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Laparoscopic standardized seven-step surgical operative guidelines
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Abstract Based on the "Laparoscopic standardized seven-step surgical procedure guidelines for hiatal hernia and
gastroesophageal reflux disease (GERD) (2021 edition)", this guideline updates the evidence-based
evidence from the past four years. It aims to provide standardized and homogenized guidance for the
surgical treatment of GERD and hiatal hernia. The guideline elaborates on preoperative examination,
surgical indications, contraindications, preoperative preparation, surgical steps, postoperative
management, and follow-up. The surgical procedure follows a seven-step approach, which includes
placement of trocars, abdominal cavity exploration, mobilization of the abdominal esophagus, closure of
the hiatal defect, reinforcement of the diaphragmatic crura with mesh fixation, construction of the anti-
reflux valve mechanism, irrigation of the operative field and closure of port sites. The guideline
emphasizes the importance of preoperative multidisciplinary evaluation, individualized surgical
planning, and management of postoperative complications, aiming to enhance the safety and

effectiveness of surgery, reduce postoperative complications, and improve the patient's quality of life.
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Figure 1 Reverse Trendelenburg position: head elevated,

feet lowered, with an approximate tilt of 20°
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Figure 2 Positioning of surgical team members
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Video 1 Mobilization of the abdominal esophagus
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Figure 4 Centripetal suture of esophageal hiatus
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Video 2 Interrupted "8" shaped suture for small defects
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Video 3 Continuous plication and interrupted reinforced

suturing for large defects
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M4 KREROA AT IR R E L E S
Video 4 Continuous suturing with non-absorbable sutures

for large defects
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Video 5 Managing suture tension
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Table 2 Comparison between suture fixation and fixation with a tacking device
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Video 7 The "contraposition and alignment'" mesh suture
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