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XUATAAHU XEPHUW: ONEPATUBHA TAKTUKA U PELLUAVNBUPAHE
(AVTEPATYPEH 0B630P) [BULGARIAN]

PE3HOME

YBog: Facmpoe3odazeanHa pepaykcHa 6oaecm uecmo ce pa3BuBa BvB Bpwv3ka ¢ Haauuue Ha
pa3AuYHU N0 20AEMUHa XuamaAHU XepHuu. [pe3 2oguHume 6axa npegnaoXkeHu pa3Hoobpa3Hu
mMemogu 3a xupypau4Ha kopekuyus Ha mo3u gedpekm, kamo koHBeHyuoHaAHa u MUHUUHBa3uBHa
dyHgonaukauust no Nissen, Nissen - Hill xubpugHa nanacmuka, knanHa 2zacmponaukauusa no
KaHwuH c nocAaegBawa ¢yHgonaukayusa, naacmuka no memoga Ha YepHoycoB, ygonkaBawa
2acmponaacmuka ¢ ¢yHgonaukauust no Collis — Nissen, naacmuka no Belsey-Mark IV u MHO20
gpyau. Bonpeku moBa, omgeaHu aBmopu cvobwaBam 3a Bucok npoueHmM cuMnmMoMamuuHu u
acuMnmomMamuuHu peuyuguBu, ocobeHo yecmu npu 20AeMu xepHuaaHu gedekmu mun lI/1V,
nauueHmu ¢ HagHOPMEHO Me2A0 UAU Hepa3no3Ham BpogeH uau npugobum kbc xpaHonpoBog.
Memogu: u3Bvpwu ce 0630p Ha AumepamypHUMe gaHHu 3a nepuog om 2000 go 2025 2. ¢
ugnon3BaHemo Ha “Google Scholar” uupe3 mopceHe B 6a3ume gaHHuU Scopus, Web of Science,
PubMed, Crossref. MN3noa3BaHu ca kalouoBu gymu: “hiatal hernia”, “fundoplication”,
“recurrence”, “short esophagus” u mexHu kombuHauyuu. BkaloueHu ca opuzuHanHu npoyuBaHus,
cucmeMamuuHu peBloma u Mema-aHaAu3u, koumo pa3zaekgam uyecmomama Ha
peuuguBume, npegonepamuBHu u uHMpaonepamuBHu cmpamezauu, kakmo u anmepHamuBHu
Xupypau4yHu mexHuku npu 2oAeMu u peyuguBHU XuamaAHU XepHuU.

Pe3yamamu: lMpu cbomHoweHue MeXkgy gbakuHama Ha xpaHonpoBoga, ugmepeHa no Bpeme Ha
npegonepamuBHama dubpozacmpockonus, u pbcma Ha nauueHma nog 19,5; npu pazcmosHue
meXkgy guadpazmama u kapgusma, ugMepeHo npu peHmzeH-koHmpacmHo u3caegBaHe, Hag
4CM UAU Npu gbAkuHama Ha abgoMuHaAnHama yacm Ha xpaHonpoBoga caeg mobuaAu3zauusima
nog 1,5cM npu uHmpaonepamuBHOo u3mepBaHe, € npenopbLUYUMEAHO ga Ce NpeueHsm
Bv3mokHocmume 3a ygonkaBawa naacmuka.

N3Bogu: [lMpegonepamuBHama u uHmMpaonepamuBHama oueHka Ha gbakuHama Ha
xpaHonpoBoga umam cowecmBeHo 3HaueHue npu u3bopa Ha Bug onepamuBHa uHMepBeHuus
U peweHue 0MHOCHO Heobxogumocmma 3a ygoakaBaHemo Ha e30daza. CBoeBpemeHHOMO
guazHocmuuyupaHe Ha bpaxue3odaz u xupypauuHama My kopekuus 3HauumeaHo HamanaBam
pucka om peuuguBu u Muzpauusi Ha @yHgonAukauuoHHUSA MaHwWem.

