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Hiatal Hernia in Infants and Children with Special Reference to

Pulmonary Complications and Reflux Esophagitis
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Recurrent pulmonary infection and reflux esophagitis are the most common and
‘Plications in the patients with hiatal hernia of pediatric age.

important com-
In order to know the incidence of these complications, preoperative plain films of the chest and
upper GI series of 21 cases of hiatal hernia were reviewed.
Abnormal findings on chest X-ray films indicative of pulmonary complications including bronchitis,
pneumonia or lobar atelectasis were found in 8 out of 21 cases.
Definite or suggestive radiographic findings of reflux esophagitis such as ulcer formation, irregular
serrated margin or abnormal motility in lower segment of the esophagus were seen in 9 out of ¢
Esophagitis appeared more frequent and severe in the group with minor herniation.

21 cases.
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The authors suppose that the clinical severity of the disease depends not on the grade of the hernia-

tion but on frequency or severity of the GE reflux, and continuous pH monitoring in lower esophagus

might offer much informations about GE reflux.
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Table 1
Patient | Sex Age Symptoms Type Grade | Coexisting anomalies
TA M 44d | Vomiting Sliding il
MI F 10m | Cough, anemia Sliding I | VSD
KY F | 1ly 2m | Vomiting, hematemesis | Sliding 1 |Cp
FN M 4m | Vomiting, anemia Sliding I
WH M ly 2m | Anemia, vomiting Sliding )il
1K F 51d | Vomiting Sliding 1
HK F 50d | Vomiting, dehydration | Sliding I
MM F 5m | Malnutrition Paraesophageal 1
MY M 10m | Vomiting, hematemesis | Sliding 1
FM F 15d | Pneumonia Sliding 1 Asplenia, Single ventricle
FK M 11m | Vomiting, hematemesis | Sliding i
™ F 4y 4m | Cough, vomiting Sliding il
TU M ly 2m | Anemia, vomiting Sliding i
OK M 2y 4m | Chest pain Mixed il
Ks F 6d | Vomiting Sliding il
HI F 2m | Vomiting, hematemesis | Sliding 1 | Microcephalus
IM F 4y 2m | Vomiting, anemia Short esophagus(secondary) I
YM M 72d | Vomiting Sliding I
UT M 11m | Vomiting Sliding I
SK F 44d | Pyothorax Sliding I
YY M 4m | Vomiting, pneumonia | Sliding 1 | Hydrocephalus




B 544 6 B 250 607—(39)
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Table 2 Chest X-ray findings of our 21 cases

Abnormal gas bubble above the diaphragm '
L0
Abnormal findings in lung fields 8
Irregular, increased bronchial markings 5 i X ]
P e 9 Fig. 2 A.teIe.c:tasm of right upper lobe and pneu-
Atelectasis 3 monia in right perihilar region.
Pyothorax secondary to perforation
[ | 1 ul -
i i ! Table 3 Types of herniation (21 cases)
No. of
- e _cases
Sliding hernia 18
Mixed type 1
Paraesophageal type 1
Short esophagus (secondary) 1

Fig. 1 Air bubble and pneumonia in right cardio-
phrenic angle.
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Fig. 4 Duodenal ulcer with increased gastric

peristalsis.

Table 4 Delayed emptying of the stomach

| Delayed pyloric passage 7
Apparent hypertrophic pyloric stenosis 5

Duodenal ulcer 1

.,
1
|
,1

Fig. 5 Marginal irregularity showing ulcer crater
in distal esophagus,
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Iig. 6 Deep ulcer with marked gastroesophageal
reflux. Perforation of ulcer caused pyothorax of

right hemithorax.

Table 5 Reflux esophagitis

‘ Marked mucosal mottlings due to mucus
Trregular, serrated margin

Ulcer formation

— L W

i Perforation of ulcer ;

Table 6 Grades of herniation and reflux

esophagitis
. | No.of | poo .. | Ulcer
Grade ‘ cases | Esophagitia | formation
I 9 i 5 3
I 5 | 2 1
L o |

Grade ] : minor herniation
Grade [[: maoderate herniation
Grade [I: major herniation
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Table 7 Age incidence of pulmonary complications and reflux esophagitis (21 cases)

Pulmonary Reflux o

Age Hios ot icases complication esophagitis oexistance
— lm 2
lm— Em 9 5 3
6m— 1y 4 3 1
ly— 3y 3 1
3y — 6y 2
6y —12y 1

Table 8 Analysis of symptoms

Symptom No. of cases
Vomiting 16
hematemesis 4
Anemia 5
Respiratory symptoms 7
Malnutrition 2
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