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As hérnias do hiato (HH) de deslizamento caracterizam-se
pela migracao cefalica da jungao esofagogastrica (JEG) acima
do hiato diafragmatico, mantendo-se o fundo géstrico na sua
localizagdo anatémica."? Segundo a teoria do duplo esfincter,
a JEG resulta da interagdo entre o esfincter esofagico inferior
e o pilar direito do diafragma, funcionando como barreira
anti-refluxo. O aumento da pressdo intra-abdominal (PIA)
pode comprometeressasinergia, favorecendo o aparecimento
ou agravamento de HH j& existentes.? Outros fatores como

idade e alteragcdes do colagénio também contribuem. >

Sliding hiatal hernias (HH) are defined by cephalad
migration of the esophagogastric junction (EGJ) above the
diaphragmatic hiatus, while the gastric fundus remains in
its anatomical position."? According to the dual-sphincter
theory, the EGJ results from the interaction between the
lower esophageal sphincter and the right diaphragmatic crus,
acting as an anti-reflux barrier. Increased intra-abdominal
pressure (IAP) may disrupt this synergy, favoring the onset or
worsening of HH.? Additional contributors include age and
collagen disorders.*-
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Relata-se o caso de um homem de 78 anos, normoponderal,
submetido a TAPP (transabdominal preperitoneal) inguinal
direito. Por perfuragdo iatrogénica de delgado realizou-se
laparotomia mediana com enterorrafia e, posteriormente,

encerramento da parede abdominal por evisceragdo.

Evoluiu com hérnia incisional (M2-4/W3, European Hernia
Society) corrigida com hernioplastiaretrorretal (Rives-Stoppa),
quatro semanas apds adjuvancia com toxina botulinica.

No pds-operatdrio desenvolveu ileus e hemorragia digestiva
alta. A tomografia computadorizada (TC) revelou uma
volumosa HH de deslizamento (Fig. 1), confirmada por
endoscopia digestiva alta, que também identificou um
diverticulo de Zenker e Ulcera esofégica distal (Fig. 2).

We reporta 78-year-old, normal-weight man who underwent
right inguinal TAPP (transabdominal preperitoneal) repair.
Because of an iatrogenic small-bowel perforation, a midline
laparotomy with enterorrhaphy was performed, followed by
subsequent abdominal wall closure after evisceration.

He developed an incisional hernia (M2-4/W3, European
Hernia Society), which was repaired by a retromuscular
(Rives-Stoppa) herioplasty four weeks after adjunctive
botulinum toxin injection.

Postoperatively, the patient developed ileus and upper
gastrointestinal bleeding. Computed tomography (CT)
demonstrated a large sliding HH (Fig. 1), confirmed by
esophagogastroduodenoscopy, which also identified a
Zenker's diverticulum and a distal esophageal ulcer (Fig. 2).

Figura1. A. TC pré-operatério; B. TC pés-operatério.

Figura 2. Esophageal ulcer.
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Este caso ilustra que, embora rara, a HH pode ser diagnos-
ticada apds reconstrugdo da parede abdominal, num
contexto multifatorial que inclui alteragdes da PIA e fatores
pré-existentes. Este achado ressalva a importéncia de uma
preparacao criteriosa e individualizada, com foco na otimizagao
da complacéncia da parede abdominal e no controlo de
fatores de risco para redugdo de complicagdes, como o
ileus, que poderdo potenciar o desenvolvimento de HH.

ETHICAL DISCLOSURE

This case illustrates that, although uncommon, HH may
be diagnosed after abdominal wall reconstruction within
a multifactorial context that includes altered |AP and
pre-existing factors. It underscores the need for meticulous,
individualized preoperative planning focused on optimizing
abdominal wall compliance and controlling risk factors to
reduce complications, such as ileus, that may precipitate
HH.
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