KAKUYOBU AYMU
XuamanHa xepHus, bpaxoe3odaez, ckvcsaBaHe Ha xpaHonpoBoga, peuuguB

YBOA

CumnmomMume Ha 2acmpoe3odazeanHama pedaykcHa 6oaecm ca uvecma npuduHa 3a
noceweHuUe Nnpu 2acmpoeHmepoAo2. Yecmomama Ha moBa cbcmosiHue B cBemoBeH maw,ab
Bapupa okono 14% (om 2,5% B Kumau go 45,4% B Caygumcka Apabus), kamo 3aboneBa-
emocmma HenpekbcHamo HapacmBa [1]. OcHoBHa npuvyuHa 3a pa3Bumue Ha pedaykca e
HapyweHue BvB d¢dyHkuyuoHupaHemo Ha aHmupedAykcHua MmexaHu3bM, koumo BkalouBa
kananama Ha lybapeB, ocmpusa v2bA Ha Xuc, guadpazmanHume kpauema, guadpazmanHo-
xpaHonpoBogHama membpaHa Ha NAaumep-bapmeau, gonHusi e3odazeaneH chuHkmep. ToBa
Bogu go pezypaumauus Ha azpecuBHO cmomawHo cbgbpkumo B xpaHonpoBoga u pagBumue
Ha xapakmepHus cumnmoMo-komnaekc [2]. HapyweHusma Ha aHamoMo-¢yHKyuoHaAHUMe
B3aumMoomHoweHusi B obAacmma Ha 2acmpoe3odazeanHust npexog, koumo Bv3HukBam npu
NnauueHmMu C XuamaAHU XepHuu, npegcmaBasgBam egHa om emuoAO2UYHU NPUYUHU 3a
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pa3Bumue Ha pedaykcHa 6oaecm [3]. B ma3u cmamus e npegcmaBeH kpamvk AumepamypeH
0630p OMHOCHO Memogu Ha xupypauuyHa kopekuus npu xuamaaHu xepHuu B acnekma Ha
maxHomo peuuguBupaHe c ueA ga ce npegaoXku anzopumbuvMm, no3BoasBaw, HaBpemeHHa
npeueHka 3a HaAuYyue UAU AUNnca Ha bpaxue3odaz u cmeneHma Ha He2zoBomo ckvcsBaHe, kamo
eguH om cowecmBeHume ¢pakmopu, noBuwaBawu pucka om peuyuguBupaHemo.

METOAU

N3BopweH 6e 0630p Ha AumepamypHume gaHHU 3a nepuog om 2000 go 2025 2. c
ugnon3BaHemo Ha “Google Scholar” uupe3 mopceHe B 6a3ume gaHHu Scopus, Web of Science,
PubMed, Crossref. W3noa3zBaHu ca kalouoBu gymu: “hiatal hernia”, “fundoplication”,
“recurrence”, “short esophagus” u mexHu kombuHauuu. BkaloueHu ca opu2uHaAHuU npoyuBaHus,
cucmeMamuuyHu peBloma u Mema-aHaAu3u, koumo pa3zaekgam uyecmomama Ha
peuuguBume, npegonepamuBHu u uHMpaonepamuBHu cmpamezauu, kakmo u anmepHamuBHu

XUpypauuHu mexHuku npu 2oAemMu U peyuguBHU XuamanHU XepHuu.

PE3YATATU

C uen onepamuBHo AeuveHue u npodunakmuka Ha pedaykca npe3 1955 2., Pygoad HuceH
npegaaza 360° cmomMawHa dpyHgonaukauusi, koamo 6bp30 ce npeBpbwia B 3aameH cmaHgapm.
B cvBpemeHHume ycaoBus, ocBeH koHBeHuuoHaAHO, dyHgonaukauus no Memoga Ha Nissen ce
u3BvpwBa kakmo nanapockoncku, maka u po6om-acucmupaHo ¢ okono 85% ycnex [6,7].

KoM ocHoBHume ycaokHeHusi, koumo ce HabalogaBam B8 caegonepamuBHus nepuog, ce
OmHacsm nNbAHOMO pa32bBaHe Ha MaHwema; Muzpauyussma Ha dyHgonaukauusma koM
MeguacmuHyMma; HenpaBuaHomo d¢opmupaHe, pa3mecmBaHe u ocykBaHe Ha MaHwema,
HezoBama ucxemusi, mpaH3umopHama uAu hocmosiHHama gucdazus u gp. [8].

