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Abstract
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Background and Aims: Laparoscopic hiatal hernia (HH) repair with mesh placement has become the
primary surgical method for the treatment of HH due to its advantages of minimal trauma, rapid
recovery, and fewer complications. However, the technique for mesh placement and fixation remains a
challenge. This study was to introduce a novel method for HH mesh placement and explore its clinical
application efficacy.

Methods: The clinical data of 120 patients who underwent laparoscopic HH repair at the Sixth Affiliated
Hospital of Sun Yat-sen University from January 2019 to December 2020 were retrospectively analyzed.
All patients included underwent mesh placement using the "contraposition and alignment” technique.
Results: The average operative time for the whole group of patients was (112+27) min, and the average
length of postoperative hospital stay was (4.5+2.2) d. There were no deaths during the perioperative
period. Early postoperative complications included dysphagia in 7 cases, with 5 cases achieving relief
after 2 weeks and 2 cases still complaining swallowing difficulties at 4 weeks after operation, which
were alleviated with gastroscopic balloon dilatation; postoperative urinary retention in 2 cases, which
were relieved after symptomatic treatment with indwelling catheter; postoperative intra-abdominal
bleeding in one case, which was managed with emergency laparoscopic exploration and hemostasis;
postoperative bowel obstruction in 2 cases, which were cured with conservative treatment. The median
follow-up time was 26 months, with 14 cases (11.7%) lost to follow-up. Among the followed-up patients,
5 cases complained clinical symptoms that did not significantly improve compared to preoperative
conditions, while the rest of the patients reported complete or partial improvement in clinical symptoms.
No cases of anatomical recurrence were observed in the followed-up patients. Furthermore, none of the
followed-up cases experienced mesh-related complications such as mesh displacement, infection, and
mesh erosion into the esophagus or major blood vessels.

Conclusion: The use of the "contraposition and alignment" technique for mesh placement in
laparoscopic HH repair is safe and effective. This method is straightforward, easy to implement, and
suitable for clinical promotion.

Hernia, Hiatal; Herniorrhaphy; Surgical Mesh; Laparoscopes
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Table 1 General information of 120 HH patients [n (%)]

s Bl

AR (S)

>50 45(37.5)

<50 75(62.5)
P

5 82(68.3)

s 38(31.7)
BTN

eI 27(22.5)

DRI 16(13.3)

JEELo I 7(5.8)

JFagEfL 2(1.7)
AR ASA 432%

19% 35(29.2)

24 84(70.0)

3% 1(0.8)
TERALo Y

1 87(72.5)

e} 17(14.2)

J11ELR] 9(7.5)

JAVgi] 7(5.8)

1.2 FHik

1.2.1 RArES  wORmIR . ORI R R, ARAT
6 h25 1, 2 W28k, FARAIT PEATMHE L CT
B, L EmEGEE . B eEE e
DL S 24 h1H pH W0 A5 R A o

1.2.2 FARZ % FARYHF —HENZER, E
WESSME. FRLBEOT : Q) FARMKAS K
AL & Sr oo BOE I RN Sk AR 67
(Trendelenburg /4 ) , & R H 5 L& & 57 i s B8
WA FLRERAE L . () B e s o i0F A ME s I 2R AT
BA, BN oA AL Ko 2 A . (3) UiF
BRERIUA, e, TREE T, s
MBS, BN EY, BREaER. VI
MG, Wi g, JF LR Lk, e

© WA )3 of [ FF I F A EPTA

VB AR UE R, BRI RRER, EEEE
B R E L 4~5 cm. (4) 485 LB . 2-0 A 7f
Wi AT S B 52 208 Bl N T WA A 5 O 2k 4 A DA o0 i
AT 0 ity (1) DRI A 4 25 O DA A G LR, I A
ZLALEL . ERLEE PR ) SR Ly e
PE B 45 P2 05~1 em DL RS B2 . (5) ik
B AN o DU R RN, R R R BT
A KN TEAN R S BB R R, R R
Gl 6 BIRYrS. rEBEE. 456880k
DL K PH BH AT W 25 SRR AT BRI &, M SR
BB (7) vp e F AR O ZE AL . X F AR
BHKZL . QIR REHN, FVULESIW, &
Ji 35 A 2 LY

1.2.3 AAAMHARLE T F %k KTFERIF A
()18 B 32 LA G LR 1% b 7 FAE B RTsCRR
J2 TR KRS A B e g 28] WA S K T SRR
(PCO, &M Medtronic ), RN FlR 2 BERR £F 4 K
BEWE 24N F (Ventralight ST, 5[ BD), #4414
A i (XENMATRIX, 5[ BD) LUK 4k 4
&4 F (Biodesign, €[ Cook) o #M A Y [ 52 J7 ik
A ET AR [ R4 A 1815 o B RE 3 S R Rl i B e
%1 (Abstack, ZE Covidien) 1 2-0 3% B R 4% %4
(PROLENE, 3 [# Ethicon) . J&F % H A2 £ 50,
X T R A KA R (55 em) B R ULIED 9 559
1) R T R SRR A I BRGNS
AT DA AR e S0l A= b e,

