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Pathophysiology of Hiatal Hernia

Courtney M. Adams RN, BSN, CCRN

Otterbein University, Westerville, Ohio

Introduction UNDERLANE SUCNIFICGANGE O [MPLICATIONS FOR NURSINEG
PATH @PHY@H@L@@Y PATE @PHY@H@L@@Y Akst, L. M., Haque, O. J., Clarke, J. O.,( HiIIeI),
X : : A.T., Best, S. R.A, and Altman, K. W. (2017).
ST e s o knowthe ot are dagnosed by endoscopy barum awllow sophagel e et
. . . igh- uti i in clini tice: t
car accident causing an everyday symptom . f | | D elng the main symptom ot HH requires us to know the y g ) T y \ IP X qu(t;;Alliiz?:;;Cc);g;(c)agyp;ahch;gfogyn;p ate
f eastroesophageal reflux disease (GERD) Increased pressure from the abdominal cavity pathophysiology of GERD to know how to manage a HH. sy.lmptor.ns. Many stg ies are favoring HRM with ruling out the oo
oI . phag . ' cah cause the herniation of contents from » The lower esophageal sphincter may cause GERD by the muscle diagnosis of HH (Khajanchee, Cassera, Swanstrom, & Dunst, 2013). doi-10.1177/00034894 16686586
* | work in a cancer hospital where many :  HRM is highly sensitive and specific for hiatal hernia detection Banki, F., Kaushik, C., Rolfe, D., Chawla, M
iy . the abdomen to be pushed into the chest losing its tone or the result of a hiatal hernia. When the sphincter ‘ T T .
individuals suffer from GERD and in turn cavity. Some of the causes of herniation are: ! f e h _ A ) | y exceeding the sensitivity of endoscopy or radiography alone. HRM Ea5|m|r, R., & Miller mt,. C.C. igoile). |
some result in Esophageal Cancer. ' : ' allows tor gastric acid to reflux up into the esophagus, it may erode sensitivity was 92% and the specificity of 95% (Weijenborg, Van R b
o OVGFWEIght or Pregnancy the lini fth h N kediuko. 2012 - A safe procedure with high patient
e Hiatal hernia (HH) is a common disorder . p | FHH +h e lining o € €s0pnhagus ( WOKEQAIUKO, ) . HOelj, Smout, & Bredenoord, 2015) satisfaction and low morbidity. American
affecting 10-50% of the population fevelisiieate |nf:reases il * Normally you have reflux when the lower esophageal sphincter(LES) | « Education is key! Management of HH is very similar to GERD jl%uigcl’g;fsur.gery’ zzéfg%édgl"l
(Berselli et al., 2015) age and body mass index (BMI) relaxes. The normal basal pressure of the LES is 10-45 mmhg management. Some things nurses can teach their patients are: Berselli ,iﬂar?{\s,l:gghl L lenei L
: v ' (Roman & Kahrilas, 2014). (Nwokediuko, 2012). Patients are at risk with pressures of 6mmhg or * Avoiding certain foods such as coffee, alcohol, chocolate, Farassino, L., Rota Bacchetta, G. L., Pasqua,
* HH is characterized by the upper part of .. g . ‘ - . N., & Cocozza, E. (2015). Laparoscopic repair
the st h that h th h . Vomltmg, heavy Ilftmg’ phySIcaI less (Tatarian Pucci & Palazzo 2016) fatty B T (NWOkEdIUko' 2012)' of.’voluminou; sy./mptom-aticphiatal hperniap
e stomac at pushes through a . g ! g ' . :
. P e . strain, or straining for a bowel * Chronic esophageal reflux may cause esophagitis, Barrett’s Eat meals at least 3-4hrs before lying down using absorbable synthetic mesh. Minimally
widening of the diaphragmatic hiatus into L ’  Keeping the head of bed higher than 6 inches Invasive Therapy & Allied Technologies
: : movement (Cleveland Clinic, esophagus, and esophageal adenocarcinoma (Nwokediuko, 2012) . I
the chest cavity (Berselli et al., 2015). 2015) ‘ / '  Avoid tight clothing that can cause increased pressure in j4$61)6337120-g/7163'645706 .y, -
* Normally the esophagus goes through an N . .. the abdomen area Cleveland inic (2015). Hiatal hernia
, , _ * Arise in abdominal pressure and a Type | » | Type I . . , - - -
opening called the hiatus at the diaphragm B b Facic pressure - | * Losing weight Eetrle}f/ed frc|>m . o
.. : . o ttps://my. inic. th/arti
to the stomach (Cleveland Clinic,2015). " o 1 chronic | (Cleveland Clinic, 2015) /hizfal_r:?r/nciaeve andclinic.org/health/articles
Sl.JC as obesity and chronic lung * Symptomatic HH should be repaired by a laparoscopic approach Federle, M. P, (2015). Hiatal hernia. Clinical
disease (Menezes & Herbella, (Berselli et al., 2015). Gate. Retrieved from
2017). * It is controversial whether to have an open procedure or https://clinicalgate.com/hiatal-hernia-2/
T : Khajanchee, Y. S., Cassera, M. A., Swanstrom,