OmgenHu aBmopu cvobwaBam 3a mpeBoxkHo Bucok npoueHm peuuguBu caeg Aanapockoncka
naacmuka Ha mun Il 2oAeMu XuamanHu xepHuu, kolmo no Hakou gaHHU MoXkKe ga gocmuza go
42% cnpsiMmo 15% caeg koHBeHuuoHaAHU onepamuBHU uHmepBeHyuu [20]. Mpu nayueHmu ¢
obezumem, ¢ nvpBoHauanHO 20AeMu XepHuaAHU gedekmu u Hepa3zno3Ham bpaxue3odaz,
puckem om peuuguBupaHe caeg MUHU-UHBa3uBHU onepamuBHU uHmMepBeHyuu e no-Bucok,
kamo no pa3AuuHu gaHHU mo3u noka3zamea moXke ga Bapupa mexXgy 1,2% u 66% [21]. Mo-
20AdMama 4yacm om me3u nhauyueHmu, obaue, HAMam kauHuuHa cumnmomamuka, a
peuuguBume ce ycmaHoBaBam c nomowma Ha obpa3Ha guagzHocmuka B xoga Ha caegonepa-
muBHomo npocaegaBane. Taka, Aly A. et al. coobwaBam 3a HUBo Ha peuuguBupaHe caeg
nanapockoncka nnacmuka Ha 2oAemMu xuamanHu xepHuu okoao 30%, kamo 1/3 om me3u 60AHU
ca buAu HanbAHO acuMnmoMamuuHu [23]. PeyuguBume, ugzuckBawu noBmopHo onepamuBHo
AeUeHue, Hall-uecmo ce guazHocmuuupam B pamkume Ha 3-5 2o0guHu caeg nanapockonckama
uHmepBeHuuss, kamo Hal-uecmusim MexaHu3bM 3a peuyuguBupaHe e pa3wupsBaHemo Ha
xuamyc e3odazeyc omnpeg, - ,npegeH” peuuguB [21,22]. Linnaus M.E. et al. B8 cBoemo
uzcAaegBaHe nocouBam, ue no mo3u HayuH peuuguBupam okono 67% om onepupaHume
Aanapockoncku xuamaaHu xepHuu. ,UupkymdepeHnmeH” peuuguB cnopeg aBmopume e
Bmopusam Hal-uecmo cpewaH (29% om cAayyaume), nocaegBaH om ,npegHo-AaB" u ,3ageH”
cnpsaAMo no3uyusma Ha xpaHonpoBoga (npu 1,5% 60AHuU) [25]. Lara F.J.P. et al. noguepmaBam
BakHocmma Ha npegonepamuBHama npeueHka 3a gocmvnHocm 3a kamepama u
Aanapockonckume uHcmpyMmeHmu koM uHmpamopakaAHO pa3noAoXKeH 20AIM XepHuUaAeH cak.
Cnopeg msx cowecmByBa cmamucmuyecku 3Hauuma pa3auka B 6pos Ha nocmonepa-
muBHume ycaokHeHuUs u peyuguBu npu 6OAHU C U3UAAO gOCMDBNEH U HEgoCcMbneH 3a Bu3yaau
3ayus cak, kamo 3a nocaegHume ce npenopvyBa npeuerka 3a mpaHcmopakaneH gocmubn [24].
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OmgenHo BHumaHue 3acAy)kaBa Bonpocom, cBvop3aH C Haauuue Ha b6paxue3odaz, kamo
npegnocmaBka 3a peuuguBu Ha xepHuu u Muzpauyua Ha ¢yHgonAukauuOHHUS MaHwem
cynpaguadpazmanHo. Cnopeg pyckua akagemuk YepHoycoB, npogomkumenHuam
Bvb3nanumeaAeH npouec B cmeHama Ha xpaHonpoBoga B pegyamam Ha pedpaykc Ha cmomMawHus
cok 3akoHomepHo Bogu kbm npugobumo ckocsiBaHe Ha opzaHa. Cnopeg Hezo, ako kapgusama
ce pa3nona2a Ha no-maAko om 4 cMm Hag HuBomo Ha guadpazmama, CbCmosiHUEMO ce
kaacuuyuduuyupa kamo 1-8a cmeneH ckbcaBaHe. Ako cbwomo pazcmosiHue HagBuwaBa 4 cm —
2-pa cmeneH, kamo npu makuBa nayueHmu mol npenopbuBa kaanHa 2acmponaukauus no
KaHwuH c nocaegBawa d¢yHgonaukauyua [9]. OcBeH moBa, ¢ uen npeBeHuus Ha
pagmecmBaHemo Ha ¢dyHgonAukauuOHHUS MaHwem, ocob6eHO npu HaAuueH koc e3odae,
UepHoycoB npegnaza cobcmBeHa mogudukauua, npu koamo ¢ noMowma Ha
cepomyckynapHume weBoBe 3anouBa ga dopmupa 2acmponaukayus no xoga Ha Mankama
cmomawHa kpuBuHa B8 nocokama koM xpaHonpoBoga. NopHama uacm Ha MaHwema ce
dopmupa c eguHUYHU weBoBe, cbeguHsaBawu npegHama cmeHa Ha cmoMaxa, xpaHonpoBoga u
3agHama cmeHa npu npegBapumeaAHo nocmaBeHa Hazo2acmpuuHa COHga C guaMembp He No-
Manvk om 1 cMm ¢ ueAa npodunakmuka Ha gucdazus. AnukanHama yuacm Ha ¢pyHgonaukayusma
ce ¢dukcupa c omgenHu weBoBe koM xpaHonpoBoga uyupkymdbepeHmHo, koemo cow,0 uma 3a
ueA npeBeHuus Ha HellHama Muzpauusi. ABmopbom omuuma ygoBaemBopumeaAHu pe3yamamu
B 94,4% om cayuau. Mpu 2,4% 60AHU ce HabalogaBa gucdazus, npu 3,5% - pedaykc — e30-
dazum npu 5- 2o0guwHo npocaegaBaHe caeg Hamecama [18,19]. Durand L. et al. npenopbuBam
pymuHHO u3BvpwBaHe Ha npegonepamuBHo peHmzeH-koHmpacmHo u3caegBaHe, koemo 8
okono 15% om cayyaume no3BoaaBa ga ce 3anogo3pe HaAuuyue Ha bpaxue3odaz [4].
EHgockonckama npeueHka 3a kvc xpaHonpoBog ce ocvwecmBsBa Ha 6a3ama Ha
ugmepBaHemo Ha HezoBama gvbmkuHa u OnpegeAsHEMO Ha CbOMHOWEHUEMO Ha Mo3u
nokazamen koM pbcma Ha nayueHma. PempocnekmuBHomo u3caegBaHe Ha Lal P. et al.,
BkalouBawo 245 nayueHmu c u3BopweHa ygoakaBawa 2acmponaacmuka no Collis (n=157,
2pyna A) u 6e3 (n=88, 2pyna b), nomBovprkgaBa Bakhocmma Ha oueHkama Ha gbAkuHama Ha
xpaHonpoBoga. Taka, npu no-kvco pa3cmosiHue meXgy 20pHUS U QOAHUS e30gazeaneH
chunkmep (20,2 cm B 2pyna A u 22,4 B 2pyna B) u no-Hucko cbomHoweHue gbAKuHa Ha
xpaHonpoBoga kem pbcm Ha nauueHma, u3zBvpwBaHemo Ha 2acmponaacmuka no Collis 8
kombuHauus ¢ ¢yHgonaukayus Bogu kbm no-Hucwok npoueHm peuyuguBu (18% cnpamo 55%) u
peonepauuu (0% cnpamo 10%) [12]. Apye pempocnekmuBeH aHaau3, npoBegeH om Yano F. et
al., noka3Ba, ue coomHoweHueMo Ha goAkuHama Ha xpaHonpoBoga, uzMepeHa om pe3uume
go 2acmpoe3odazeanHusi npexog (cMm) kbM pbcma Ha nauueHma (M), no-manko om 19,5 2080pu
3a bpaxue3odaz u e noka3aHue 3a ygonkaBawa 2czacmponaacmuka [11].

