


   

The physician then performs an esophagogastrodu­

odenoscopy (EGD), a normally quick and painless 

inspection of the stomach and duodenum. 

To spot any anatomic abnormalities such as a hiatal 

hernia, blockages, inflammation of the esophagus, 

and free reflux, the physician may also perform an 

upper GI series. Typically lasting 30 minutes, this 

procedure involves the patient ingesting a solution 

that the physician monitors via x-ray. The procedure 

may rule out esophageal disorders such as achala­

sia, which can cause reflux-like symptoms. 

How is a hiatal hernia repaired? 

Under general anesthesia, a surgeon accesses the 

underside of the diaphragm using minimally 

invasive laparoscopic techniques. Depending on 

the anatomy and size of defect, the surgeon repairs 

the ligaments with stitches and/or mesh. Your 

surgeon does not open, remove, or reroute anything 

during the procedure. 

Can the TIF® procedure relieve reflux for 
someone with a hiatal hernia? 

Yes, the EsophyX® device uses suction to "reduce" 

small sliding hiatal hernias of 2 cm or less. The 

suction helps the physician move the GEV below 

the diaphragm while it's being repaired. If your 

hiatal hernia is larger than 2 cm, your physician 

performs a TIF procedure with an endoscope after 

repairing the sliding hiatal hernia laparoscopically. 

Combined procedure benefits: 

• Only put under general anesthesia once

• Length of stay in the facility usually does

not change

• Usually return home same day as procedure

• Recovery time for combined procedure is the 

same as having the TIF procedure on its own;

minor incisions heal normally.
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