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4 INTRODUCTION h

Hiatal hernia (HH) involves the displacement of abdominal organs
through the esophageal hiatus to above the diaphragm into the thoracic
cavity. The overall prevalence of HH varies between 10-80% and
increases with age, higher intrabdominal pressure (ex: obesity), genetic
predisposition, congenital defect, and trauma. Sliding HH results in acid
and non-acid reflux. Chronic exposure of the esophagus to refluxate can
results in dysphagia, difficulty swallowing, due to impaired esophageal
motility.

Normal a7, Hiatal Hernia

; Esophagus

Esophageal

Normal esophageal peristalsis clears bolus into the stomach in less than
15 seconds in normal individuals. Esophageal dysmotility can be caused
by the impaired relaxation of upper or lower esophageal sphincters or
weak/absent esophageal contraction.

GERD (gastroesophageal reflux disorder) can contribute to the
pathophysiological development of esophageal motility disorders, but the
role of hiatal hernias in esophageal dysmotility is unclear. The
identification of a relationship between hiatal hernias and esophageal
motility disorders can significantly aid patients for more targeted
treatment and help preserve esophageal motility.

OBJECTIVE

The goal of this study is to evaluate the association between hiatal hernia
and esophageal motility using video-fluoroscopic esophagrams to identify
hiatal hernias and ambulatory high-resolution manometry to evaluate
esophageal motility.
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4 MATERIALS AND METHODS
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RESULTS

Total participants: 40

Weak or failed swallows 43%
(45)
mean distal contractile 1078
integral (DCI) (917)
Distance latency (sec) 5.5
(4.7)
LES integrated relaxation 7.34
pressure (10)
Mean composite pH score 45

(36)

Mean age: 60 years (SD 8.6)
60% participants were female
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e Allindividuals with a diagnosis of hiatal hernia on video-fluoroscopic
esophagrams and ambulatory high-resolution manometry (HRM)
between January 2016 and September 2018 were identified.

* Patients with known esophageal motility disorders(e.g. achalasia,

* Patients with hiatal hernia were age and gender-matched to individuals

* Manometric and pH measurements were compared between groups.
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4 CONCLUSIONS N

Patients with hiatal hernia have significantly higher percentages of
ineffective esophageal contractions, weaker esophageal body peristalsis and
a higher composite pH score than patients without hiatal hernia, regardless

of hiatal hernia size.

The findings of this study indicate that there is an association between
esophageal motility disorders and hiatal hernias. Chronic GERD in patients
with hiatal hernia might contribute to the pathological development of
ineffective esophageal motility and should be addressed and treated in
patients with HH.

Further research on this topic can contribute to the development of more
targeted therapies and treatment for patients suffering from esophageal
dysmotility.
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