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Progress in clinical diagnosis of sliding hiatal hernia
ZHANG Shen,QIAN Jun  (Department of Radiology, Union Hospital, Tongji Medical College of Huazhong University of Science and
Technology , Wuhan Hubei 430022 , China )

Abstract: With the deepening of clinical understanding of sliding hiatal hernia (SHH) and the development of diagnostic techniques,
the detection rate of SHH has gradually increased. Upper gastrointestinal angiography,CT and endoscopy,as traditional examination methods,
are widely used in clinical practice,and the new high-resolution esophageal manometry( HRM) makes it possible to explore SHH in detail.

Based on the progress of clinical diagnosis of SHH , this paper summarizes the diagnostic methods of SHH and discusses their advantages and

disadvantages,in order to provide reference for clinical diagnosis and treatment.
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