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Fig. 1 Plain abdominal X-ray film and CT on first ad-
missiond all Dilating small intestines and niveaus
were shown[ b0 Small intestines were dilated and
had wall thickness white arrows(]
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Fig. 2 Plain abdominal X-ray film and CT on second
admissionlJ a0 Dilation of small intestines spread
broadly] b0 Wall thickness of Small intestines was
seend white arrowl] But no ascites was observed.
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Fig. 3 Small intestine gastrographine study.
Small intestine had stenosis and thumb printing
O white arrow(]

0000000000000000000500
OoOo**" 00000050000 83000003
0000000000000000000000
000mMmo0o3000** oo 8n0noon
00000691000000000000000
0000000000000 000oooooon
0000000000000 000000000
000000000000 00D000 3340
0000 Table 1M
g000000000000o0oooooogo
0000000000000 000000000
0000000000000 000oooooon
0000000000000 00000000
0000000000000000oooooon
000000D0*™MoOO00'™MO00*;oo0o0n
Marston0 0000000000000 O00Q@O
0000000000000000@OOoO00n
000000000®IOO0DD@WoOooo®n
00000®O000000000000000
00000000 0ooo®@Uoooooooon

gooooooOoooooOoobOooOooooooOoo 1o

ooooo 37gd 120

Fig. 4 An outline of the operation record.
Gray ellipses mean two parts of the stenosis. One of
the oral side had 310 cm distance from Treitz’'s liga-
ment and the other had 220 cm from end of the il-
eum. The distance of them was 7 cm. The oral side
of the intestine had 50 cm edema and thickness of
the wallO gray small spots(]

20 cm of dilatation &
wall thickness

310 em from Treitz's ligament
220 em from ileum end
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Fig. 5 Macroscopic finding of resected specimen.
There were two segmental tubular stenosis with wall
thicknes&l two white arrows They had 7 cm distance.
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Fig. 6 Histological findindl H. E.x 400
Widespread ulceration and fibromusculosis in the sub-
mucosa were obserbed.

Table 1 Cases of ischemic intestinal stenosis after incarcerated hernia

Dl;l;z;c:‘on Length of
Auther Year Age Sex Part of hernia incarceration resected samll
O days0l intestind cmO
1 Fukao!lt 1989 — — femoral 12 —
2 Moritast 1993 66 M inguinal 03 20
3 Fukadasgt 1994 69 F femoral 120 9
4 Ichinose!2d 1996 69 M inguinal 12 —
5 Naito™ 1997 60 M inguinal 30 15
6 Sato® 2000 62 M inguinal 35 70
7 Sasakil3d 2002 84 F femoral 52 —
8 Nakanishio” 2003 71 F femoral o7 7
9 Our case 2003 72 M inguinal 30 13

— not described
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A Case of Ischemic Stenosis of the Small Intestine after Reposition of
an Incarcerated Inguinal Hernia

Chihiro Tono and Shuji Kawamura
Departmen of Surgery, lwate Prefectural Esashi Hospital

We report a case of enterostenosis after reposition of an incarcerated inguinal hernia. A 72-year-old man
experienced enterostasis caused by incarceration of a right inguinal hernia on October 1, 2003, repaired by
taxis after admission. Seven days later the patient underwent radical surgery for the hernia and was
discharged. On November 4, 27 days after surgery, he suffered from another intestinal obstruction involving
stenosis of the small intestine. The stenosis was not improved by conservative therapy and required surgery
on November 18. Two parts of the middle small intestine were stenotic, necessitating removal of 13 cm. Histo-
logical findings showed ischemic enteritis with stenotic change. Such patients should be carefully followed up
after repair of an incarcerated inguinal hernia to help avoid delayed small bowel stenosis following ischemic
enteritis.
Key words[ incarcerated inguinal hernia, ischemic enteritis, enterostenosis
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