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Fig. 1 Preoperative barium enema revealed prolapse of an ascending colon.

Fig. 2 Preoperative abdominal CT revealed an as- Fig. 3 Intraoperative photograph illustrated the 4-
cending colon extending through a defect in the cm disruption of the external oblique muscle. The
muscle attachments at the right iliac crest. muscle layers were closed with interrupted sutures.
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Fig. 4 Postoperative barium enema revealed an as-
cending colon in the normal position.
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Fig. 5 Postoperative abdominal CT revealed an as-
cending colon in the normal position.
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Table 10 Cases of traumatic abdominal wall hernial in Japan.

No. Author Age | Sex | Location of Hernia Cause Time of Operation | Operative Method
1 Yada® 7 M Lt. Upper abd. Abd. Contusion Immediately Suture

2 Sakaguchi?) | 61 M Rt. Lateral abd. | Abd. Contusion Immediately Suture

3 Kuwahara® | 50 | M Rt. Lower abd. | Traffic Accident| 6 months after Mesh

4 Kuwahara® | 70 M Rt. Lower abd. | Traffic Accident Immediately Mesh

5 | Gushimiyagi¥ | 49 F Rt. Lateral abd. |Traffic Accident| 4 months after Mesh

6 Sagol0 70 | M Rt Lateral abd. | Abd. Contusion Immediately Mesh

7 Ogawal?) 52 | M Rt. Lateral abd. |Traffic Accident| 18 months after Suture

8 Ueyamal?) 68 F Rt. Upper abd. | Traffic Accident| 3 months after Mesh

9 Gotohda 72 F Rt. Lateral abd. |Traffic Accident| 17 years after Suture
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A Case of Delayed Traumatic Abdominal Wall Hernia that
Occurred 17 Years after a Traffic Accident

Naoto Gotohda, Satoshi, Itano, Sadayuki Horiki,
Norihiko Terade and Masaharu Kodama
Department of Surgery, Terada Hospital

We report a rare case of traumatic abdominal wall hernia. The case was a 72-year-old female. 17 years
ago she underwent conservative treatment for a fracture of the pelvis following the traffic accident. Physical
examination was hindered by obesity, but the abdominal wall was tender in the right lower quadrant. Ab-
dominal CT and barium enema revealed that the ascending colon was apparent in the hernia. She was diag-
nosed as having a lumber hernia, and operated on. Interaoperative findings failed to reveal any evidence of a
lumbar hernia, but found instead a 4-cm disruption of the external oblique muscle. The defect in the abdomi-
nal wall was repaired in layers. She was diagnosed as having delayed traumatic abdominal wall hernia that oc-
curred 17 years after the traffic accident. This diagnosis is usually made at the time of injury, and repair is un-
dertaken at that time. Our delayed traumatic abdominal wall hernia was rare. The diagnosis had been on the
basis of careful history and clinical examination. A computed tomographic scan and barium enema were par-
ticularly useful for diagnosis of our case.
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