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Hiatal Hernia

What is a Hiatal Hernia?

A hiatal hernia occurs when part of your stomach pushes up through an opening in your
diaphragm (the muscle that separates your chest from your abdomen) into your chest cavity.
This opening is called the hiatus, which is where your esophagus (food pipe) normally passes
through.

Hiatal hernias are very common, affecting 10-50% of the population. Many people have a
hiatal hernia without knowing it because they have no symptoms.

Tvpes of Hiatal Hernias

There are four main types of hiatal hernias:

Type I (Sliding Hernia) - This is the most common type, accounting for about 90-95% of all
hiatal hernias. The junction where your esophagus meets your stomach slides up into your
chest.

Type II (Paraesophageal Hernia) - Part of your stomach pushes up next to your esophagus,
while the junction stays in its normal position.

Type II1 (Mixed Hernia) - A combination of Types I and II, where both the junction and
part of the stomach are in the chest.

Type IV (Large Hernia) - A large hernia where other organs (like the colon or spleen) may
also push through the opening.

What Causes Hiatal Hernias?

Hiatal hernias develop when the opening in your diaphragm becomes wider and the tissues
that hold your stomach in place become weaker. Risk factors include:

- Aging (tissues naturally weaken over time)
- Obesity

- Pregnancy

- Frequent coughing or straining

- Heavy lifting



- Previous injury to the area

Hiatal hernias can develop over time and may increase in size. Studies show that about 55%
of sliding hernias get larger over time, and 25% may change from a sliding type to a
paraesophageal type.

What Are the Symptoms?

Many people with hiatal hernias have no symptoms at all. When symptoms do occur, they
may include:

Common Symptoms:

- Heartburn (burning sensation in the chest)
- Acid reflux or regurgitation (food or liquid coming back up)
- Difficulty swallowing

- Chest pain or discomfort

- Feeling full quickly when eating

- Nausea

- Belching

Symptoms of Larger Hernias:

- Shortness of breath, especially after eating
- Vomiting

- Abdominal pain

- Anemia (from chronic bleeding)

- Coughing or wheezing

Larger hiatal hernias tend to cause more severe symptoms and are associated with more acid
reflux, weaker esophageal function, and more severe inflammation of the esophagus.

Why Does a Hiatal Hernia Cause Reflux?

When you have a hiatal hernia, stomach acid can become trapped in the herniated portion of
your stomach near your esophagus. This makes it easier for acid to flow back into your
esophagus, especially when you swallow, lie down, or bend over. The hernia also makes it
harder for your body to clear acid from your esophagus.



How is a Hiatal Hernia Diagnosed?

Your doctor may use several tests to diagnose a hiatal hernia:

- Barium swallow X-ray - You drink a liquid that shows up on X-rays, allowing your doctor
to see the hernia

- Upper endoscopy - A thin, flexible tube with a camera is passed down your throat to look
at your esophagus and stomach

- Esophageal manometry - A test that measures how well your esophagus is working

- pH monitoring - A test that measures acid levels in your esophagus

Treatment Options

Treatment depends on whether you have symptoms, the type of hernia, and its size.
For Asymptomatic Hernias:

If you have no symptoms, you may not need any treatment. Studies show that asymptomatic
hiatal hernias become symptomatic at a rate of only about 1% per year.

Lifestyle Changes:

For mild symptoms, your doctor may recommend:

- Eating smaller, more frequent meals

- Avoiding foods that trigger reflux (spicy foods, citrus, tomatoes, chocolate, caffeine)
- Not eating within 2-3 hours of bedtime

- Elevating the head of your bed 6-8 inches

- Losing weight if you are overweight

- Avoiding tight clothing around your waist

- Quitting smoking

- Limiting or avoiding alcohol

Medications:

- Proton pump inhibitors (PPIs) - Reduce stomach acid production
- H2 blockers - Also reduce acid production

- Antacids - Neutralize stomach acid for quick relief

These medications treat symptoms but do not fix the hernia itself.



Surgery:

Surgery may be recommended if:

- You have severe symptoms that don't improve with medication

- You have a large hiatal hernia (greater than 5 cm)

- You prefer not to take long-term medication

- You have complications like severe inflammation, bleeding, or narrowing of the esophagus
- You have a paraesophageal hernia (Types II, 11, or IV)

Surgical Options:

The most common surgery is laparoscopic fundoplication, which is performed through
small incisions using a camera and instruments. The surgeon will:

- Pull your stomach back down into your abdomen

- Tighten the opening in your diaphragm

- Wrap the upper part of your stomach around the lower esophagus to prevent reflux
- Sometimes use mesh to reinforce the repair

Other surgical options include:

- Magnetic sphincter augmentation (LINX) - A ring of magnetic beads placed around the
esophagus to strengthen the barrier against reflux

- Transoral incisionless fundoplication (TIF) - An endoscopic procedure done through the
mouth for smaller hernias (less than 2 cm)

Surgery is generally safe and effective when performed by an experienced surgeon. Most
procedures can be done laparoscopically with shorter recovery times.

What to Expect After Surgery

Most people experience significant improvement in their symptoms after surgery. However:

- Some people may still need acid-reducing medication occasionally (more than 25% after 5
years)

- Possible side effects include difficulty swallowing, bloating, or gas

- Recovery typically takes 2-4 weeks for laparoscopic surgery



When to Seek Immediate Medical Attention

Call your doctor or go to the emergency room if you experience:

- Severe chest pain

- Difficulty swallowing or inability to swallow

- Persistent vomiting

- Inability to pass gas or have a bowel movement

- Severe abdominal pain

These could be signs of a serious complication requiring urgent treatment.
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