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Abstract. – Complications directly associat-
ed with the use of prosthetic materials in large
hiatal hernia repair are rarely cited events in the
literature. We herein report a case of a 47 year-
old woman who came to our attention for a sub-
acute onset of severe dysphagia and weight
loss. She previously underwent laparotomic
Nissen fundoplication with PTFE dual-mesh
cruroplasty for a large recurrent hiatal hernia.
With the clinical suspicious of “Tight Nissen”, an
endoscopy was performed and revealed a circu-
lar stenosis in the lower esophagus, a rotation of
the stomach and, surprisingly, the presence of
PTFE mesh free-moving in the gastric lumen
With the use of rattooth forceps, the foreign
body was removed and, after few days, the pa-
tient underwent a surgical debridement of hiatal
scar tissue and a gastropexy procedure.
In conclusion, dysphagia may manifest during

the early postoperative period after mesh repair
antireflux surgery, but such dysphagia usually
resolves; if it doesn’t or if it worsens, mesh mi-
gration must be excluded.
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Case Presentation

A 47-year-old woman came to our attention
for a subacute onset of severe dysphagia and
weight loss. She previously underwent laparo-
tomic Nissen fundoplication with cruroplasty for
a large recurrent hiatal hernia. During last surgi-
cal procedure, a ‘‘dog-shaped’’ expanded polyte-
trafluoroethylene (PTFE) dual mesh was placed.
With the clinical suspicious of “Tight Nissen”, a
barium swallow examination was performed and
the anomalous esophago-gastric transit was con-
firmed (Figure 1). Endoscopy revealed a circular
stenosis in the lower esophagus, a rotation of the
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stomach (with the greater curvature completely
revolved in anterior position) and, surprisingly,
the presence of PTFE-Mesh, identified as a with-
ish shrunken material, free-moving in the gastric
lumen (Figure 2). No mucosal lesions were seen.
With the use of rat-tooth forceps, the foreign
body was removed (Figure 3) without any com-
plications (see video-clip). After few days, only a
partial improvement was obtained. Thus, the pa-
tient underwent a surgical debridement of hiatal
scar tissue and a gastropexy procedure (greater
curvature fixed to the abdominal wall). 6 months
after surgery, the patient is almost symptomless
as remarked by barium swallow examination
(Figure 4).

Discussion

One of the most frequently occurring structur-
al failures of the Nissen fundoplication is migra-
tion or ‘‘slipping’’ of the wrap into the chest.
Thus, in the last decade, there has been increas-
ing interest in the use of mesh reinforcement of
the hiatal repair. Polytetrafluoroethylene (PTFE)
is one of the materials that have been used for
this purpose, as it is thought to induce minimal
tissue reaction. Even if relatively safe, complica-
tions directly associated with the use of prosthet-
ic materials in large hiatal hernia repair are rarely
cited events in the literature1. In particular, al-
though none of the randomised controlled trials
of mesh-reinforced hiatal closure in adults have
reported postoperative mesh erosion either into
the oesophagus or fundus, there are some case
reports in the literature; two from polypropylene
mesh repair, one from Teflon repair, one from
dacron repair and four from PTFE repair2–3. Also
in these studies, the patients have frequently re-
ported severe dysphagia as an initial problem, as
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in the present case. In conclusion, dysphagia may
manifest during the early postoperative period af-
ter mesh repair antireflux surgery, but such dys-
phagia usually resolves; if it doesn’t or if it wors-
ens, mesh migration must be excluded.

Figure 1. Barium swallow examination: anomalous
esophago-gastric transit and hiatal stenosis.

Figure 2. Endoscopic finding of the foreign body: the
PTFE Mesh appears as a withish shrunken material free-
moving in the gastric lumen.

Figure 3. The PTFE Mesh after the removal.

Figure 4. Barium swallow examination (performed 6
months after surgery) showing normalized esophago-gastric
transit.


