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A Case of Severe Sliding Hiatal Hernia in a Patient with Post Cardiac Arrest Syndrome Successfully

Treated with Percutaneous Endoscopic Gastrostomy
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'Department of Surgery, Touei-kai Kimura-Makizumi Hospital
2Emergency and Critical Care Center, Tokyo Women’s Medical University Medical Center East
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An 84 year-old woman with post cardiac arrest syndrome (PCAS) had a sliding hiatal hernia. The patient
was comatose and did not have a living will, and her family refused any intervention in general. The family did
consent to artificial nutrition and hydration (ANH), but it became impossible to insert a nasogastric tube because
of the hiatal hernia. Intravenous hyperalimentation (IVH) was instituted, which resulted in liver dysfunction.

After lengthy discussions, the family eventually consented to endoscopy and percutaneous endoscopic gas-
trostomy (PEG). Endoscopy revealed a hiatal hernia, reflux esophagitis, and duodenal ulcers. After intravenous
treatment with a proton pump inhibitor, the patient underwent PEG. We reduced the stomach into the abdomi-
nal cavity using an endoscope and fixed it to the abdominal wall with the PEG tube to prevent re-herniation. This
allowed improved nutritional and respiratory support. The patient’s level of consciousness, liver dysfunction, and
duodenal ulcers all improved postoperatively.

The patient remained in our hospital for 8 months before being transferred in a stable condition to another
facility.

Despite social, religious, and medicolegal issues surrounding ANH in elderly patients, PEG was effective and
beneficial in this case. Since PEG is superior to IVH for ANH in general, we think that severe hiatal hernias in
non-PCAS patients may as well be treated with PEG.

Key Words: percutaneous endoscopic gastrostomy (PEG), hiatal hernia, artificial nutrition and hydration (ANH),
post cardiac arrest syndrome (PCAS), complication
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Fig. 1 Abdominal radiograph taken on admission
The arrows indicate the flexed nasogastric tube in-
dicative of a sliding hiatal hernia. The hernia appears
to be exerting pressure in the thoracic cavity, pushing
the heart and lungs.
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Fig. 2 Gastroscopic view of the bumper after percutaneous endoscopic gastrostomy (PEG)
Most of the herniated stomach was reduced into the abdominal cavity using an endoscope
and was fixed to the abdominal wall with the gastrostomy tube to prevent re-herniation.

Fig. 3 Computed tomography of the chest at
PEG (b)

nearly the same level before (a) and after

The arrows indicate the herniated stomach. In Fig. 3a, the nasogastric tube is seen as a
high-density structure. Although complete reduction was not achieved, the size of the

hernia decreased postoperatively.

Fig. 4 Double-contrast study of the upper gastroin-
testinal tract through the PEG
Passage of contrast medium is good. A small por-
tion of the stomach may be visualized sliding into
the thoracic cavity with increased pressure, but no
regurgitation into the esophagus is observed.
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