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Retrospective











18 studies totalling 
937 patients

Forest plot:
GERD remission

The incidence of GERD remission after SG+HHR was 68.0% (95% CI: 
55.0-80.9%)



de novo GERD was 12% (95% CI: 8-16%)
HH recurrence was 11% (95% CI: 4 to 19%). 
SG+HHR was superior to SG alone in GERD
remission (OR: 2.97, 95% CI: 1.78 to 4.95, P < 
0.0001). 
BUT no significant difference in de novo GERD 
after SG+HHR compared with SG alone.



retrospectively analyzed
91 obese patients 
submitted to SG + HHR 
with a minimum of 7-years 
follow-up 

36 of 91 (39.6%) patients had typical GERD 
symptoms
37 of 91 had a correct diagnosis of HH , of whom 
1/3 complained of typical GERD symptoms. 

HH recurrence seems to be concomitant 
with GERD



If Diagnosis made →How to avoid recurrent HH in LSG?

DO NOT HARM



Annals of Surgery 1966

Importance of phreno-esophageal membrane in 
Pathophysiology of reflux: integrity of membrane
implies integrity of LES and protects from reflux

Should the hiatus be widened, and the 

ligamentous insertion displaced (even 

in absence of hiatal hernia), tension 

would then be applied laterally to the 

sphincter, tending to distract it hereby 

facilitating reflux 



38 surgeons evaluated 33 videos of patients who did not undergo HH repair

2020



10 surgeons detected at least 0NE hiatal hernia



To avoid (de novo) GERD in sleeve gastrectomy one should:
1/ check for widening of hiatus
2/ do the check without touching the ligamentous insertion of LES

i.e. the phreno-esophageal membrane (PGM)

→Posterior approach to the hiatus
→Avoid dissection of PGM









Posterior figure of 8
Hiatoplasty



CONCLUSIONS

-No clear evidence that hiatal hernia dissection is useful in LSG
-No clear evidence that hiatal hernia repair is beneficial in LSG
-Preserving integrity of esogastric membrane is most likely important
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