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The treatment of giant hiatal hernia has the risk of many complications and high
recurrence rate. At present, laparoscopic repair of hiatal hernia is generally used. Basic
procedures are defect closure, fundoplication, and mesh enhancement. Thoracoscopic
treatment of hiatal hernia is feasible, depending on the professional background of the
surgeon. A good question raised by the authors in this paper is whether a transthoracic
approach should be chosen if the laparoscopic approach does not meet the requirements.
At the same time, through the measurement of CT coronal scan, the quantitative index is
calculated by mathematical formula. Obviously, this article enriches the selection of
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laparoscopically, the thoracoscopic approach should be considered. However, due to the
large time span, surgical techniques have changed greatly during this time, so there is a
gap between early-stage surgical techniques and current surgical techniques in the
treatment of patients. In addition, is the skill of the surgeons for these patients
homogeneous? The author should mention and discuss it in the article. In view of the

novelty of this article, I agree to publish this article in original work.



