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Laparoscopic repair for hiatal hernia was performed

after drainage of a giant liver cyst
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Abstract A 69-year-old woman admitted with complaints of appetite loss. Careful examination revealed esophageal hiatal

hernia typelV(complex type) and huge liver cyst. The huge liver cyst was predicted to be an obstacle to the operation when

performing an esophageal hiatal hernia operation. The operation was performed after reduction of the large cyst in the outside

of the liver. The hernia sac around the esophagus was peeled off, the hepatic branch of the vagus nerve was preserved, and the

hernia hiatus was crimped with non-absorbable thread. Thereafter, reinforcement with collagen coated mesh was performed.

This patient was discharged 10 days after operation without any complications. When performing the laparoscopic radical

surgery for esophageal hiatus hernia, it is necessary to take measures to obtain the good operative field.

Keyword hiatal hernia, laparoscopic repair,

liver cyst
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