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Fig. 1 Abdominal computed tomography showed di-
lated intestine. The origin of the ileus was in lower
abdomen.
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Fig. 2 Radiograph from small bowel study through
the long tube. Obstruction of the jejunum in the left
lower side of the abdomen was revealed.
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Fig. 3 Intramesosigmoid hernia O Laparoscopical
findings. A jejunal incarceration into the foramen
on the lateral leaf of mesosigmoid was shown

Fig. 4
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Table 1 Classification of Cases of Internal
Hernia Reported in Japan

Type of hernia Total
Mesentery of the small bowel 34
Ascending mesocolon 2
Transverse mesocolon 13
Descending mesocolon 1
Sigmoid mesocolon 58
Paracolic descending colon(] 1
Paraduodenal Right, LeftD) 109
Pericecal 13
Broad ligament of the uterus 69
Transomental 118
Defect in the lesser omentum 3
Defect in the falciform ligament 7
Foramen of Winslow 25
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Table 2 Internal Hernias Involving The
Mesosigmoid; reported in Japan.

Type of hernia Total
Intersigmoid hernia : IS 16
Transmesosigmoid hernia : TMS 16
Intramesosigmoid hernia : IM

medial leaf 14

lateral leaf 7

unknown 3

Unknown 2
Total 58

Table 3 Preoprative Diagnosis for Internal
Hernia Involving Mesosigmoid; reported in
Japan

Preoperative diagnosis Total

lleus

Strangulation ileus
Internal hernia
Peritonotis
Intersigmoid hernia
Malrotation
Incarceration of Inguinal hernia
Acute abdomen
Acute cholecystitis
Small bowel tumor
Unknown

=N
= o

[ e e N N T =)

Total

[$2]
[ee}
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A Case Report of Intramesosigmoid Hernia Treated with Laparoscopy

Michiaki Watanabe, Norio Mitsumori, Atsuo Shida, Tatsuya Yoshida”, Tomotaro Shinoda”,
Susumu Kawano", Takeshi Kurihara”, Takenori Hada” and Yoji Yamazaki
Department of Surgery, The Jikei University School of Medicine
“ Department of Surgery, Kanagawa Prefectural Atsugi Hospital

A 68-year-old man admitted with a 3-day history of lower abdominal pain and nausea but no history of ab-
dominal surgery and or other relevant history. No external hernia was found on physical examination. Dilated
small intestine and air-fluid levels were found in abdominal radiography. No findings of strangulation ileus
were seen. Small bowel obstruction was diagnosed and a long tube was emplaced to decompress the bowel.
After 5 days, a radiographic study of the small bowel showed obstruction of the jejunum in the lower left
quadrant, suggesting an internal hernia, further indicated by computed tomography, although the exact ori-
gin was unclear. Laparoscopic surgery was conducted after 15 days of follow-up because the patient was in
stable condition but had still passed no flatus per rectum. A jejunal obstruction secondary to an internal her-
nia was the cause of the obstruction. A 10-cm loop of jejunum was found to be incarcerated in an oval defect
on the lateral leaf of the mesosigmoid. The loop was reduced laparoscopically and seemed viable. This is the
59th case of internal hernia involving the mesosigmoid reported in Japan and the 8th of intramesosigmoid her-
nia whose orifice opened on the lateral leaf. Laparoscopic surgery is indicated for internal hernias in patients
in good general condition, as our case illusttates. An establishment of a guideline of laparoscopic surgery for
bowel obstructions, including internal hernia, is expected.
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