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ABSTRACT 

 

 
ARTICLE DETAILS 

 
Background: Hiatal hernias, particularly those complicated by gastric volvulus, represent a rare 

but potentially life-threatening condition. Prompt diagnosis and surgical intervention are crucial 

to prevent severe complications such as strangulation and ischemia of the stomach. This case 

report details the presentation, diagnosis, and successful surgical management of a Type IV hiatal 

hernia with an associated gastric volvulus using hiatal plasty and Nissen fundoplication. 

Case Presentation: We present the case of a 65-year-old male with a history of recurrent 

epigastric pain, nausea, and postprandial vomiting, who was diagnosed with a Type IV hiatal 

hernia complicated by an organoaxial gastric volvulus. Imaging studies confirmed the diagnosis, 

revealing significant herniation of the stomach into the thoracic cavity. The patient underwent 

elective surgical repair involving a hiatal plasty to restore the diaphragmatic hiatus, followed by a 

Nissen fundoplication to prevent recurrence. Postoperative recovery was uneventful, with 

resolution of symptoms and no recurrence at a six-month follow-up. 

Conclusion: This case underscores the importance of timely recognition and appropriate surgical 

management of hiatal hernias complicated by gastric volvulus. The combined approach of hiatal 

plasty and Nissen fundoplication provides effective relief and prevents recurrence, contributing to 

favorable long-term outcomes. 
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INTRODUCTION 

Hiatal hernias are a common anatomical anomaly in which 

abdominal contents herniate through the esophageal hiatus 

into the thoracic cavity. They are categorized into four types, 

with Type IV being the most complex, characterized by 

herniation of not just the stomach but other abdominal organs 

such as the colon or small intestine into the thoracic cavity. 

Although many hiatal hernias are asymptomatic or present 

with mild gastroesophageal reflux symptoms, the presence of 

a gastric volvulus—a twisting of the stomach around its 

axis—constitutes a surgical emergency due to the risk of 

strangulation, ischemia, and subsequent perforation.1,2,3 

Gastric volvulus can be classified based on the axis of 

rotation: organoaxial, mesenteroaxial, or a combination of 

both. The organoaxial type, in which the stomach rotates 

around its long axis, is the most common and is often 

associated with chronic symptoms of obstruction, as seen in 

this case. Early diagnosis is essential but can be challenging 

due to the nonspecific nature of symptoms, which often 

mimic more benign gastrointestinal disorders.4,5,6 

This case report highlights a complex presentation of a Type 

IV hiatal hernia complicated by an organoaxial gastric 

volvulus. We describe the successful management of this 

condition through a combined surgical approach involving 

hiatal plasty and Nissen fundoplication. This strategy not only 

addresses the acute volvulus but also reinforces the 

anatomical defect, thereby preventing recurrence and 

improving patient outcomes. The report emphasizes the need 

for a high index of suspicion and prompt intervention in cases 

of symptomatic hiatal hernia to prevent severe complications. 
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CASE PRESENTATION 

A 78-year-old male with a 10-year history of systemic arterial 

disease treated with losartan and amlodipine, mixed 

dyslipidemia treated with atorvastatin. Surgical history; 

history of ischemic heart disease that required cardiac 

catheterization 4 years ago, open prostatectomy 20 years ago, 

right inguinal plasty 5 months ago, the rest he denies. 

His current condition began 2 months ago with the presence 

of dyspnea of medium efforts, dysphagia, emesis and weight 

loss of more than 10 kg, he went to a private hospital with the 

presence of dyspnea and due to the history of cardiac 

catheterization, an electrocardiogram was performed, with no 

alterations reported, granting anxiolytic treatment without 

improvement of the symptoms, an endoscopic study was 

performed, reporting gastric volvulus axial mesentero axial, 

The physical examination found the patient with symmetrical 

thorax with good entry and exit of air, without auscultation of 

crackles or wheezing, rhythmic heart sounds of good tone and 

intensity, semiglobose abdomen at the expense of adipose 

panniculus, peristalsis present, not painful on palpation, 

without data of peritoneal irritation, the rest of the normal 

exploration.  

