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ESOPHAGEAL  HIATAL  HERNIA

Relationship between the Characteristics of Symptoms and 
Esophageal Hiatal Hernia in Aged Patients 

Toshihide Harada1),  Fumiko Ishizaki1),  Yumiko Nitta2),  Yumiko Miki2),   
Miwa Hayama3),  Shoji Ito3),  Hiroyuki Miyazaki3),  Satomi Aoi1),   
Hiromi Ikeda1),  Tadayuki Iida1),  Juko Ando4),  Kohsaku Nitta5)

ABSTRACT 
Objective: Esophageal hiatal hernia is not such a rare disease in elderly people because they often have diaphragmatic mus-

cle weakness and lumbar spondylosis. Patients with esophageal hiatal hernia sometimes have symptoms of gastroesophageal 
reflex disease (GERD), but most patients with esophageal hiatal hernia are asymptomatic.

Design: A clinical study.
Materials and Methods: We analysed 7 cases of esophageal hiatal hernia. 
Results: An 87-year old woman was admitted to our hospital because of chest discomfort and breathing difficulty after 

lunch. Chest X-ray and chest computed tomography (CT) demonstrated an enlarged stomach behind the heart. The respiratory 
symptoms were diagnosed as a secondary esophageal hiatal hernia. She was discharged from our hospital. She was well and in 
good condition after then.

Conclusion: Remission of the respiratory symptoms caused by the hiatal hernia was achieved by conservative treatment. We 
should consider sliding hernia when we treat aged patients with these respiratory symptoms. 
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INTRODUCTION

It is known that patients with sliding hernia sometimes have 
GERD1-6). Most sliding hernia patients are asymptomatic1,2). A few aged 
patients have a large esophageal hiatal hernia. Some large sliding hernia 
patients have gastric volvulus or gastric cancer1,3-7). The symptoms of 
large sliding hernia are GERD, respiratory symptoms, appetite loss, and 
nausea1,3-7,8). Other patients with large sliding hernias are asymptomat-
ic1,2,8-15). There are several operation methods for treating large sliding 
hernias, and the results of the operation are dramatic and excellent1,2,15-20). 
Some operations are less invasive for aged patients; there is a selection 
of surgical treatment. This time, we found a large sliding hernia and 
gave conservative treatment1,2,15-18,21). The short-term result of conserva-
tive treatment for the large sliding hernia was excellent. Herein we 
report 7 cases of a sliding hernia associated with respiratory symptoms, 
nausea and anorexia. 

MATERIALS  AND  METHODS

Study population: 

The subjects were 7 females of esophageal hiatal hernia. Mean age 

was 85 years (78-87 years in distribution). Mean height was 146.6 cm 
(140-152 cm in distribution). Mean weight was 41.5 kg (34.2-54 kg in 
distribution). Mean body mass index was 19.34 (14.8-24.65 in distribu-
tion). 

The present study conformed to the provisions of the declaration of 
Helsinki in 1995 (as revised in Edinburgh in 2000)1-5).

RESULTS

Case 1 was an 87-year old woman. Chief complaints were Chest 
discomfort, difficult respiration and general fatigue. Past histories were 
a cataract and pneumonia. She was suspected to have a chest aneurysm. 
She was admitted to our hospital because of pneumonia. Her symptoms 
were coughing when moving and general fatigue. After pneumonia 
treatment, her pneumonia symptoms improved, but she sometimes expe-
rienced appetite loss, chest discomfort after eating, and difficult respira-
tion. At that time, her symptoms were thought to be due to ischemic 
heart disease or some mental reaction. She was discharged. She usually 
comes to our hospital once a month to be treated with hypertension 
drugs, H2 blockers, rilmazafone, triazolam, and indometacin compress-
es. She has been going to a day care center three times a week, and stay-
ing at a nursing home every weekend. After eating lunch at a daily care 
service meeting she felt chest discomfort and difficult breathing. She 
was admitted to our hospital again. Her body temperature was 36.4℃, 
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pulse rate 72/min, and blood pressure was 102/56 mmHg. Her face 
color was good and the extremities had no edema. She had no hearing 
loss, slight anemia, WBC 4900 /mm3, RBC 390X105/mm3, Hb 10.6 g/dl, 
Ht 33.7% and Plt 22.9 X105/mm3. Elevation of alkaliphosphatase 284 
IU/l and total cholesterol was 227 mg/dl. Electrocardiogram showed 
that the pulse rate was 96/min, with sinus arrhythmia, ST-T change, and 
anti-clockwise rotation. Chest X-ray film showed an air-fluid level in 
the mediastinum. Chest CT revealed that the enlarged stomach was dis-
located toward the mediastinum. The respiratory symptoms were diag-
nosed as being secondary esophageal hiatal hernia. Remission of the 
respiratory symptoms caused by the hiatal hernia was achieved by con-
servative treatment. She was discharged from our hospital. She was well 
and in good condition. Chest CT after that showed that the stomach was 
still dislocated toward the mediastinum. But it had become smaller in 
the cavity. The shape was not round, but rather flat. I was almost three 
times thinner. 