MNpegonepamuBHo guazHocmuuupaHe Ha kbc xpaHonpoBog no3BoasBa ga ce u3bepe
nogxogsaw, Bug onepamuBHa uHmepBeHuus u ga ce nocmuz2Ham no-gobpu pe3yamamu B
cAegonepamuBHus nepuog.

Apyau aBmopu npenopbuyBam uHmpaonepamuBHa npeueHka, kamo cnopeg msx 3a ,ucmuHcku
koc” e3odaz ce npuema, ako pazcmosHuemo meXgy guadpazmama u kapgusma caeg
mMobuauzauusima e no-manko om 1,5 cm. Mattioli S. et al. omuumam okono 18,8% om cayuaume
kamo acouuupaHu ¢ kbvc xpaHonpoBog u uzBepwBam 2acmponaacmuka c pyHgonaukayus no
Collis — Nissen npu 14,5% nauuenmu [10]. Mo gaHHu Ha gpyau aBmopu ,ucmuHcku kvc” e3odaz
no ma3u kaacudukauyusa ce pezucmpupa 8 31,8% om o06wo 311 onucaHu om maxX CAyYas,
Bvnpeku cpegHa gbAkuHa Ha MeguacmuHaAHa Mobuau3lauusa okono 9 cm [27]. Lugaresi M. et al.
cbwo noguepmaBam BakHocmma Ha ob6bekmuBHama uHmpaonepamuBHa oueHka Ha
gonkuHama Ha xpaHonpoBoga u u3BvpwBam B 56% om cayyaume mopakockoncka
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MobuAu3auus u ygonkaBaHe Ha e3odaza no memoga Ha Collis ¢ nocaegBawa ananapockoncka
naacmuka Ha guadpazmanHume kpauema u pyHgonaukauust no Nissen. To3u gudepeHuupaH
nogxog npu mun lll u IV xuamaAHu xepHuu no3BoasBa MeguacmuHaAHa MOBuAu3auus Ha
XpaHonpoBoga Ha no-gvba2o npomexkeHue (11 cm cnpsiMo 8 cMm npu camo Aanapockoncku
gocmbn) u N0 Mo3u HauuH HamaAnaBa pucka om peuuguBu [26]. Blanca M. et al., u3BvpwBaiku
2zacmponaacmuka no Collis-Nissen npu Bcuuku 60AHU Cc abgomMuHanHa gbakuHa Ha
xpaHonpoBoga caeg Mobuauzauusma nog 2,5 cM, nocmuz2am HuBo Ha peuuguBupaHe 8,8% (7
om 114 onepupaHu 60AHuU), kamo omuyumam 3a peuuguBHa Bcsika xuamaaHa XxepHus
He3aBucumo om HelilHama 20AeMUHa U HaAuuue Ha cuMnmomu [28].

