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Fig. 1 Plain abdominal X-ray showed several loops of
dilated small-bowel with air-fluid level in the right
side of abdomen and another loop of small-bowel dif-
ferent from the stomach in the upper abdomen.

Fig. 2 Abdominal computed tomography showed di-
lated intestine in the omental bursa and dislocated
stomach to the left upper abdomen.
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Fig. 3 Operative findings
all Intestine was herniated to the omental bursa
through major omentum.
b0 lleum was strangulated at the minor omental hia-
tus and changed to dark red color.
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Table 10 188 cases of transomental hernia in Japan our patient included

male
female

104
84

4 [0 9500 average 56.20J

Herniation Types

A

B

C Co
C1l
Cc2

unknown

107

38

30
11

Herniated Organ

small intestine
colon
unknown

172

10

Preoperative WBC count

under 10,000 / ul
over 10,000 /pul

32
69

unknown 87

. . yes 19
Previous episode of laparotomy

none 169

single 104

Number of foramen multiple 11

unknown 73

Size of foramen

10 13 cmO average 3.3 cm D10 20]

Length of strangulated intestine or colon

40 300 cm0J average 66.8 cm 0 200]

Surgical procedure

intestinal resection

no intestinal resection

unknown

73
103
12

010 An average value of the major axis and the minor axis{ the thumb size was calculated as 3

cm and the forefinger size as 2 cmQ
1 20 Only recorded cases

000000 fossal foved] O O O O OO foramen
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Fig. 4 Types of Transepiploic hernia by the classifi-
cation of Yamaguchi*

AOPC-GM-PC

BOPC-0OB-PC

COPC-OBOCOO
-0OB-WP-PCOC10O
-0OB-LO-PCOC20

L0 Liver SO Stomach
TO Transverse colon
PO Pancreas

PCO Peritoneal cavity
GMO Greater omentum
OB[ Omental bursa
WPO Winslow’ s pouch
LOO Lesser omentum

Table 2
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al] Types of trasomental hernia and age

Type

Age

A
C
p-value
Statistical method

600+ 225
421+ 181
0.0001
Student’s t-test

b0 Study of operative method

Period of symptom Size of foramen Length of strangulated
WBC count 0 dayOd OcmOd intestine or colond cmO Age
Intestinal resection 13,100 £ 5,300 32+ 36 30+ 11 735+ 526 603+ 19.7
No intestinal resection | 11,900 + 3,500 47+ 69 35+ 21 577+ 451 539+ 223
p-value 0.228 0.106 0.141 0.057 0.054
Statistical method Welch’s t-test Welch’s t-test Welch’s t-test Welch’s t-test Student’s t-test
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A Case of Strangulated Obstruction Caused by Transomental Herniall
Useful to Use Laparoscopy for Diagnosis
—With Reference to the Literature on Previously Reported Cases—

Kazuhito Tsuchida™, Katsuya Yoneyama', Kazuyoshi Sasaki*®, Yasuyuki Jin**",
Akio Kasahara', Hiroyuki Adachi®, Insop Han*’ Keita Fujii®,
Takeshi Kabara®®”and Hiroyuki lwasaki*’
Department of Surgery, Ashigara-kami Hospital, Kanagawa, Japan*’
First Department of Surgery, Yokohama City University Medical School*”
Department of Surgery, International University of Health and Welfare, Atami Hospital, Japan®”

Transomental hernia often develops into strangulated ileus, but is difficult to diagnose preoperatively due
to a lack of specific symptoms. We report a patient with strangulated ileus due to transomental hernia, diag-
nosed via laparoscopy. A 26-year-old man admitted for epigastralgia was referred the next day to the depart-
ment of surgery because of progressive abdominal pain and muscle defense. Abdominal CT showed disloca-
tion of the small intestine into the omental bursa. We diagnosed strangulated ileus due to an internal hernia
and conducted emergency surgery. When the laparoscopic view showed a necrotic intestine, we immediately
conducted a laparotomy. The ileum had herniated through an abnormal omental hiatus to the omental bursa
and was strangulated by minor omental hiatus. About 60 cm of the ileum was resected and the hiatus was
closed by direct suture. In this case, laparotomy was followed by a diagnosis of necrotic intestine, suggesting
the utility of laparoscopy in diagnosis or repositioning when internal hernia is suspected.

Key words[ transomental hernia, internal hernia, laparoscopy
0 Jpn J Gastroenterol Surg 370 440—445, 20040

Reprint requestsd Kazuhito Tsuchida Department of Surgery, International University of Health and Wel-
fare, Atami Hospital
13-1 Higashikaigancho, Atami, 413-0012 JAPAN