Laboratory studies were taken reporting leukocytes: 8.73 x 

10^3/µL, hemoglobin: 14.5g/dL, hematocrit: 48.4%, 

platelets: 151 600/µ, urea: 41.9 md/dL, creatinine: 1.12 

mg/dL, sodium: 139 mEq/L, calcium: 8.6 mEq/L potassium: 

4.1 mEq/L.  Abdominopelvic tomography was performed 

reporting hiatal hernia with passage of gastric chamber in the 

thorax and intestinal loops,(Figure 1,2,3) due to the findings, 

surgical treatment was decided by hiatal plasty and Nissen 

type fundoplication(Figure 4) finding: hiatal hernia with 

hernial ring of 15 cm, containing transverse colon and 

stomach with organoaxial volvulus without vascular 

compromise, Figure 5,6)  contained in posterior mediastinum, 

multiple adhesions of esophagus to mediastinum Figure 7,8). 

After the surgery the patient presented subcutaneous 

emphysema so a thorax x-ray was taken without observing 

pneumothorax, a subucutaneous tube was placed and the 

subcutaneous emphysema completely subsided and was 

removed on the 3rd day, the patient was intubated for post-

surgical recovery, During this period he presented atrial 

fibrillation with rapid ventricular response reversed with 

amiodarone, it was decided to interconsultation to intensive 

care giving integral management until clinical improvement, 

with adequate clinical evolution, penrose was withdrawn 

after 6 days which was wasting little serohematic liquid. The 

patient was discharged 7 days later without complications, 

tolerating the oral route and ambulating. days later, tolerating 

the oral route and wandering. 

 

 
Figure 1. Thoracoabdominal CT showing intrathoracic stomach in axial section. 
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Figure 2. Thoracoabdominal CT scan showing stomach and colon in mediastinum coronal view 

 

 
Figure 3. Thoracoabdominal CT scan showing the stomach and colon in the mediastinum in sagittal view. 
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Figure 4: Transoperative photograph: giant hiatal hernia with a hernial defect of approximately 15 cm with adhesions, 

which conditions stomach volvulus. 

 

 
Figure 5: Photograph showing the release of adhesions that conditioned stomach volvulus. 
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Figure  6:Transoperative photograph showing dissection of the hiatus showing pillars. 

 

 
Figure  7: Photograph showing closure of the abutments (hiatal plasty with 6 lower and 3 upper stitches with 2-0 silk). 
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Figure 8: Photograph showing Nissen type fundoplication points. 

 

CONCLUSION 

The management of a Type IV hiatal hernia complicated by 

gastric volvulus presents a significant clinical challenge, 

given the potential for life-threatening complications such as 

strangulation, ischemia, and perforation of the stomach. The 

case discussed in this report illustrates the critical importance 

of timely diagnosis and surgical intervention in such complex 

scenarios. The successful resolution of the volvulus and 

restoration of normal gastrointestinal anatomy through hiatal 

plasty, combined with Nissen fundoplication, underscores the 

efficacy of this surgical approach in preventing recurrence 

and ensuring favorable long-term outcomes. 

This case emphasizes the necessity for a high index of 

suspicion in patients presenting with nonspecific symptoms 

such as epigastric pain, nausea, and vomiting, particularly in 

the presence of a known hiatal hernia. Diagnostic imaging, 

including computed tomography (CT) and upper 

gastrointestinal series, plays a pivotal role in confirming the 

diagnosis and assessing the extent of organ herniation and 

volvulus. The organoaxial gastric volvulus, as observed in 

this patient, represents the most common form of volvulus in 

the setting of a hiatal hernia and requires prompt surgical 

correction to avert catastrophic outcomes. 

The surgical approach employed—hiatal plasty combined 

with Nissen fundoplication—addresses both the anatomical 

defect and the underlying pathophysiology of the hernia and 

volvulus. Hiatal plasty effectively reduces the size of the 

diaphragmatic hiatus, thereby minimizing the risk of future 

herniation, while the Nissen fundoplication reinforces the 

gastroesophageal junction, providing a robust barrier against 

reflux and reherniation. This dual approach not only resolves 

the acute volvulus but also offers a durable solution, 

contributing to the patient’s long-term symptomatic relief and 

improved quality of life. 

In conclusion, this case highlights the vital role of surgical 

intervention in the management of complex hiatal hernias 

complicated by gastric volvulus. The combination of hiatal 

plasty and Nissen fundoplication should be considered a gold 

standard in the treatment of such cases, offering both 

immediate and lasting benefits. Future research should 

continue to explore the optimal surgical techniques and 

postoperative management strategies to further enhance 

patient outcomes in this challenging clinical scenario. This 

case also reinforces the need for heightened awareness among 

clinicians of the potential for volvulus in patients with hiatal 

hernias, advocating for prompt and decisive action to prevent 

the severe morbidity and mortality associated with this 

condition. 
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