Kamo anmepHamuBeH Bug uHmepBeHuusi, ycnewHo ce npuaaza Nissen-Hill xubpugHa
nanacmuka, koasmo cvuemaBa npegumcmBama Ha gBeme onepauyuu. Levy G. et al,
aHanuzupaluku peyaAmamume om onepamuBHomo AeueHue Ha napae3odazeanHu XuamanHu
XepHuUuU npu 319 60AHU npu cpegHa npogbAKkumeAHoCcm npocaegsaBaHe 22 Meceua, omyumam
No-Hucvk npoueHM aHamoMu4Hu peuyuguBu (5% cnpsmo 45%) u peonepauuu (2,6% u 9,7%])
cneg naacmuka no Nissen-Hill cnpsmo dyHgonaukauusa no Nissen [29]. Mpu HaAuuue Ha
ckvcsaBaHemo Ha xpaHonpoBoga cnopeg Bellevue OC et al. kombuHupaHama naacmuka moxke
ga ce npuAaz2a c pe3yaAmamu, cbnocmaBumu ¢ makuBa caeg 2acmponaacmuka no Collis-
Nissen, makap ue aBmopume omuumam no-Bucok npoueHm aHamoMuuHu peuuguBu B
nopBama 2pyna 60AHU (11,7%), cnpaMo Bmopama (5,5%) npu cpegHa npogoAkumeAaHocm
caegonepamuBHo npocaegaBane 27 meceua [30].

Cnopeg gaHHume Ha Gharagozloo F. et al., Orlando, USA, npu 91,7% 60AHU, noka3aHu 3a
onepamuBHo AeueHue no noBog peuuguB Ha xuamaAHa xepHusi, NopBuuHama onepauus e buna
dyHgonaukauus no Nissen. Cnopeg aBmopume, Hal-nogxogswama aamepHamuBHa
onepamuBHa uHmMepBeHuus npu peuuguBHu xepHuu e naacmuka no Belsey-Mark IV: om 206
onepupaHu no mo3u Memog nauueHmu (71,8% caeg egHa u 28,1% 60AHU caeg noBeue om egHa
npegxogHa naacmuka) aBmopume He cvobwaBam 3a HUMO eguH peuuguB npu cpegHa
npogornkumeaHocm caegonepamuBHo npocaegaBane 25,6 meceua [13].

MNpegnoXkeHama npegu noBeue om 50 20guHU onepauusi no cb3gaBaHe Ha HenbAHa 240°
dyHgonaukauus ¢ mopakomoMeH gocmbn no Memoga Ha Belsey-Mark IV goka3Ba cBosma
6e3onacHocm u edpekmuBHocm, ocobeHo npu komnAuyupaHu u peuuguBHu cayuau. B epama
Ha akmuBHomo pa3zBumue Ha MuHU-uHBa3zuBHUMe xupypauuHu uHmMepBeHyuu, knacuyeckama
npouegypa go uzBecmHa cmeneH 2yb6u cBossma nonyasspHocm, cbaue omgeAHU UHCMuMyuuu
omuyumam cu2HudukaHmHo no-Hucvk npoueHm peonepayuu u peuuguBu caeg u3zBopwBaHe
Ha ma3u onepauusi B cpaBHeHue c Aanapockonckama ¢yHgonaukauusi no Nissen. Cnopeg
Danuel V. Laan et al. npoueHmMbm peuyuguBu e coomBemHo 8,4% u 16,1%, a hpoueHMbBM
peonepauuu - 2,5% u 9,3%, cnaeg u3zBvpwBaHe Ha Belsey-Mark IV naacmuka cnpamo
nanapockoncka ¢dyHgonaukauus no Nissen [14]. Tasoudis P. et al. aHanuzupam 17 npoyuBaHus,
BkalouBawu 06w 2136 60AHU ¢ u3BbpweHa onepauus no Belsey-Mark IV u 638 6oAHU cAeg
dyHgonaukauusi no Nissen. ABmopume cvobwaBam 3a 6,9% peuyuguBu u 3,5% peonepayuu
cneg mpaHcmopakanHa dyHgonaukauus no Belsey-Mark IV, koemo cnopeg msx e 3HauumMeAHo
no-Hucko npu cpaBHeHue ¢ npoueHm noBmopHU HaMmecu caeg naacmuka no Nissen [15].
Peguua aBmopu cvobwaBam 3a ycnewHo u3BvpweHu pobom-acucmupaHu naacmuku no
Belsey-Mark IV npu nauueHmu c peuyuguBHu XuamaaHu XepHuu u HeBwv3moXkHocm 3a
abgoMuHaneH gocmubn, kamo cnopeg msax ma3u mogudukauyua e 6e3onacHa, epekmuBHa u
nepcnekmuBHa [16,17]. Heobxogumo e, ob6ave, nocaegBaw,o npocaegaBaHe B
cAnegonepamuBHua nepuog, 3a ga ce omueme npoueHma peuuguBu u npuyuHume 3a
peuuguBupaHe ¢ o2aeg ycoBopweHcmBaHe Ha npegAaoXkeHama mexHuka.
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n3BOAU

