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BARIATRIC SURGERY and HIATAL HERNIA
Pre-operative evaluation

• Clinical practice guidelines

• Diagnostic value of routine preoperative work-up

• Impact of routine preoperative HH diagnosis
both on surgical techniques and on costs-
effectiveness consideration

AGENDA



Clinical practice guidelines

Preoperative endoscopy versus no endoscopy in 
patients udergoing bariatric surgery? 

Upper endoscopy only in symptomatic patients
preoperatively



Diagnostic role of routine preoperative work-up

OPTIONS FOR ROUTINE PRE-OPERATIVE HIATAL HERNIA 

EVALUATION

. UPPER GASTROINTESTINAL SERIES (UGI)

. UPPER ENDOSCOPY

. HIGH RESOLUTION MANOMETRY  (HRM)



Studies were included when both of the following conditions were met: 

a) Surgery was chosen as the gold standard, and 

b) Sufficient data were reported to calculate true positive (TP), false 

positive (FP), false negative (FN), and true negative (TN). 

5 articles: 3181 pt

4 articles: 1883 pt

3 articles:   313 pt



Tukey’s multiple comparisons tests were used to

compare the AUCs of the three diagnostic methods:

No significant differences were found between X-ray

and endoscopy (P = 0.7293), and HRM was superior

to both X-ray (P = 0.0127) and endoscopy (P =

0.0442).



X-RAY
. Limitations of the measurement

techniques and X-ray criteria

. Barium esophagogram may induce

the shortening of the esophagus and

the appearance of physiological

hernia, which may lead to difficulty in

differentiating with the real HH

UPPER ENDOSCOPY
. The literature’s definition of HH is
controversial in itself.
. The endoscopic evaluations are
influenced by confounding factors
such as Barrett’s metaplasia,patient’s
breathing, and air insufflation during
the endoscopic examination.
. Diagnosis of HH is largely based on
the operator’s understanding of
human anatomy, pathology, and
diagnostic criteria, leading to a
subjective bias toward the final result

HRM

. Accurate identification of
diaphragmatic and lower
esophageal sphincter pressure
profiles to identify HH.

. It avoids the influence of the
physician’s subjectivity.
This approach may
significantly improve the
diagnostic efficiency

FACTORS THAT REDUCE THE DIAGNOSTIC VALUE  



Objective: This study compared preoperative and intraoperative hiatal

hernia detection rates in patients undergoing laparoscopic sleeve gastrectomy

Methods: 
Preoperatevely
. Patients completed the GerdQ and BEDQ

. Routine UGI series

Intraoperatevely
. Anteriorly visible defect-→ HH repair

. All others were randomized to standalone SG or posterior crural inspection











Impact of routine preoperative HH diagnosis on surgical

technique and on financial cost for health care services 

Routine preoperative diagnosis of hiatal hernia: is it useful





47 studies

23,368 patients assessed

40.8% no novel findings

39.7% novel findings that not affect surgical planning

19.8% findings that affect their surgery

0,3%% not be suitable for bariatric surgery





ROUTINE PREOPERATIVE DIAGNOSIS OF HIATAL HERNIA:

COST-EFFECTIVENESS EVALUATION 

Upper endoscopy:  estimated cost per patient between £ 3000 and £ 4500 

Large financial impact when routinally

performed on particular health care

services
Furthermore, there is the extra cost of the novel

findings that would not alter surgical

approach/managementPatients may be started on medication

despite their new findings being

completely asymptomatic, and the cost

of this can quickly escalate when

enough patients are involved.





CONCLUSIONS

o Poor correlation between symptoms, routine instrumental work-up and

presence of hiatal hernia.

o Despite not altering management in the majority of cases, according to

clinical practice guidelines, Upper endoscopy is routinely performed in

Europe.

o Routine UGI series for diagnosis of hiatal hernia prior to bariatric

surgery is not recommended, meanwhile it may be suggested to favor a

selective approach

o HRM could provide an advantage over the conventional approach but

more consensus has yet to be reached for its routine use



CONCLUSIONS

oThe high costs of routine preoperative diagnosis of hiatal 

hernia must be considered in a dynamic of cost effectiveness 

analysis.

oFurther comparative studies are required to determine if each

bariatric patient should undergo a routinely preoperative

diagnostic procedure for HH, especially if asymptomatic

o Is the conservative careful inspection of the hiatus a reliable 

alternative for a routine hiatal hernia diagnosis in bariatric 

surgery? 
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