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COMPLICATED PARAESOPHAGEAL HERNIA DUE TO

DISTAL GASTROINTESTINAL OBSTRUCTION

Avgoustou C, Stamos N, Theodoropoulos D

and Fangrezos D
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Athens, Greece

Aim: To describe difficulties, surprises and risks in urgent surgery in patients
with complicated large paraesophageal hernia (PEH) and distal gastrointestinal
obstacle.

Methods: Three cases with known PEH, | woman 78 yrs, Il man 88 and Il man 78,
were urgently operated for strangulated/volvulised PEHSs (], Il), and complete bowel
obstruction due to strangulated dolichosigmoid volvulus (lll). Cardiorespiratory
embarrassment in all and sepsis in case | were encountered. Case | had coexistent
incarcerated abdominal wall hernia, Il had a previous-day gastroscopy that revealed
a prepyloric lesion, and Il a history of gastroesophageal reflux and constipation.
Radiographies and chest-abdomen CT helped diagnosis. The findings are of in
case |, after freeing the entrapped into the abdominal hernia bowel, the gastric
fundus and body were found strangulated in mediastinum, fundus was ruptured,
and antrum was ischaemic; total gastrectomy/splenectomy with stapled closure
of esophagus and duodenum were performed. In case Il, the whole stomach with
prepyloric obstructive lesion was volvulised in mediastinum; distal gastrectomy/
splenectomy, gastrojejunostomy, cruroraphy and fundopexy were performed. In
case lll, the strangulated dolichosigmoid volvulus was the prominent pathology,
moreover, incarceration of gastric fundus and transverse colon in PEH sac were
found; extended Hartmann's colectomy, caecopexy, reduction of PEH contents,
cruroraphy and fundopexy were performed.

Results: Cases | and |l were transferred intubated to ICU. Case | was never stabilized
died after 50 hours; histology confirmed gastric necrosis. Case Il was extubated
at day 4, supported for pulmonary insufficiency, discharged at day 28; histology
revealed antral ischaemia and obstructive prepyloric pT2 adenocarcinoma. Case
IIl had uneventful outcome; histology revealed dolichosigmoid necrosis. Follow-
up of cases Il and Il (16 and 4 months respectively) is uneventful as far as the
hernia complications are concerned.

Conclusions: Obstructive conditions distal to large PEHs may trigger acute
complications in hernia sac contents, independently of the prominent indication
to urgent surgery.
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