
Paraesophageal Hernia 
Repair Tips and Tricks

Ivy N. Haskins, MD
Associate Professor of Surgery

Co-Director, Esophageal Diseases and 
Gastrointestinal Motility Disorders 

Clinic
University of Nebraska Medical Center

Omaha, NE



The Seven 
Deadly 
Sins of 
Hernia



It’s Not Just About 
Operative Technique!



History and Physical

Typical Symptoms

Required Work-Up 
Prior to Surgical 

Intervention

Barium Esophagram
EGD

Additional Testing, As 
Indicated

High Resolution Manometry

pH Testing

Gastric Emptying Study

Video Capsule Endoscopy

Adjunct Referral TestingAtypical Symptoms

Adjunct Referrals

Additional Testing, As 
Indicated



It’s Not 
Just About 
Operative 
Technique

SAP

Esophageal Augmentation 



Operative Technique



Avoiding Deadly Sins 5 and 6

Arms Tucked

Foot Board

DaVinci Xi 

Left-Sided Dock 

•8 mm

•15 cm from xiphoid process

•3 to the left of the umbilicus

•Right-sided port at least mid-clavicular line (or more 
lateral)

•Assist port inferior to umbilicus on the right 

5 Ports



Avoiding Deadly Sins 5 and 6

30o Reverse Trendelenburg

E-100 Generator*

•30 Degree Camera

•Cadiere Forceps x 2

•Synchroseal

•Mega SutureCut Needle Driver

Instruments:

OG Tube or EGD Decompression

12 mg Decadron Post-Intubation



Right-Sided Crus Approach





Preservation of the 
Peritoneum





Takedown of Short Gastrics
for Left Crus Exposure & 
Reduction of Anterior Sac







High Mediastinal Dissection











Finishing Touches









Crural Closure & Mesh 
Reinforecement









Fundoplication









Gastropexy







Postoperative 
Adjuncts



Questions?

Email: ivhaskins@gmail.com

@IvyNHaskinsMD
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