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— Abstract —

Surgical Treatment of Congenitally Esophageal Hiatus Hernia
—2 Cases Report—

Bong Suck Oh, M.D_,* Sang Hyung Kim, M.D.,* and Dong Joon Lee, M.D.*

In general, hiatal hernia is rare incidence among diaphragmatic hernia in Korea especially in pediatric

group.

Recently great interest in hiatal hernia has not led to commen agreement concerning the pathophy-

siology, method of diagnosis, clinical picture, indications, and type of treatment,

At 1981 and 1983, two cases of congenital hiatal hernia (type I, I11) were surgically treated,which

surgical intervention was modified Hill's operation and gastropexy.

Postoperatively, clinical and radiological examination were proved no regurgitation, no dysphagia

and well passage of barium,
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