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[ Abstract )

of hiatal hernia presents with iron deficiency anemia . Methods

Objective To evaluate the efficacy of laparoscopic hiatal hernia repair in the treatment
26 cases of hiatal hernia present with iron
deficiency anemia from June 2006 to February 2014 were retrospectively analyzed ,and reexamined the blood
routine examination in postoperative regular follow -up to observe the anemic correction. Results 26 cases of
hiatal hernia present with iron deficiency anemia successfully underwent laparoscopic hiatal hernia repair
without conversion of laparotomy. All of the 26 patients’ anemia were corrected based on the results of
reexamined blood routine examination during postoperative follow -up. Respective preoperative and
postoperative test result were (82.73 +14.04),(120.88 £8.94) (P <0.01 ). Conclusion Hiatal hernia is
one of the causes of iron deficiency anemia ,and it’s effective to utilize laparoscopic haital hernia repair in the
treatment of hiatal hernia presents with iron deficiency anemia .
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