C uen npeBeHuyusa Ha peuuguBupaHe Ha 20AEMU XUamaAHU XepHUU, € HeobxogumMa pymuHHa,
kakmo npegonepamuBHa, maka u uHmpaonepamuBHa 06ekmuBHa npeueHka 3a goAkuHama Ha
xpaHonpoBoga. CBoeBpemeHHOMO pa3zno3HaBaHe Ha ,ucmuHcku” BpogeH uuau npugobum kouc
XpaHonpoBog u gudepeHuupaHe Ha onepamuBHua gocmun u makmuka cnpsmo moBa,
no3BoasBa ga ce nocmu2Ham no-gobpu pe3zyamamu cAeg onepamuBHO AeveHue u ga ce
HaMaAu pucka om peuuguBupaHe, kamo npu gpyau paBHu ycaoBusi ce npegnoyumam MuHU-
uHBa3zuBHu mopakockoncku u nanapockoncku gocmubnu, duz.1.

Hannuune Ha XxMaTanHa
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4 ™
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ractpoesochareanHis
npexof (cm)
. J
N
=1,5¢cMm Q@
yALMxaBaila
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He ce Hanara

Que. 1. Takmukama Ha npeg- u uHmpaonepamuBHa npeyexka Ha gbAkuHama Ha xpaHonpoBoga.
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HIATAL HERNIAS: SURGICAL TACTICS AND RECURRENCE (REVIEW ARTICLE)
[ENGLISH]

SUMMARY

Introduction: Gastroesophageal reflux disease often develops in relation to the presence of
hiatal hernias of various sizes. Various methods for surgical correction of this defect have been
proposed over the years, including conventional and minimally invasive Nissen fundoplication,
Nissen-Hill hybrid plasty, Kanshin valve gastroplication with subsequent fundoplication,
Chernousov plasty, Collis-Nissen lengthening gastroplasty with fundoplication, Belsey-Mark
IV procedure, and many others. Despite this, some authors report a high rate of symptomatic
and asymptomatic recurrences, which are prevalent in association with type IllI/IV large hernial
defects, obesity, or an unrecognized congenital or acquired short esophagus
(brachyesophagus).

Methods: A literature review was performed for the period from 2000 to 2025 using "Google
Scholar" to search the databases Scopus, Web of Science, and PubMed. Key words used: "hiatal
hernia", "fundoplication”, "recurrence”, "short esophagus”, and their combinations. Original
studies, systematic reviews, and meta-analyses that examined recurrence rates, preoperative
and intraoperative strategies, and alternative surgical techniques for large and recurrent hiatal
hernias were included.

Results: When the ratio between the length of the esophagus measured during preoperative
fibrogastroscopy and the height of the patient is less than 19.5; when the distance between
the diaphragm and the cardia, measured by X-ray contrast examination, is more than 4 cm or
the length of the abdominal part of the esophagus measured intraoperatively after
mobilization is less than 1.5 cm, it is recommended to consider the possibilities of lengthening
plasty.

Conclusions: Preoperative and intraoperative assessment of the esophageal length is essential
for determining the type of operative intervention and the need for esophageal lengthening.
Timely diagnosis of brachyesophagus and its surgical correction significantly reduces the risk
of recurrence and migration of the fundoplication cuff.

KEYWORDS
hiatal hernia, brachyoesophagus, esophageal shortening, recurrence

INTRODUCTION

The symptoms of gastroesophageal reflux disease (GERD) are a common reason for visits to a
gastroenterologist. Globally, this condition affects around 14% of the population (ranging from
2.5% in China to 45.4% in Saudi Arabia), with incidence rates steadily increasing [1]. The
primary cause of reflux is a dysfunction in the anti-reflux mechanism, which includes the
Gubarev valve, the acute angle of His, the diaphragmatic crura, the Laimer-Barthel membrane
at the diaphragm-esophageal junction, and the lower esophageal sphincter. This leads to the
regurgitation of aggressive gastric contents into the esophagus and the development of
specific symptoms [2]. Disruption in the anatomical and functional relationships at the
gastroesophageal junction, which occurs in patients with hiatal hernias, is one of the
etiological factors in the development of reflux disease [3]. This article presents a brief
literature review on surgical correction methods for hiatal hernias in the context of their
recurrence, intending to propose an algorithm that allows for a timely assessment of the
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presence or absence of a short esophagus (brachyesophagus) and the degree of its shortening,
as one of the key factors that increase the risk of recurrence.

