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A 71-year-old woman was admitted to our depart-
ment in December 2018 showing symptoms of dys-
phagia. The patient reported swallowing difficulties,
which had increased over the last 6 months. She was
unable to swallow solid food 1 week before admission
and unable to consume any liquids for 2 days. Over the
previous 6 months, she had lost 30 kg of bodyweight.
In February 2017, laparoscopic Nissen-Rossetti fundo-
plication and mesh hiatoplasty were performed due to
symptomatic hiatal hernia (Figure 1). A gastroscopy was
performed on the day of admission (December 2018),
which showed oesophageal obstruction due to com-
plete mesh migration into the lumen of the oesopha-
gus in the oesophagogastric junction area (Figure 2).
The patient was qualified for surgical treatment based
on the clinical picture and results of imaging examina-
tions. A covered oesophageal perforation with mesh
migration was observed intraoperatively. Partial resec-
tion of the oesophagus and resection of the cardia with
oesophagogastric anastomosis and extraction of the
mesh were performed using a combined endoscopic
and laparoscopic approach (Figure 3). Re-plasty of the
hiatal hernia was not performed because the hiatus
had been reduced in size by the previous operation.
Total parenteral nutrition was gradually replaced with
an oral diet during the postoperative period. No com-
plications occurred during surgery or the postoperative
period. The patient was discharged on postoperative
day 7 in a good general condition without any ailments

and showing good tolerance to an oral diet. A control
gastroscopy in June 2019 showed a correct endoscop-
ic picture of oesophagogastric anastomosis. No other
pathological changes were diagnosed in the upper gas-
trointestinal tract.

Laparoscopic repair with synthetic mesh implanta-
tion is a standard procedure in the surgical treatment
of symptomatic hiatal hernia [1, 2]. After reviewing the
current literature, we found only a few studies that de-
scribed complete mesh migration into the lumen of the
oesophagus that resulted as a postoperative compli-
cation of hiatal hernia [1-5]. Moreover, none of these
studies described any cases of complete oesophageal
obstruction caused by mesh migration that resulted in
dysphagia [1-5]. Furthermore, the pathomechanism un-
derlying this type of complication remains unexplained
[1-5]. However, we are unable to clarify why patients
with oesophageal perforation caused by mesh migra-
tion are generally in good condition and show no symp-
toms other than dysphagia [1-5]. The current report
presents a very rare case of dysphagia, which resulted
as a late complication of surgical treatment, occurring
12 months after the procedure. In the manuscript an
innovatory procedure was presented: a combination of
endoscopic and laparoscopic treatment of the compli-
cation.
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Figure 1. Gastroscopic image in inversion. Exten-
sive hiatal hernia (black arrows) before surgery
is visible

Figure 3. Intraoperative images taken during
laparoscopy. An endoscope in the lumen of the
oesophagus — a view from the side of the peri-
toneal cavity through the point of oesophageal
perforation

Figure 2. Endoscopic picture. Complete mesh mi-
gration (white arrows) is visible in the oesoph-
agogastric junction area
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