» Caused by injury to the area, laparoscopic approach, a study showed the use of an absorbable L. L, & Dunst, C. M. (2013). Diagnosis of type
which is what happened to me in synthetic mesh with a laparoscopic approach is related to low 1 hiatal hernia: A comparison of high-
5 71 Normal \ || Hiatal Hernia : reoccurrence rates (Berselli et al., 2015). resolution manometry and endoscopy.
my Car accident. . , , , , , Disease of Esophagus, 25(1) 1-6. doi:
| J | : * Low morbidity and increased patient satisfaction is related to the 10.1111/i.1442-2050.2011.01314
I-—— Esophagus — & GERD * Congenitally . . L, 20
| . laparoscopic approach when compared to an open approach (Banki Menezes, M. A. & Herbella, F. A. M. (2017).
| Esophageal | (Cleve and CllnIC, 2015) et a|.’ 2016). Pathophysiology of gastroesophageal reflux
: : : disease. World Journal of Surgery, 41(7),
@H@ N@ AN D @YM PT@M@ ’ Before SUrgery 15 considered doctgrs look at whether the patient has 1666-1671. doi:10.1007/s00268-017-3952-4
failed medical management (Tatarian et al., 2016). Medications Nwokediuko, S. C. (2012). Current trends in
. include antacids, proton pump inhibitors (PPI), and histamine 2 the management of gastroesophageal reflux
* Type | is the most common among adults called - - disease: A review. ISRI Gastroenterology,
liding HH, which consists of the - - U .
e ’ * One study showed that as obesity rates rise, the presence of GERD Roman, S. & Kahrilas, P. (2014) The diagnosis
gastroesophageal junction migrating above the (Federle, 2015). will also rise (Akst et al., 2017). Those who are obese are two and gzg ”;af‘_ﬁim?/%of h‘at/‘;)hlelr;‘;bm? o,
" diaphragm while the stomach remains in half times more likely to have GERD symptoms than those who are o 0L PR AOR T g
| | Singh, M., Lee, J., Gupta, N., Gaddam, S.,
(Cleveland Clinic, 2015) position. M M @LA@@HFH E D} HNT@ 4 TYL@ E@ not obese (Nwokediuko, 2012). For those who are overweight or Smith, B. K., Wani, S. B., Sullivan, D. K.,
! ' - . . : Rastogi, A., Bansal, A., Donnelly, J. E., &
Type Il is called a pure para-esophageal hernia, oSt?esE, wellghzcl)cisés alone may reduce symptoms of GERD completely Sharmma, P (2013), Welght loss can lead to
where the fundus comes through the * Type | is the most common among adults called a sliding HH, which (Singh et al. ) resolution of gastroesophageal reflux disease
dianhraem into the chest cavitv while the ] ) . . . symptoms: a prospective intervention trial.
pnrag y consists of the gastroesophageal junction migrating above the Obesity, 21(2), 284-290.
gastroesophageal junction stays in the diaphragm while the stomach remains in position. doi:10.1002/0by.20279
. . . _ Tatarian, T., Pucci, M. J., & Palazzo, F. (2016).
abdominal cavity. » Type Il is called a pure para-esophageal hernia, where the fundus @@N@LM@H@N A modern approach to the surgical treatment
* Type Ill combines type | and Il with both the comes through the diaphragm into the chest cavity while the of gastroesophageal reflux disease. Journal
fundus and gastroesophageal junction come h ¥ ' in the abdominal cavi of Laparoendoscopic & Advanced Surgical
i gastroesophageal junction stays in the abdominal cavity. Being diagnosed with HH has caused me to grow in the geghln(;'qlaée;é/zl6(3;,011754(-)15739()).
. ° ' l . . o o1:10. ap. :
. Tvoe IV is often callid -+ giant hernia because Type Ill combines ’pre I_ and |l W't.h both the fundu_f, and understanding of this condition, and not only help better Weijenborg, pF\)N Van Hoeij, F. B., Smout, A.
o}clEer structures in the agbdomen beside the gastroesophageal Junction come into the chest cavity educate myself, but also be able to better assist those that | :1 8; ?rrnede'nogrctj' A"c-'J. (thth)'Acchuracylohf' h
° l l l ' .. . . latal hernia detection with esophageal hi
O' I & I ' E RB E I N ' the | Type IV is oftgn called a giant hernia be.caus.e other structures in the  oncounter that may also suffer from a similar diagnosis. hiota) hernia detection phageal hig
stomach can herniate into the chest cavity. abdomen beside the stomach can herniate into the chest cavity. Neurogastroenterology & Motility, 27(2),
UNIVERSITY * (Bersellietal., 2015) * (Berselli et al., 2015) 293-299. doi:10.1111/nmo.12507
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