METHODS

A literature review was performed for the period from 2000 to 2025 using "Google Scholar" to
search the databases Scopus, Web of Science, and PubMed. Key words used: "hiatal hernia",
“fundoplication", "recurrence”, "short esophagus”, and their combinations. Original studies,
systematic reviews, and meta-analyses that examined recurrence rates, preoperative and
intraoperative strategies, and alternative surgical techniques for large and recurrent hiatal

hernias were included.

RESULTS

For surgical treatment and prevention of reflux, in 1955, Rudolf Nissen proposed a 360° gastric
fundoplication, which quickly became the gold standard. In modern practice, in addition to the
conventional approach, Nissen fundoplication is also performed laparoscopically and robot-
assisted, with an approximate success rate of 85% [6,7].

The main postoperative complications include complete loosening of the wrap, migration of
the fundoplication into the mediastinum, improper formation, displacement, and twisting of
the wrap, ischemia of the wrap, transient and persistent dysphagia, and others [8].

Some authors report an alarmingly high recurrence rate after laparoscopic repair of large type
[l hiatal hernias, which, according to some data, may reach up to 42% compared to 15% after
conventional surgical interventions [20]. In patients with obesity, initially large hernial defects,
and an undiagnosed short esophagus (brachyesophagus), the risk of recurrence after minimally
invasive surgery is higher, with reported rates ranging between 1.2% and 66% [21]. The
majority of these patients, however, have no clinical symptoms, and recurrences are detected
through imaging during postoperative follow-up.

Aly A. et al. report a recurrence rate of about 30% after laparoscopic repair of large hiatal
hernias, with one-third of these patients being completely asymptomatic [23]. Recurrences
requiring reoperation are most often diagnosed within 3—5 years after laparoscopic
intervention, with the most common mechanism being anterior widening of the hiatus, also
known as the “anterior” recurrence [21,22]. Linnaus M.E. et al., in their study, indicate that
approximately 67% of laparoscopically repaired hiatal hernias recur in this way.
“Circumferential” recurrence, according to the authors, is the second most common (29% of
cases), followed by “anterolateral” and “posterior” recurrences to the esophageal position (in
1.5% of patients) [25].

Lara F.).P. et al. emphasize the importance of preoperative assessment of the accessibility of a
large intrathoracic hernial sac for the camera and laparoscopic instruments. According to
them, there is a statistically significant difference in the incidence of postoperative
complications and recurrences between patients with fully accessible versus inaccessible for
visualization sacs, with the latter group recommended for consideration of transthoracic
access [24].

Special attention should be paid to the issue of the presence of a short esophagus
(brachyesophagus), which predisposes to herniarecurrence and supradiaphragmatic migration
of the fundoplication wrap. According to Russian academician Chernousov, a prolonged
inflammatory process in the esophageal wall, resulting from the reflux of gastric contents,
typically leads to acquired shortening of the organ. In his classification, if the cardia is located
less than 4 cm above the level of the diaphragm, the condition is considered grade | shortening.
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If the distance exceeds 4 cm, it is classified as grade Il. In such patients, he recommends
Kanschin’s valvuloplastic gastroplication followed by fundoplication [9].

Additionally, to prevent displacement of the fundoplication wrap, especially in cases of short
esophagus, Chernousov proposes his own modification, in which gastroplication is performed
along the lesser curvature of the stomach toward the esophagus using seromuscular sutures.
The upper part of the wrap is created using single sutures between the anterior wall of the
stomach, the esophagus, and the posterior wall, with a pre-inserted nasogastric tube of at
least 1 cm in diameter to prevent postoperative dysphagia. The apical part of the
fundoplication is fixed to the esophagus with separate circumferential sutures, which also aim
to avoid migration. The author reports satisfactory outcomes in 94.4% of cases. Dysphagia
was observed in 2.4% of patients, and reflux esophagitis in 3.5% during five-year follow-up
after the procedure [18,19].

Durand L. et al. recommend performing preoperative contrast radiography routinely, which
allows timely suspicion of a short esophagus in approximately 15% of cases [4].

Endoscopic assessment of a short esophagus involves measuring its length and determining
the ratio of this measurement to the patient’'s height. A retrospective study by Lal P. et al.,
involving 245 patients who underwent Collis gastroplasty (n = 157, group A) or did not (n = 88,
group B), confirmed the importance of evaluating esophageal length. In cases with a shorter
distance between the upper and lower esophageal sphincters (20.2 cm in group A vs. 22.4 cm
in group B) and a lower esophagus-to-height ratio, Collis gastroplasty combined with
fundoplication resulted in a lower recurrence rate (18% vs. 55%) and reoperation rate (0% vs.
10%, respectively) [12].

