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THE RESULTS OF LAPAROSCOPIC INTERVENTIONS IN GIANT HIATAL HERNIAS

Karimova S.0O’. Berkinov U.B.
Tashkent Medical Academy, Tashkent Uzbekistan

Gathering deep knowledge about giant hital hernia and its treatment. Laparascopic method and its advantages.
Key words: giant paraesophageal hernia, mesh repair, Collis gastroplasty, surgical approach to giant hiatal her-

nia, laparoscopy, incarcerated hiatal hernia, fundoplication.

hough a standard description is lacking, a gigantic hi-

atal hernia (HH) is defined as a hernia that encom-
passes at least 30% of the stomach in the chest; the most
prevalent kind of a huge HH is a type Il hernia with a parae-
sophageal and sliding component. The exact cause of giant
HH is unknown, but there are two possible explanations: (1)
chronic positive pressure on the diaphragmatic hiatus com-
bined with a propensity to herniate causes gastric displace-
ment into the chest, which in turn causes gastroesophageal
reflux disease (GERD), which is caused by esophageal scar-
ring and shortening, traction on the gastroesophageal junc-
tion, and gastric herniation, and chronic positive pressure on
the diaphragmatic hiatus combined with a propensity to her-
niation leads to gastric displacement into the chest, result-
ing in GERD. Awreness the pathophysiology of large HH and
how to effectively handle this issue require an awareness of
the short esophagus and GERD. Adherence is needed for the
huge HH repair to be successful. fundamental hernia repair
concepts (such as resection of the hernia sac, tension-free re-
pair), identification and fixing of a brief esophagus, as well as
a properly executed antireflux treatment. Recurrence rates
in professional repair of open large HH hands vary from 2%
to 12%; lengthy series have proved that the outcomes of an
open large HH repair could be replicated with careful laparo-
scopic surgical approach.

In most cases, hiatal hernia observations are repre-
sented by sliding hernias, the surgical correction of which
has its own specific indications. Paraesophageal hernias
make up no more than 0.4—1.4% of clinical observations,

but to eliminate it, as a rule, in all cases only surgical inter-
vention is necessary.

Nowadays, many hospitals worldwide—including our
hospital—use laparascopy as the most challenging but fa-
vored method of treating these patients. I'd like to use one of
our patients’ symptoms as an example.

Patient: B, 66, came to our clinic on February 5, 2019,
complaining of nausea, vomiting after eating, and epigastric
pain. The anamnesis reveals that the patient has experienced
heartburn and dull, throbbing pains in the epigastrium on oc-
casion for ten to fifteen years. The patient reported acute dis-
comfort in the right hypochondrium and frequent vomiting
a year prior. GPOD and chronic calculous cholecystitis were
found during the examination. Many clinics avoided doing
surgery on the patient because of the considerable anesthesia
risk. The patient has experienced acute epigastric pain twice in
the last three months, with vomiting following any meal. At his
home, a patient with a drooping abdomen had an abdomino-
plasty thirty years ago. Hospitalization took place on February
5, 2019. with the diagnosis: GPOD. ZHKB. Chronic calculous
cholecystitis. Obesity 2 st.

During gastric X-ray: barium suspension is freely
passable through the esophagus, in the lower third the
esophagus is convoluted, slightly shifted to the right and
posteriorly. The cardiac part of the stomach is located at
the level of the diaphragm, while its proximal part (bot-
tom and part of the stomach) is displaced into the tho-
racic cavity, located in the posterior mediastinum, has
the shape of a semicircle.

Fig. 1. Contrast radiography of the stomach. The body and the bottom of the stomach are located in the chest cavity.

The distal part of the stomach is located in the ab-
dominal cavity, located high vertically. The portion of the

stomach body at the level of the diaphragm’s esophageal
entrance appears to be considerably restricted, but its
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walls are still flexible, and the mucous membrane’s re-
lief is visible. The stomach did not contain any abnor-
mal forms.

The stomach’s walls are flexible. There’s active peristal-
sis. The first evacuation happens on schedule. The duode-
num is twisted downward and backward, but it is not visibly
malformed. Because the stomach is positioned high, the du-
odenum’s loop is visible.

On 02/20/19, under endotracheal anesthesia, the pa-
tient underwent laparoscopic surgery in the volume of crur-
oraphy, fundoplication according to Nisen cholecystectomy.

The postoperative period proceeded without com-
plications, and the next day the patient began to take lig-
uid food. On the third day, the patient was discharged in
a satisfactory condition for outpatient treatment.

Conclusion. The clinical observation mentioned
above relates to uncommon forms of paraesophageal
hernias; because of the high risk of infringement, sur-
geons are encouraged to treat these hernias with sched-
uled surgery. The utilization of endovisual technology
in the treatment of enormous paraesophageal herni-
as involving the diaphragm'’s esophageal orifice is aptly
demonstrated by this clinical example. Other times, the
execution is additionally.
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