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Fig. 1 4cm sized mass with tenderness (the circle)
was seen at the right groin close to the left side of
subctaneal vascular graft. The arrow 1 indicates
the incisional line made in the first operation. Len-
nander’s incision (the arrow 2) was performed for
laparotomy in the second operation not to expose
the subcutaneous vascular grafts connecting the

left axillary artery to the bilateral femoral artery.
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Fig. 2 Emergency CT showed 3 cm sized mass (al-
low) at the right groin which was close to the an-
astomostic site between the vascular graft and
right femoral artery. CT findings of the other lev-
els showed that the mass appeared from abdomi-
nal cavity going through the femoral canal, and di-

agnosis of right femoral hernia was confirmed.

Fig. 3 Emergency CT showed 4cm sized small in-
testine incarcerated between the left pectineal
muscle and left external obturator muscle (allow),
and diagnosis of left obturator hernia was
confirmed.
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Fig. 4 Intraabdominal exploration showed that the
ileum 40 cm proximal from the ileocecal valve was
incarcerated in the left obturator foramen. We
pulled the ileum out carefully uninjured and found
no signs of necrosis. Careful observation of the in-
carcerated site showed slight discolorations
(allow), but proved no signs of necrosis, so no in-

testinal excision was performed.
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A Case of Elderly Male who had both Obturator Hernia and Femoral Hernia

Hiroyuki Aihara, Tomohiko Ikeya”, Yuichi Saito”, Nobumasa Takahashi”,
Katsumi Murai”, Eishin Hoshi” and Takashi Hachiya?
Department of Surgery, Department of Thoracic Surgery” and
Department of Cardiovascular Surgery?, Saitama Cardiovascular and Respiratory Center

We report a case of left obturator hernia in an elderly man who had undergone surgery for right femoral her-
nia two months earlier. A 76-year-old man referred with a diagnosis of bowel obstruction had the diagnosis
confirmed by computed tomography (CT) with bowel obstruction due to an incarcerated right femoral hernia
necessitating emergency surgery. His postoperative status was stable and he was discharged on POD 4. He
returned with abdominal pain and vomiting 2 months after surgery. Emergency CT showed the small intes-
tine incarcerated between the left pectineal muscle and left external obturator muscle. In emergency surgery
under a diagnosis of bowel obstruction due to a left obturator hernia, we conducted Lennander’s incision sub-
cutaneous vascular grafts connecting the left axillary artery to the bilateral femoral artery after surgery for
arteriosclerosis obliterans. Intraabdominal exploration showed that the ileum 40cm proximal from the ileoce-
cal valve was incarcerated in the left obturator foramen. We pulled the ileum out carefully uninjured and
found no signs of necrosis. The left obturator foramen was closed with Marlex mesh. Postoperative status was
stable and he was discharged on 11 POD. CT is useful in elderly patients with bowel obstruction to ensure
that an intraabdominal hernia difficult to determine from palpation alone is not overlooked.
Key words : male, femoral hernia, obturator hernia
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