Case 2: An 87-year old female. She was diagnosed as being esopha-
geal hiatal hernia. She eats the meal with help of the stuff. She has 
GERD and medication. She had subdural hematoma, heart disease, 
brain infarction and dementia. 

Case 3: An 84-year old female. She was diagnosed as being esopha-
geal hiatal hernia with endoscopic examination. She does not eat the 
meal so much. Her condition is not so good. She has hypertension and 
Alzheimer disease. She had heart failure and hyponatremia. 

Case 4: An 85-year old female. She was diagnosed as being esopha-
geal hiatal hernia with chest X-ray examination. She sometimes vomits 
and hypoxia. She easily catches a cold. She had right pleural effusion. 

Case 5: An 87-year old female. She was diagnosed as being esopha-
geal hiatal hernia. She has no special symptoms according to esophageal 
hiatal hernia. She had Alzheimer disease, heart pacemaker, hyperten-
sion, liver cyst, osteoarthritis and bilateral femoral bone fracture. 

Case 6: A 78-year old female. She was diagnosed as being esopha-
geal hiatal hernia. She had vomiting, hematemesis and hypoalbumin-
emia. 

Case 7: An 87-year old female. She was diagnosed as being esopha-
geal hiatal hernia with endoscopic examination. She has appetite loss. 
She had Alzheimer disease, hypertension and lumbago. She has iron 
deficiency anemia, hematemesis, melena, gastric ulcer, atrophic gastritis 
and renal failure. She died 87-year old.

DISCUSSION

In a previous study, we reported an esophageal hiatal hernia rate of 
5.7% in 35 aged patients who was underwent endoscopic examination. 
Esophageal hiatal hernia is not such a rare disease in aged patients 
because they often have diaphragmatic muscle weakness and lumbar 
spondylosis. The esophageal hiatal hernias of these patients are usually 
small. A few aged patients have large esophageal hiatal hernias. Some 
large sliding hernia patients have gastric volvulus or gastric cancer. 

Most patients with small esophageal hiatal hernias are asymptomat-
ic, but some of them have symptoms of GERD. The symptoms of large 
sliding hernia are GERD, respiratory symptoms, appetite loss, and nau-
sea. Other patients with large sliding hernias are asymptomatic1-6). In 
case 1, we treated an 87-year old woman who was admitted to our hos-
pital because of chest discomfort and difficult breathing after lunch. 
Chest X-ray and chest CT demonstrated an enlarged stomach behind the 
heart. The respiratory symptoms were diagnosed as secondary esopha-
geal hiatal hernia.

We gave conservative treatment. Sometimes the patient refused sur-
gery because of the high surgical risk due to advance age and multiple 
comorbidities21). The short-term result of conservative treatment for the 
large sliding hernia was excellent. A giant hiatal hernia can be consid-
ered as an uncommon cause of shortness of breath, especially in geriat-
ric patients. Surgical intervention is the goal standard treatment for hia-
tal hernia. Sometimes, permanent remission of respiratory symptoms 
caused by hiatal hernias is not achieved by conservative treatment, and 
some patients with large sliding hiatal hernias have advanced gastric 
cancer1,3-7).

For this patient, we did not do an upper gastrointestinal series or 
endoscopic examination, so it is unclear if her large esophageal sliding 
hiatal hernia is accompanied by gastric volvulus or gastric cancer.

There are several operational methods for treating large sliding her-
nias, and the results of surgery are dramatic and excellent1,2). Some oper-
ations are less invasive for aged patients; there is a selection of surgical 

treatment. 
On her first admission to our hospital our patient already had symp-

toms of a large esophageal hiatal hernia, but we misdiagnosed this, and 
thought her symptoms were due to ischemic heart disease or a mental 
reaction, because we thought that her pneumonia was well treated. 
Chest X-ray film is sometimes very suggestive for diagnosis, while 
chest CT examination is quite useful for getting more precise informa-
tion on esophageal hiatal hernias1,3-7,8). An upper gastrointestinal series 
also easily demonstrates sliding hiatal hernias. Endoscopic examination 
also effective for diagnosing sliding hiatal hernias, but sometimes it is 
difficult to advance the fiberscope to the duodenum because of gastric 
volvulus. We should consider sliding hernias when we treat aged patient 
with these respiratory symptoms and upper digestive tract symptoms. 
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