EIFARXTER, PR _E 2000 T AR ARXT D, 8 H i A 76 4 B4R [21] [22]
[23]o M FLFa %I B A T AR N B R A B BRI, HETIRIR LI — NI E L.

KHAMNER I F AT X697 2400, BA LM A[24]: 1) b T ETIEARY, KA TR
75 AR N HAR P IH T B ST, AT A4 2 X T2 S R 7 B DA 2 ) TR 4L 52 AR 1) 4 B
FEANEM, BEEMREY, FRGAEERAE ST 22, 2) TR P ARE T ARG WS T i
HR BV LIRS AT ARG, [RS8 i B AR B DL PR BRI R IR T K, i g A&
kA HBE %70, AIA S K AR 46; 3) X TN, 1E BRI R 1 o] RetE R 4) RE
g 78 o> B EE MR R EM L, A, R Eshgiil[2s]: 5) W HaTEeE. BE MR, W
JEJESERE IR B2 IR AR 6) W LA S, X — rUN TR BN EE, JUH AR
NIRRT RGN R B R RIS R N B2 5 AT A B ST R VAT B KA L v 1) PR
. BITMPTRM, I MaERLEE AL EESE TR RIIBHZIE, RIEE 42%0)55 B
ARJE XK T 240 26]

L%, RN TR RWAEEA L. B, BUONET AR o] Re & 20 8 F WIRILIIT,
JIT A %of S5 TR WP D RS il — e FR BE RGN, R JE IR SR BN ZE . HIk, SN F AT
X G RO AN 7 K, Xt B MO s A R . BJE, BT FARYIOAHE
SRR, BEARJE B FR LR R [27], ABFFRRUESE, ARG VAS W& T4l
ANBH, ZRBEAGUEE L

KHZEN BT ART7 06T 7 2500, BA U A[28]: 1) MXEUNMOGIT, R RAEREIFK
iE AT BEPEREAR; 2) RIMER NS, RO BRIE R RGP 3) AITEFARIEFE Ik BEAE 1AM okt
BT SE : 4) ARG/ 5) N BERRBEEER S 7 BT, X T&IF2 MmN & kg
JIR 22 W24 R SR 5 W 52 [29] o AU T i s Jok U PR DL % 66 65 %) RR A, 40 1 N B D) . 15 B 5 0
i Hl AR IR LG &, R A B K R R S Al R A R BRE[19]. 74k, B E & E T
UG Fs Rl SR 2 N % T R 7 K28 B

RN TFARMEF L E A I, RF BRI TR AL, PR T AR E] 5 7
(159.40 + 55.39) min F1(173.53 + 79.80) min, £ N 4 F AR [k, (HAEF 2 [0 i 2 7 H 4Lt
® X (p=0.570). ZHNEEFARIT AR FTEST MR, AFFARERAE B E AR QAR EOR, BT
I3 N B0 IS T R 350 T 3 AN [RI R S RIS, T 28 N B 20 N TR 5 SR AR X e K, RIS 2 AR o
Hi SRR, WEZATZER RS, BAg5E L (p > 0.05). 1 HZ M\ 1A J7 200 8218 pl
1 F AR B AT AR, X FECT G0N IR 5 KA T ROE 1 EE BB AR AR, FEAR G I RAETT
T P42 [ ) 22 S LE BV Gt 24 L (p = 0.011). [, 7EARJG NN VAS PR X E b, i N2
BARNBAVE ., R 2R EA SR X (p < 0.05).

AR TR T B IR B A R B i AR ARIAIT S, HORTTIG PRAEIRIY B8 15 I 22 HL% A B,
T L@ X B BIAR G 3 AN 158 A ER i B 1y o 38 o 0L P O R RN = E R RRE R AR, B BEEBE U B4 1Y
KRR 2 PARKZAFEZER . SEBANBBTFARTT AL, SN AR B EW B, Ay B
AT NS o A R, (R B R BE D0 5 A b AL FRALBE[30] . £ M N % U5 3 UBE 75 S AL LR T SR B,
EHARLEZAET T AREG LR, RJEBE IR VAS WO H G, 1HARIFRER R AR MR, F
I, ZEARIARXTEEECRAN 1, 1R EERIUNRIGTT, MR AR X & A0 % LB
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1L IV SRRERIVGRIIAIT . ST 8D A 3 TR AEFARBARABHR m I HL T, ARAXT
TRERIVLRNRIT T NS @INEATE R, A 1 BRI DL £ ONE B F AR 753, 16
N TP I A RS B R BRI 3R 2t

AR, XA LA RRIE. B, XR—WE R . U AT, BEARERUN, BT
PR R B R AUIAT HE— DX . S5, SMRIEEA MR, T TR A5 84 4R
Ko A, ZIRTEEARE 3 AAKEYEERET, B LA TSR Z X5 T2l A i 5 2 %7 ARG
(IR 7 RO B

BITEZ, BAIROI A REY, T8RN ANNATT B, PR T RN 22k U A Rk
R BIRIE, AJFITMIRETIER RIF . LIEABERIG I RRER AR RIGERR A A K& L
LA G — RGN RS TT AN B 07 I RA LS [, fEARJEAR VAS 1) b, ZRAHTT
AW T2 N7 K

EemB
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