B A O M) HH SR 5, Xl 2R el 453 08 47 ) 2
(ELIA), SRS EEEEAN R 38, 234 B s A
WHA T B (FIB), FR (F1c) L
Foocu” BAb (KDY, X TN Y B gk
T AN R B CUT RN R AT A s AR BT R AT
(EE-F), St 5 K s R B 6 91 I8 45 1%
O, AT DLE PR L A K0 R % AN R BEAT R BT oAb
AR B A ) R A S B i 2 D 2 em,
WA BRMWTH 2 BERE T XX 2
B, B A O R R i 1S5 Y A TR
2o B I A R L PCO T T RN A
(8 emx 8 em) MBIAZ4 1 E Ik . (1) AR
0RO 4 A 5 B 2 LB RN, R R B 56
MG T ZE 2 em, AR R A K X
A WA AR, A EE AR C A 3 S ARiC [
SEALE o ARG ARSI AN I S IR 1.5 em FE AT
SE S PI BRI, R ZEAN R AR 2 1 em A0

http://www.zpwz.net



1486 HE AR R

%324

Xt R A T — A T RE o [ L 8 A T O\ Bl
XS FR 23 A, T8 A B A 8 5 A B XL [ 7 Y
W, RRSRAE B F B HHE & 3 F Z2 IR, b A A4 [
SE SR AR — 2, R s A AU A 4D B Rl
ok, SRS U A Tl 4 O uF B AT 2 A R I
(FE1G) o (2) ¥ #0558 MUY P 7 22 27 R AL A IR
Bl TR A e LAY A I T e R AT AR B
IR AR K A R B B 28 5 A AL B A5 A
PEATEECE, WARRIBIM, Kb A g 2P
Bl AT AR N ZE MR AR FL A, T Bl A Bs i
SN EE AR AT RE [ RE I AR E A
FIUE Ik B AN A d T 207 B R i 5 4 T 5T H B
B FR B AE T T3, DT AR 4D F 55 2 LR I 45 fe ol
B (ETH) o B) RATH AT M AR AR FLE A,

AR B FHAE, W w7 G A2 ) b ] ) b i
P, RGN AT & A b4 bR 0 & k47 [
PR i b= AR = N N 1 I T P N s e o6
PLIK B ARG A 808 (B 11) o (4) %6 F 220 5 52
R AR E A FRAESR W R S, AR BT
W A R 220y mE T AR, REAL T HET
it e e b S e SR NEOR TS T A Y =R 113
WA BB AT e AR e S AT L (B 1)-KD .
(5) b 4358 [ 52 5¢ B K6 A 4 0B A5 A L
BT 75 DL AR B ks (IR IL) , s 22 a] J 2-0
LR BEL A R AT 0 [ 4E G e . (6) R Ab
BRI [ E RN 5 A Bk B0, R T AR
METECE , 5T — RS 5d, Bl a4 i 17
[, SEZ I 7 B S A B i AR — 3,

, \

| i) A7 S\
Bl REXENAWHE SRR ERAFHER S

LI = e
A FIFRIC R PR G5 R

N B BT JEAMT; C REHET

BIBIHE- R D “U” JEERANT; E: BETAARICE 07 JBAMNT; Fo BOTRARCE BIBRE-Jr 5 G: B8y
FRCIE R U JBEYANT s He WA AARICA B2 T RORIEATIE R s 1 IS T ZE b MARIC s I ZE Mk 7 IX
S Ve FEEMCEEE A EANE XCEG K RRCR EE AR T AMNT X Ly AR B DL RN BT TR

Figure 1 Trimming and marking methods, as well as intraoperative placement methods for different types of meshes A:

Measuring the size of the hernia ring defect using a marking ruler; B: "Heart" shaped mesh; C: Untrimmed anti-adhesive flat

mesh; D: "U" shaped biologic mesh; E: "Heart" shaped mesh after trimming and marking; F: Anti-adhesive flat mesh after

trimming and marking; G: "U" shaped biologic mesh after trimming and marking; H: Sequential fixation of the mesh from

top to bottom along the vertical axis of the marked points; I: Fixation of the left mesh area from the bottom left to the top

left according to marked points; J: Fixation of the top right mesh area according to marked points; K: Fixation of the bottom

right patch area according to marked points; L: Checking the overall flatness of the entire mesh and ensuring no detachment

of hernia mails
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