T \ RRUTERKFEFM IR

Tokyo Women's Medical University - Information & Knowledge Database

https://twinkle.repo.nii.ac.jp

FRERRNCZ W LS 2EE R E2E L - AE
BB~ =7 D14

58 jpn

HARE

/ABIE: 2018-01-30

F—7— K (Ja):

F—7— K (En):

EEE: Hik RK, 18F, £—, H, B, AR, JEXER,
A, $X, RE, 5, WA, X8R, #E, E, 8, K,
=W, MZ, BB, E%, iE, BE

X=)LT7 FLR:

il

http://hdl.handle.net/10470/00031746




48

w &

FERE RN W LA 7S VbR 2 2 L 72k

[ PGS

55 87 %% %4%]
H 128~131 Pk 8 H

29 4

fefst el v =7 0 1§l

HRF R R > 7 — SR

1 7 tfz’r YAYT TavAF v A A 573 7/\3‘:”‘/'7!3"/
FeE W - e R— - R A LR PN
2/ Vaaakt :fj%fz viAF Y=rsFrryuny Ia3Y NY A
R BOP - REF E— - IITHEORER - B B
YRHT 94‘7;‘/ ER4 =1 72"74:\" 5 f')m ER2==1
B W ER ME - B mOFRE

(2B PR 294E5 7 18 H)

A Case of Left Paraduodenal Hernia That Required Intestinal Resection Despite Immediate Diagnosis
after the Onset

Naotake ITO, Shunichi SHIOZAWA, Takebumi USUI, Kotaro KUHARA,
Teppei KONO, Shinichi ASAKA, Kentaro YAMAGUCHI, Hajime YOKOMIZO,
Takeshi SHIMAKAWA, Kazuhiko YOSHIMATSU, Takao KATSUBE and Yoshihiko NARITAKA

Department of Surgery, Tokyo Women’s Medical University Medical Center East

A 72-year-old woman with no abdominal surgery presented with a sudden-onset pain in the left lumber re-
gion accompanied by nausea and vomiting. Computed tomography confirmed a cluster of dilated small bowel
loops with ischemic change near the posterior side of the transverse colon and to the left of the Treitz ligament.
This cluster had a sac-like-appearance. The patient was diagnosed with small bowel obstruction caused by a left
paraduodenal hernia and emergency surgery was performed. The hernia sac was found between the anterior
and posterior lobes of the descending mesocolon. We resected the herniated small intestine with ischemic change
and closed the hernia orifice. On the 10th day after the surgery, the patient was discharged without any complica-
tion. Recently improvements in imaging techniques have enabled early diagnosis of paraduodenal hernia, thus
helping avoid intestinal resection in most cases. In our case although the patient had no peritoneal irritation sign
and slight inflammation at the time of preoperative diagnosis, the intestine already had accompanying ischemic
change. Therefore, it is crucial to perform an emergency surgical intervention as soon as possible even if the pa-
tient has minor symptoms. We herein report a case of a left paraduodenal hernia needed intestinal resection in

spite of preoperative diagnosis.

Key Words: left paraduodenal hernia, preoperative diagnosis, small bowel obstruction, intestinal resection
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Fig. 1 Abdominal radiography showing no obvious
findings of abnormal gas or free air.
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Fig. 2 Contrast computed tomography showing a cluster of dilated small bowel loops
with ischemic change, having a sac like appearance, near the posterior side of the trans-
verse colon and to the left of the Treitz ligament.
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Fig. 3 Intraoperative findings reveal 40 cm of the proximal jejunum trapped in a sac be-

tween the anterior and posterior lobes of the descending mesocolon, resulting in a stran-

gulated hernia.
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