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[ Abstract ] Objective  To investigate the clinical effect of modified Nissen fundoplication for the treatment of sliding
esophageal hiatal hernia. Methods A retrospective analysis was made on 22 cases of sliding esophageal hiatal hernia from March
2012 to March 2017 in our hospital. All the patients were given a modified Nissen operation, during which the stomach was lifted to 2
-3 cm above the cardiac orifice and the esophagus was wrapped around with double suture for 180 degrees to place below the
diaphragm. Among them, 18 cases were treated by thoracic approach, and the other 4 cases by abdominal approach. ~ Results The
average operation time was 72 min (range, 59 — 117 min). The patients were given liquid diet at 24 —48 h after operation. Except for
1 case of mild esophageal reflux after oral administration of acid suppression, there were no serious complications and death cases. The
postoperative hospitalization time was 7 — 14 d (average, 9 d). The X-ray barium meal examination under lying head down in 22 cases
at two weeks after operation showed no gastroesophageal reflux. Endoscopic esophageal mucosal morphology classification was
significantly better than preoperative (Z = —4.884, P =0.000). The 24 h esophageal pH monitoring DeMeester score significantly
decreased at 2 weeks after surgery (5.20 £2.33) points than before operation (32.30 £11.98) points (¢ =11.824, P =0.000).
The gastroesophageal reflux questionnaire score before operation (8.5 + 2.3 ) points was significantly higher than 2 weeks after
operation (6.7 £2.8) points (¢t =4.002, P =0.000), which indicated that the symptoms of the patients were relieved or
disappeared. Follow-ups for two months to 5 years ( median, 32 months) found no hiatus hernia recurrence or obvious reflux
symptoms.  Conclusion Modified Nissen surgery is a safe and effective method for sliding hiatal hernia, which simplify the operation
process, reduce the surgical complications of esophageal stenosis derived from 360 degrees of esophageal suture in standard Nissen
procedure, and improve anti-reflux effect.
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