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Fig. 1 Pelvic CT scanning, a: A bowel was found in
the left obturator canal. Fluid collection and bowel
wall thickening was not seen. b : A bowel was dis-
appeared in the left obturator canal.
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Fig. 2 Pelvic CT scanning, a : A bowel was located
between the pectineus and the left external obtura-
tor muscles. Fluid collection and bowel wall thick-
ening was not seen. b: A bowel was disappeared in

the left obturator canal.
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Fig. 3 Abdominal US showed, a:Hernial sac and in-
vaginated bowel was located inside and dorsal to
the left femoral vein. b:Invaginated bowel was dis-
appeared after reduction using an ultrasonic probe.
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Table 1 Reported cases of obturator hernia reduced noninvasively in Japan
Age/ Duration of . Manipulative . .
Author Year Sex sy(r(rilg;zl)ns Size (cm) method Treatment Approach  Repair method Anesthesia
Funado? 1990 84/F 0 5cm manual operation  abdominal suture general anesthesia
(trans vaginal)
Kobori3) 1994 86/F 3 3cm spontaneously  follow-up (=) (=) (=)
Yamaguchi¥ 1998 74/F 4cm spontaneously  operation  abdominal mesh *
(body positon)
Inamine® 1999 93/F 12hr 3cm gastrointestinal  follow-up (=) (=) (=)
contrast study
Yamane® 2000 87/F 0 2cm spontaneously  operation femoral suture lumbar
Eda” 2000 81/F lhr 3cm spontaneously  operation inguinal mesh epidural
Higashi® 2000 88/F 0 sk spontaneously  operation  abdominal mesh plug lumbar
Oono? 2000 73/F 8hr * use urtrasonic  operation inguinal * *
2000 74/F 1lhr % use urtrasonic  operation inguinal * *
Fujiel® 2002 40/F 3hr azbout use urtrasonic  operation inguinal mesh lumbar
cm
Satoll) 2002 71/F 0 % use urtrasonic  operation laparoscopic mesh general anesthesia
Ogawal? 2002 69/F 1 sk gastrointestinal operation  abdominal suture general anesthesia
contrast study
Sould) 2004 81/F 0 * spontaneously — operation inguinal mesh lumbar
Kawail¥) 2004 89/F 0 3cm spontaneously  operation  abdominal mesh plug  general anesthesia
Mital® 2004 84/F 0 * spontaneously  follow-up (-) (=) (-)
2004 73/F 0 % spontaneously  operation inguinal mesh lumbar
Okadal® 2004 76/F 0 % spontaneously  operation  abdominal mesh plug  general anesthesia
Saitol? 2005 87/M * about use urtrasonic  operation inguinal mesh epidural
25cm
Yamamoto!® 2005 81/F 0 * manual operation inguinal mesh lumbar
2005 78/F 0 * manual operation inguinal PHS general anesthesia
Yamail? 2005 77/F 0 1.5cm spontaneously  operation laparoscopic mesh general anesthesia
Oohira?0) 2008 84/F 0 * spontaneously operation  abdominal mesh *
Our case 66/F 11hr 25cm spontaneously  follow-up (=) (=) (-)
Our case 81/F Thr 2cm spontaneously  operation inguinal mesh lumbar
Our case 70/F 2hr 3cm use urtrasonic  operation preperitoneal kugel lumbar

* data is not shown in the article
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Fig. 4 Relationship between duration of symptoms
and obturator hernia needed to resect necrotic
small intestine.
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Two Cases of Obturator Hernia Performed Elective Surgery after Noninvasive Reduction

Yoichi Sugiyama, Takayuki Nomimura, Keiji Yamanaka and Takashi Yokoyama
Department of Surgery, Hiroshima City Medical Association-Administered Aki City Hospital

We report two cases of obturator hernia operated on electively after being reduced spontaneously and nonin-
vasively. Subjects were two women, one 70 years old and the others 81, both admitted as an emergencies due
to the abdominal and left femoral pain. Pelvic computed tomography (CT) and abdominal ultrasonography"
showed a portion of the bowel in the left obturator canal diagnosed as obturator hernia. The hernia in case 1
shrank spontaneously within 7 hours of symptom onset. Elective inguinal surgery was done using a mesh
sheet. The hernia in case 2 was reduced using an ultrasonic probe within 2 hours of symptom onset followed
by elective surgery using the Kugel method. Both postoperative courses were uneventful with the women
discharged 6 days after surgery. Emergency surgery is generally conducted immediately after a diagnosis of
obturator hernia, but we have found that obturator hernia surgery way also be done electively after spontane-
ous, noninvasive reduction. So we have reviewed similar Japanese cases. It is important, however, to reduce
symptoms noninvasively within 24 hours and to consider the size of the prolapsed bowel.
Key words : obturator hernia, reduced obturator hernia, elective surgery
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