Another retrospective analysis by Yano F. et al. showed that an esophageal length (measured
from the incisors to the gastroesophageal junction) to patient height ratio (in cm/m) of less
than 19.5 indicates brachyesophagus and is an indication for lengthening gastroplasty [11].
Preoperative diagnosis of a short esophagus enables the selection of the most appropriate
surgical intervention, resulting in improved postoperative outcomes.

Other authors recommend intraoperative assessment, considering the esophagus to be “truly
short” if, after mobilization, the distance between the diaphragm and cardia is less than 1.5 cm.
Mattioli S. et al. report that 18.8% of cases involve a short esophagus, and they perform Collis-
Nissen fundoplication in 14.5% of patients [10]. According to other sources, “true” short
esophagus was present in 31.8% of 311 cases, despite an average mediastinal mobilization
length of approximately 9 cm [27].

Lugaresi M. et al. also emphasize the importance of objective intraoperative evaluation of
esophageal length. In 56% of their cases, they performed thoracoscopic mobilization and
esophageal lengthening using the Collis technique, followed by laparoscopic crural repair and
Nissen fundoplication. This differentiated approach to type Ill and IV hiatal hernias allowed for
a greater extent of mediastinal esophageal mobilization (11 cm vs. 8 cm with laparoscopic
access alone), thereby reducing the risk of recurrence [26].

Blanca M. et al. achieved a recurrence rate of 8.8% (7 out of 114 operated patients) by
performing Collis-Nissen gastroplasty in all patients whose abdominal esophageal length after
mobilization was less than 2.5 cm. This approach considered any hiatal hernia recurrence
significant, regardless of size or symptoms [28].

As an alternative type of intervention, the Nissen-Hill hybrid repair has been successfully
applied, combining the advantages of two surgical techniques. Levy G. et al., analyzing the
outcomes of surgical treatment for paraesophageal hiatal hernias in 319 patients with an
average follow-up of 22 months, reported a lower rate of anatomical recurrences (5% vs. 45%)
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and reoperations (2.6% vs. 9.7%) after Nissen-Hill repair compared to standard Nissen
fundoplication [29].

In cases of esophageal shortening, Bellevue OS et al. suggest that the combined technique can
be applied with outcomes comparable to those of Collis-Nissen gastroplasty. However, the
authors report a higher recurrence rate in the Nissen-Hill group (11.7%) compared to the
Collis-Nissen group (5.5%), with a mean postoperative follow-up of 27 months [30].
According to Gharagozloo F. et al., from Orlando, USA, in 91.7% of patientsindicated for surgery
due to recurrent hiatal hernia, the primary operation had been a Nissen fundoplication. The
authorsrecommend the Belsey-Mark IV repair as the most appropriate alternative intervention
in recurrent cases. Among 206 patients operated on using this method (71.8% after one and
28.1% after more than one previous repair), no recurrences were reported during a mean
follow-up period of 25.6 months [13].

The Belsey-Mark IV procedure, proposed more than 50 years ago and involving a partial 240°
fundoplication via thoracotomy, has proven to be safe and effective, particularly in
complicated and recurrent cases. During the era of rapidly advancing minimally invasive
techniques, the classical procedure lost some popularity; however, some institutions report
significantly lower reoperation and recurrence rates compared to laparoscopic Nissen
fundoplication. According to Danuel V. Laan et al., the recurrence and reoperation rates were
8.4% and 2.5%, respectively, for the Belsey-Mark IV procedure, versus 16.1% and 9.3% for
laparoscopic Nissen fundoplication [14].

Tasoudis P. et al.reviewed 17 studies, including a total of 2,136 patients who underwent Belsey-
Mark IV procedures and 638 patients who underwent Nissen fundoplication procedures. They
reported 6.9% recurrence and 3.5% reoperation rates following the transthoracic Belsey-Mark
IV procedure, which they consider significantly lower compared to the rates observed after
Nissen repair [15].

Several authors have reported successful robot-assisted Belsey-Mark IV procedures in
patients with recurrent hiatal hernias and limited access via the abdomen. According to these
studies, this modification is both safe and effective, and holds promise [16,17]. However, long-
term postoperative follow-up is necessary to determine recurrence rates, understand causes
of recurrence, and refine the proposed technique.

CONCLUSIONS

For the prevention of recurrence of large hiatal hernias, routine objective preoperative and
intraoperative assessment of esophageal length is essential. Timely recognition of a “true”
short esophagus—whether congenital or acquired—and appropriate differentiation of surgical
approach and strategy accordingly, allows for improved surgical outcomes and a reduced risk
of recurrence. When other conditions are equal, minimally invasive thoracoscopic and
laparoscopic approaches are preferred (Fig. 1).
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Figure 1. Strategy for preoperative and intraoperative assessment of esophageal length and the need for its lengthening to
prevent recurrence of hiatal hernias
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