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Giant Paraesophageal Hiatus Hernia Associated with Severe Anemia
(Belsey Mark V Procedure)

D.Y. Lee, M.D.,* H.J. Han, M.D.,** |.S. Suh, M.D, ***
J.H. Sur, M.D_**%* K_Lee, M.D.****

Paraesophageal hiatus hernia represents a rare hiatal hernia that are treated surgically. The completely
asymptomatic paraesophageal hernia often does not reach the clinician or surgeon. But the presence of
a symptomatic paraesophageal hernia is sufficient indication for surgery. The paraesophageal hernia may
be approached either transthoracically or transabdominally. The general technigue is essentially the same,
whichever route is used. From either transthoracic or transabdominal approach, following reduction of
the viscus and efimination of the sac, the diaphragmatic opening is then closed with interrupted heavy
dacron or silk sutures in paraesophageal hiatus hernia. But if the phrenoesophageal membrane often is
destroyed when the esophagogastric junction and the distal esophagus have been mobilized, it becomes
important to fix the esophagogastric junction below the diaphragn, so that it does not siide through the
hiatus and produce a sliding-type hiatus hernia in future.

We have experienced one case of paraesophageal hiatus hernia which was accompanied with severe
anemia in child. We preferred to approach through left thoracotomy incision and then pushed down
the stomach into the abdominal cavity with complete excision of the hernial sac. We employed Belsey
Mark V procedure using of Teflon felt pledgets with the mattress sutures against development of sliding-
type hiatus hernia in postoperative period, Postoperative course has been uneventful and good for about
3 months to this time.
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