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ABBREVIATIONS

Throughout the text in this essay, the

following abbreviagtions has been used:

G.E.R. ' Gastroesophageal Reflux.

G.E.d. 3 Gastroescphageal Junction.
H.H, t Higtus Hernia. .

H.P.Z4. : Hlgh Pregsure Zone.

L.E.S. : Lower esophageal sphincter.
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INTRODUCTICH

Hiatus hernia is the herniation of an abdominal
organ, usually the stomach through the esophagel hia-
tus in the diaphragm.

The flirst description of diaphragmatlc hernis
was given by Ambroise Paré (1510-1590), who reported
cages of hermigtion through the diaphrasgm as result
of trauma. Later on, Morgagni (1769), published his
work depcriblng parasternal type of disphragmetic
hernia. It war not before 1951, where Phillip Allison
provided a clegr description of the ¢linicesal ayndrome
of dyspepsia due to hiatué hernia and reported an

operative procedure designed o treat such condition.

Ninety-eight per cent of diaphragmatic herniae
gecur through the sscphageal hiatus and nore than
S0% of these are gliding histal hernia, in which the
gastroesophageal junctlon hernistes inteo the thorax.

Recent evidence indicates that G.E.R. may occur
without higtal herniﬁ, and it is a common observation
thaet & hiatal herniges may not be associated with re-
flux.

Current estimates are that 40% of patients de~

velop reflux 10 ysara following hermia reduction,and
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20% of patients develop recurrent hernias {Bombeok
and Kyhus, 1980).

The mechanisns of valvular junction between the
esophagus and ptomach is neot clearly understood,and
the majority of patients with sliding esophegeal hia-
tus hernias have no sympitoms. I% 1s only supervena,

when asuch hernis is associated with reflﬁ; apophagl tis.

The aim of the present study le to review the
literature regarding the G.,E, Reflux and hiatus hernia
from the physio-pathologicgl, snstomical and e¢linicsl

aapects.



ANATOMY OF
DIAPHRAGM AND CARDIOESOPHAGEAL FUNCTION




ATOMY OF THE HIATUS AND CARDIOESOPHAGEAL
JUBCTION

(1} to, % 8

The dlaphragm is a thin, dome-shaped, musoulo~
tendinous structure which separates ths thorax from
the abdomen. It is bounded by the xiphisternal joint,
the cosial mergin and the body of the 12%h thoraecic
vertebra. Ag geen from in front, i1t cﬁrves up Ilnto
right and left domss or cupolas, the right cupecla 1s
higher than the left. When seen from side, the diaph-
ragmn heg the appearance of an inverted J, the long limb
is the poaterior or vertebral limb. (Snell2, 1981).

The orlgin of the dlsphragm may be grouped into

3 paris:
1. A stermnel part consistling of small right and left

fleghy slips arising from the posterior surface
of the xiphold process.

i1. A comtal part ariges from the Intermal surface
of the cartilege and adjacent parts of tha lower
6 ribg on esch slde, interdigitating with the

transveraus abdomins muecla.

14d. & vertebral or lumbar psrt arising by means of
vertical columns oxr c¢rurs end lateral %o the

erure from the acurzte ligamenis medlal and iateral.
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The medial arctate ligement 1s the thickensd
upper margin of the fascls covering the anterior sur-
face of ths psoss mugcle while ths latersl arcuate
ligament is the thickemed upper margin of the fasmeclia
covering the anterior surface of ths quadrains lumb-
orum musole. (Gray, 1973).

. The orural muscles mre divided into right and
left by the smorts, belng a middle line atruecturs. The
right erus arises from the antero-lateral surfaces of
the bodies of the 183, 2nd and 3rd lumbar vertebree,
while the left one is attached to the lgt and 2pd
lumbar vertebrae. The two crura are conneoted by a
tendinous band, the median arcuate ligesment, which
areches in front of the aoris and gives origin to the
fibres of the right crus.

The right crus in contrast to the left one isg
well developed, and wider. It spreads out teo the
left to be inserted imto the centrel tendon on both
sides of median plane,Through the right crus passes
the eaophagus. (Cunningham, 1572).

Occasienally a fleshy fasciculus from the medlal
gide of the left orus crosses the aorta and runs obli-
quely through the fibres of the right crus towards
the vena caval opening without passing around sscpha-

geal Watus {(Grey, 1973).



The esophageal opening or higtus:

It lies in the muscular pert of the dlaphragm at the
level of 10th thoracic vertebra above, in front and
8 little o the left of the aortic opening.

Frequently, the esophageal higtus is formed en-
tirely by the decussation of the right c¢rus in form
of a éling-like arrangement about the esophagogasiric
junction. (Collim, 1954).

Abnormal arrangement from this general pattern
have been described as in 40% of cases the left crus
of the disphragm pleys a veriable part in the format-
ion of the hiatus. {Du Plessis, 1975).

The average dlsmeter of the histus is 2.5 om
which ie just enough to ocomfortably permit paassage
of the esophegus, however, it ig wider in older sub-
jects due to weaken musculature around the higtus.
In normal adult, at laporatomy, the tips of two fin-
gers can be admltted through the esophageal hlatua
and cen be pushed upward for a distance of about
1 to 2 em. (Ville, 1967).

The ssophageal histus is described to have a
"t{eardrop-shape" in the right crus of the diapkragnm,
however, depending wainily on the archliiecture of the



crurse, it may be round, oval or merely a slit,
(Clagett, 1966),

There 18 8 geparation in the anteroposterior
plan of mumsole fibres composing the Rt. crus of the
dlaphram, This separation forms a sling anterior
to the esophagus, but there is a less definite reun-
lon of the muscle fibres posteriorly, creating a V-
shaped, tapered defect. (Woocdward, 1977).

The hiatus transmites the escphague, vagal trunks,
esophageal branches c¢f the left gastrie vessels, and
the lymphatics from the lower one third of the esophagus
and phrenicoabdomingl branch ¢f the left phrenic nerve
(Rohen, Bergmann, 1973).

The esophageal hiatus 1taelf is devoid of any
gtrong tendinous or fascial elements to give 1{ support
(Clagett, 1966). 8o, it is the weakeat point 1in the
diaphragm and 1s directly exposed to the pressure var-
iationa between the thoraclc and abdominal ocavities.
{Ville, 1967).

¥ith insplration, the sscphageal hiatus closgea
by approximation of the crural fibres, thus preventing
reflux, also, stimnlation of the phrenic nerve lead to
contraction of the hiatus (Woodward, 2977).



