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Abstract

AIM: To evaluate the clinical effects of two dif-
ferent laparoscopic procedures in the manage-
ment of esophageal hiatal hernia.

METHODS: The clinical data for 129 patients
who underwent laparoscopic surgery for esoph-
ageal hiatal hernia from March 2001 to February
2009 at our hospital were retrospectively ana-
lyzed. All patients were divided into two groups
based on the laparoscopic procedure used: Nis-
sen group (360° fundoplication, n = 53) or Dor
group (anterior 180° fundoplication, n = 76).

RESULTS: All operations were performed
smoothly. No death occurred. Thirty patients (16
in the Nissen group and 14 in the Dor group) de-
veloped dysphagia after surgery, and 21 of them
relieved within four months. Three patients in
the Nissen group received esophageal dilata-
tion for persistent dysphagia. Six months later,
six patients had recurrence. The satisfaction rate
was 89.51%.

CONCLUSION: Laparoscopic repair of esopha-
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geal hiatal hernia is an effective way to treat
hiatal hernia. Dor anterior 180° fundoplication
can decrease the incidence of postoperative dys-
phagia, abdominal distension and other compli-
cations, which might be caused by the Nissen
procedure because of tighter fundoplication and
injuries of the branches of vagus.

Key Words: Laparoscopy; Hiatal hernia; Dor fun-
doplication; Nissen fundoplication
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