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The role of reinforcing mesh in the repair of hiatal hernias 
is often debated. Synthetic mesh has been demonstrated 
to reduce recurrences, although mesh erosions have been 
reported and can be catastrophic. Prospective randomized trials 
utilizing biologic mesh materials have demonstrated a reduction 
in short-term recurrences. Polyglycolic acid / Trimethylene 
carbonate (PGA / TMC) mesh is an absorbable synthetic that 
may be utilized to reinforce the hiatal closure during repair. This 
study evaluates quality of life (QOL) and clinical outcomes of 
patients undergoing laparoscopic hiatal hernia repair (HHR) 
with PGA / TMC mesh. 

Table 1. Patient Characteristics

Table 2. Outcomes by defect size

Our surgery database was queried to identify all patients that 
had undergone laparoscopic repair of hiatal hernia during the 
time period of August 1, 2012, through April 30, 2014, performed 
by the senior author (JSR) and which utilized PGA / TMC mesh. 

Patient demographics, 
preoperative studies, 
intraoperative details, and 
postoperative outcomes 
were recorded. In addition, 
GERD Clinical Signs 
and Symptoms (GERD 
CSS) questionnaire (see 
right) responses were 
recorded and evaluated 
according to three time 
periods: 1) preoperative, 
not greater than 90 days;  
2) postoperative, within six  
weeks; and, 3) postoperative, 
between six weeks and six 
months. For long-term results, a prospective administration of 
the GERD CSS survey was conducted over the phone from 15 
to 40 months after surgery. 

GERD CSS responses from the three postoperative time 
points and the long-term follow-up results were compared to 
preoperative responses. 

Significance was set at p < .05 for all comparisons. SPSS 
statistical software (IBM Corp., Armonk, NY) version 22 was 
used for all calculations.
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Figure 1. Estimated marginal rates of clinical symptoms at given timepoints



Table 4. Symptoms by defect size across the three post-operative time 
period measurements

RESULTS (continued)
Table 3. Estimated marginal rates and severity of clinical symptoms (95% C.I.) Laparoscopic HHR has become the gold standard for 

symptomatic improvement of GERD. As such, the decreased 
rates of regurgitation symptoms and antacid use found in this 
study serve as additional evidence for the use of laparoscopic 
HHR as an antireflux procedure.1 The use of mesh to reinforce 
the crura has been shown to decrease the rate of recurrence; 
however, at least one previous study has linked the use of 
biological mesh in HHR to an increased rate of esophageal 
stenosis.2 This would likely manifest as swallowing difficulties 
in the patient. The results of this study indicate that patients 
undergoing laparoscopic HHR with PGA  /  TMC mesh do not 
perceive increased dysphagia postoperatively.

A significant symptomatic difference was seen postoperatively 
between the two defect size groups, as seen in Table 4. During 
follow up, the small-to-medium defects showed a significant 
increase in total number of symptoms, dysphagia-related 
scores, and percentage experiencing laryngeal symptoms 
when compared to the large defect group. Although not 
statistically significant, the data also indicates an increased rate 
of regurgitation symptoms and use of antacid medication as 
well. Furthermore, these increased symptoms were reflected in 
outcomes. The results in Table 2 suggest a significant increase 
in readmission rates among patients who had laparoscopic 
HHR on small-to-medium defects. Additionally, there was an 
increased rate of radiographic recurrence and postoperative 
reflux; however, these differences were not significant. 

Previous research at our institution has shown similar trends, 
but these results were never found to be significant.3 The 
unfortunate lack of long-term follow-up creates an obstacle that 
hinders our understanding of these outcomes; nevertheless, the 
trends indicated by the symptomatic differences and outcomes 
by defect size have clinical significance and, as such, merit 
further research. If there is indeed a discrepancy between these 
outcomes, further understanding of the mechanism could lead 
to a better understanding of outcomes and possibly indicate 
alternative surgical methods.

As indicated by patient-reported surveys, patients undergoing 
HHR with PGA  /  TMC mesh experience improved regurgitation and 
laryngeal symptoms, and decreased use of antacid medication. In 
addition, patients with small-to-moderate hiatal defects experience 
worsened postoperative reflux symptoms and clinical outcomes.
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