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Table 1 laboratory findings on admission

REC  366%10* /m® T 6.4 gd Y173 SU/dL
e 7300,/ mn® AB 3.8 g/dl Na 138 meq/L.
Ht 38.4% LH 169 UL K 3.2 meq/L
b 12.0 g/d1 QT 1l K cl 95 mea/L
Plat 21.3X10* /m® @ 1T W BUN 15 wg/dl
CRP 1.4 ng/dl yGIP 15 IUL CRE 0.6 mg/dl
22mm/1hr AP 8.7 KAU CEA  L4ng/ml
52am/2hr T-BIL 0.8 me/dl AFP 3 ng/ml

D-BIL 0.1 mg/dl CAIS-S 17 U/ml

rapid ACTH test
cortisol  Omin 9.1 meg/dl
3 Omin. 12.6 mcg/dl
6 Omin. 16. 0 meg/dl
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Fig. 1 A gastric babble with an air-fluid level was
seen in the left lower lung field of a chest roent-
genogram.
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Fig. 2a A stomach with the shape of an inverted alpha located in the left pleural
space is depicted in the erect position of upper gastrointestinal series. 2b A
transversecolon incarcerated through the retrosternal space is shown in the

barium enema study.
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Fig. 3a A foramen of Larrey with a size of 6cm X
lcm is seen in the left upper part of 3b A hernia
sac made of peritoneum.
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Fig. 3 schema
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Table 2 prevalence of sites of herniation

right side | left side |center | both sides | uknomn

Imura, et al
(~1981) 114 16 5 4 14

Cases after the report
by Imura, et al( ~1989) 16 1 0 0 1

Total cases 130 17 5 4 15

BEEY £ > A Larrey fl~n = 7

A#HsEE 23% 12%

Table 4 prevalence of operation methods for
retrosternal hernia

thoracic | abdominal | longi tudinal unidentified | no operation | unknown
wproad: |apmroach | incision of Sterum | operation

lmura et al 62 | 52 3 1 16 it}

Cases after the report 5
by Imra et al

10 [} 3 0 0

Total cases 87 62 3 L] 16 L]

% | 7.0 9.9 2.9 2.3 89

Table 3 Prevalence of herniated organs

T
Herniated cu"gans'I Hokezu, et al |Cases after the report | Total | 9%
by Hokezu. et al cases

stomach i1 2 13 5.5
small intestine 17 1 18 7.6
colon 86 10 96 40.5
omentum I 12 89 37.6
liver 19 0 19 8.0
spleen 2 1] 2 0.3
total cases 212 25 231 100

DTN T & XV ERUEDOREIML Bbht,
RRBEOERBOLSEERCCRIBMAT v A Fy
FRALTWAZ EREBOMT LB EAEDRE S
BRLAWEED DS & Ebhl, FEMiSEEORE
BERE X REMNIZ0. 1% 81T, SR SR
DEEELTER, BBEBRIOTHEEY, BiREM
RAE, BRE~1 =7, AESH~r =7, S5, &
Shfife ERBF LR T 519, HRENIEEE~L
=705 THEBMEEO AWM Larrey L
~A=TEEH LIS DTH o, Payer iIEEFERE~
A=TEEREESEFMHES C LRI
ZIZ500B DEERRRE~ v = 7 h 126 B S ERE 3 &
LTV LT 31012 Kyt~ L = 7 DEH
TR RN, BEN, SIO0mEHADIEI A
HHN, BRWET7 Ve —soFHE LT, 1) K2k
DR CHRRREO TS, D 58B4,2) ~A=
TELRPEABRAREL T84, 3) ESEED
BERCHANRESTHB - ThHD, BEHT 7 —
FOFIEE LTI, 1) Morgagni FLIGHTC EH E S b
DN =7 SFATE 5, 2) BENOWNE, BELE
BTHDHZ ETHHIY, L, RENTHOEER
REBIRI47.5%, BEHM.0%TCRERE TH o7
(Table 4. BRHITIE, MLEEH I THATZE Lo

WUk D ITREREBE ORI L, Xbik~r =
THERELLBITEBEEb - T\ iz ¢ bEE
DEREMI DV EEXEENT T e -7 2B L
7o, BANE & Vg o I BTN BT W D R e A4 <,
BARIEEBRIE R & 72 o 7o EBIL B 2 2B B Bl &
7% o TERIR IR0 2 & s BATET M 0 o N B
magdE LuvwEBbhi,
X HR
D GH & +mE FERE~r=7, R 6:
595—600, 1987
2) AF B, mEEEE, =H 8835 | Morgagni AL
~A =T D2EBE. ABZE 20 349—353,
1980
D HHEWE, BE E, gBERSE» . Y8 Mor
gagniflL~ = 7 4 FEHF, HNRAR 13
799—808, 1981
O EE F,AUEX WBEEREY | SRR
% &b 78 7o Morgagni L~ = 7 0 1 {5541,
IERESE 7 45—49, 1986
5) IUEAHE, KREE, BAE JB@2 . Morgagni 7L
~v=7, HERABESEE 41:85—95 1980
6) 1B XIE, REEE, HEML =132 . Morgagni 7L
~v=7, AEBR 18 223—231, 1976
D EBLRE—, AEERE, #VML . Morgagni .~
N =70 1R EEBBEGO BN EE, K
fF 58 :1182—1186, 1981
8) Bellamy J: Les hernies de la fente de Larrey
ou de Morgagni. Chirurgie 110 : 485—491, 1984
9 KAz, BIRSBE, BETEARY | EREELS
FE% A D it BB A MisERED 14, B
ERAMEESEE 49 0 1418—1423, 1988
100 KEKXME B 2, 58 Sties  EEREhs
B A LB EEMBEED 2 6, HEES
5t 47 © 1462—1468, 1986
11) Payer A: Volvulus ventriculi und die Achsen-
drehung des Magens. Mitt Grenzgeb Med Chir
20 : 686, 1909
12) BEIDGSA, B K, fFILETF e h | S0 g et




19904F12 4 99(2807)

iE, ERfER 160 381—392, 1971 14) HIL%E—5R, ®a &, PRI - Morgagni ~
13) e #, LHEA, ABBEREES | Morgagni =70 1 BBRA L ATHEEAORE. BEAH
~n=704FEmHA. BRALE 25 35 751—758, 1982

1087—1901, 1977

A Case of Hernia of Larrey’s Foramen in Adult with Gastric Voluvulus

Shinya Katsuyama, Takeshi Sakamoto, Shigemi Katsuki, Fumiyoshi Saito, Shinichiro Hirokawa,
Hideyuki Uotani, Iwao Yamashita and Masao Fujimaki
Second Department of Surgery, Toyama Medical and Pharmaceutical University

A 7l-year-old woman was operated on for a rare hernia of Larrey’s foramen involving a stomach with
voluvulus. Preoperative radiography revealed that the shape of the stomach looks like an inverted alpha compatible
with mesenteroaxial voluvulus. A transabdominal operation was performed and the postoperative course was good.
It has been reported that retrosternal hernias consitute 2 to 3% of all diaphragmatic hernias. By February 1989, 171
cases were reported in Japan. They were two times as frequent in females as in males. Hernia of the right side was
more frequent than that on the left; the percentage of right-sided hernia was 76.0%, while that of left-sided hernia
was 9.9%. Other 14.1% were centre, both sides and unknown. Abdominal organs such as transverse colon, colon,
omentum, liver, small bowel and stomach are most frequently involved in this type of hernia. Accordingly,
roentgenographic studies with a barium enema are of great value in confirming the diagnosis.
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