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Fig. 1 Anatomy of hiatal area
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Type | :Sliding hiatal hernias
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Type lll : Combined Sliding and paraesophageal hernias (Type | + Type II)

Type IV : Complex paraesophageal hernias
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Fig. 2 Type of hiatal hernia
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Fig. 4 Posteroanterior chest(A) and lateral (B) chest radiographs in a patient with a paraesophageal hernia.
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