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Background 

Obese/Bariatric surgery and GERD/HH



Hiatal hernias should should be repaired, 
if found (84%)

The presence of a hiatal hernia is not a 
contraindication to perform sleeves (88%)
 is a contraindication for 46 % of general 

bariatric surgeon

2012

2016

Background 2

HH should be looked for and repaired during LSG, 
even in asymptomatic patients and those without 
endoscopic findings for GERD.
67% consensus for the necessity of concomitant 
small HH repair 
80% consensus in cases of large HH.

2020



SELECTION CRITERIA
small type I HH
diagnosed intraop.
Fat pad and cardias below
the diaphragm with no 
evidence of retraction into
the mediastinum

Primary surgery
NO Barrett
NO Esophagitis
NO preop PPI

PRIMARY OUTCOME

GERD score at 12 months

n= 241 pts

HH repair (n=100 pts)

NO HH repair (n=141 pts)

Last minute 2023



WHAT ‘S regular anatomy???



NO DISCUSSION !

Courtesy of . L. Angrisani



LIMIT OF THE STUDY: retrospective, 
monocentric, no-routine EGD

INTRAOPERATIVE DIAGNOSIS OF HH IS 
THE GOLD STANDARD IN BARIATRIC POPULATION



MBSAQIP database

Primary *
procedures

17.9%
(pts 130.722)

SLEEVE 
GASTRECTOMY

21%

RYGB
10.9%

Revisional** 
procedures

24.1%
(pts 12.788)

SG to RYGB 31.1%

*Obesity Surgery 2019, S. Docimo Jr et al
** Obesity Surgery 2023 A .Friedman et al
*** Minerva Surgery 2021 Boru, Silecchia et al

Personal experience
13%

Primary surgery
10%

Revisional surgery
3%

PREVALENCE OF CONCOMITANT HH REPAIR BASED 
ON INTRAOPERATIVE ASSESSMENT



NO STANDARD CRITERIA 
FOR INTRAOP DIAGNOSIS 
OF HH 

• 33 video primary LSG non HH diagnosed 

• 38 surgeons (similar profile)

• 26% of diagnosis of HH to be repaired



Intraoperative criteria to proceed to HH repair

CONCERNS

1.Type of procedure
2.Primary/revisional
3.Recurrent HH 
4.Patients characteristics
5.INTRAOPERATORY FINDINGS 



PROPOSED INTRAOPERATIVE STEPS: DON’T MISS THE HIATAL DEFECTS

Check the Hiatus

Remove the Belsey Fat in any case

Identify the Hiss angle 

Fundus dissection and exposition of left pillar
(sleeve gastrectomy, revisional)

Check para-esophageal posterior lipoma

Check the position of EGJ at the end of the procedure
(gastric pouch trans-hiatal migration)

From I. Hutopila , C. Copaescu Chirurgia 2019

No identification of the abdominal esophagus after 
the fat pad’s mobilization







EXPLORING THE HIATUS FOR EVENTUAL 
DEFECTS TO BE REPAIRED

≠
COMPLETE DISSECTION OF HSA



PLEASE DON’T DO THIS!!!



• Primary procedure:LSG • Reoperation after 6 weeks (severe disphagia)

Courtesy of 
L. Angrisani

THE REAL LIFE
In absence of standard criteria when and how to proceed to concomitant HHR 

the decision is up to the surgeon’s experience.
Consider the RISK of overtreatment!



Check Hiatus

Sliding/PE Hernia

Proceed hiatus 
defect/Hiatal
hernia repair

Anterior dimpling
(selected cases)

Intact anatomy

Remove the Belsey fat

EGJ in place

EGJ above the hiatus
No visualization of the distal esophagus

Fundus mobilization

Exposure of the left crus
Normal phreno-esophageal membrane

Lipoma and /or diverted crura

Proposed alghoritm

EGJ position at the end Trans-hiatus migration

In place



Influence intraoperative evaluation of the hiatus during any bariatric procedures. 
The intraoperative inspection of the hiatus allow to identify hiatal defects in an 
additional 35-45% of the cases.
Missing hiatal defect impact on postoperative outcomes.

SHOULD NOT

WHEN TO PROCEED TO CONCOMITANT HHR

The results of preoperative studies (endoscopy/imaging/manometry)
   show a low sensitivity and specificity



THANK YOU!

gianfranco.silecchia@uniroma1.it
www.gianfrancosilecchia.it

mailto:gianfranco.silecchia@uniroma1.it
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