CASE STUDY

RECURRENT
HIATAL HERNIA

Recurrent Hiatal Hernia Repair with MIROMESH™
Biologic Matrix
Study conducted by David Scheeres, MD, FACS, General Surgeon
Spectrum Health, Grand Rapids, MI

PATIENT INFORMATION
Background

66-year-old female developed dysphagia, heartburn and regurgitation
in early 2015.
Presented to the hospital with acute left chest pain; a cardiac workup
was negative.
Upper gastrointestinal (UGI) series and esophagogastroduodenoscopy
showed recurrence of a paraesophageal hiatal hernia (laparoscopically
repaired without mesh in May 2012) with the fundoplication still intact
around the distal esophagus.
Approximately 50 percent of her stomach was in her chest, with
delayed emptying of the esophagus and food debris in her herniated
stomach.

Past Medical History

Diabetes Mellitus Type II
GERD
Hiatal Hernia
Anxiety
Depression

Past Surgical History

Lap Nissen with repair of paraesophageal hiatal hernia and lysis of
adhesions in May 2012
Incisional hernia repair with component separation and prolene mesh in
July 2013
Cholecystectomy
Hysterectomy

Current Diagnosis

Recurrent paraesophageal hiatal hernia (Type 2)
Upper GI obstructive symptoms
Reflux disease
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CT Scan and X-Ray Findings

UGI findings (1/2015): The esophagus distended normally. There was significantly delayed emptying
of the esophagus (Image 1). A large paraesophageal hernia was present. It was estimated that
approximately 50 percent of the stomach was located within the chest (Image 2). Food debris was
seen within the hernia sac. There was satisfactory antegrade flow of contrast into the distal stomach
and proximal small bowel (Image 3).

Image 1

Image 2

Image 3

Surgical Intervention

At surgery, the patient had approximately two-thirds of her stomach herniated into her chest. This was
reduced, and attachments were freed, allowing the stomach to lie without tension in the abdomen. The
Nissen wrap was still positioned over the distal esophagus and below the diaphragmatic hiatus. The
gastroesophageal (GE) junction was dissected free anteriorly on the right and left as well as along the
left posterior region.
Dissection on the right posterior was found to be densely adherent, and a complete circumferential
dissection was not performed to avoid injury of the esophagus, stomach, and vagus nerves. The posterior
portion was densely adherent to the hiatus and therefore felt not to be a potential source for recurrent
herniation. An anterior closure was performed, and this was reinforced with a 6 x 8 cm MIROMESH
Biologic Matrix to prevent a recurrence (Image 4). Intraoperative endoscopy, once the hiatal hernia was
reduced, confirmed that the Nissen fundoplication was still intact and present at the diaphragmatic level.
The Z-line was noted to be within the abdomen.

Image 4
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Rationale for Use of MIROMESH Biologic Matrix

The hiatal repair needed reinforcement to prevent this repair from failing. Use of MIROMESH allowed
strengthening of the repair without risk of erosion of mesh into the esophagus or stomach. The mesh was
easy to handle during surgery, and there was no wait time or pre-placement stretching needed.

Suturing

0 Ethibond Excel® was placed with an Endo Stitch™ instrument and tied with a TK® Ti-Knot® device. One
stitch was placed anterior to the hiatus, one stitch secured MIROMESH to the right crus and another one
secured the mesh to the left crus. Suturing was limited because the mesh ultimately was held in place by
abdominal organs.

Patient Followup
Hospital: Normal postoperative course; normal post-Nissen UGI the morning after surgery. Patient was
discharged post-operative day 1.
Postop UGI Findings: On limited scout image, multiple surgical anchors were seen in the region of the
gastric cardia. Contrast moved freely through the operative area without leak or obstruction (Images 5
and 6).

Image 5

Image 6

Office: At her postoperative office visit 3 weeks after surgery, the patient’s pre-operative symptoms
resolved, and she was feeling well, with mild fatigue. Her abdomen was soft, non-tender, nondistended. Her wounds were clean and dry without hernia or cellulitis.
Her diet had advanced to unrestricted without dysphagia. She had been taking one proton pump
inhibitor per day, as instructed, which was discontinued at this time, and a medication taper with H2
blockers was started. Future office visits will be scheduled only as needed.

INTENDED USE: The Miromatrix Biologic Mesh is intended to be implanted to reinforce soft tissue.
The physician’s views represented in this case study do not necessarily represent the views of Miromatrix Medical Inc.

customerservice@miromatrix.com
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