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Fig. 1 Abdominal x-ray on admission showed dila-
tation of the small bowel loops.

Fig. 2 a: Abdominal computed tomography (CT)
showed a right side pelvic floor hernia containing a
contrast-filled small bowel (arrows). And small
bowel was expanded. b : The right sciatic hernia is
still detected (arrows), but the small bowel expan-
sion was improved.
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Fig. 3 Three dimensional computed tomography
(3D-CT) demonstrated a localized caliber-change
of the small bowel at the right side pelvic floor (a),
and an intestinal loop (arrow) deviating from the

right side sciatic foramen (b).
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Table 1 Reported cases of the sciatic hernia in the world (1966.1-2009.6)
No. Author Year | Gender Age Chief Diagnosis Hernia Treatment
complaint content
Franken EA Jr2® | 1969 F 6 week non barium enema colon Observation
2 | Ghahremani GG27 | 1991 F 72 ileus CT ileus Exploratory laparotomy
barium enema
3 | Cali RL26) 1992 F 64 ileus barium enema | sigmoid colon Laparotomy
Hernia port was sutured
4 | Attah M2 1992 M 18 month | right buttock | barium enema | sigmoid colon transglutral approach
swelling Herniotomy
5 | Ivanov NT24 1994 F 60 left buttock | perioperative | small bowel Laparotomy
swelling findings sigmoid colon | Hernia port was repaired
with mesh
6 | Hayashi N9 1995 F 44 left buttock CT - MRI small bowel transglutral approach
swelling Hernia port was sutured
7 | Servant CT23) 1998 F 66 ileus perioperative | small bowel Laparotomy
findings
8 | Yu PC® 2002 F 71 ileus ultrasound small bowel Laparotomy
Small bowel resection
Hernia port was sutured
9 | Kohashi T9 2006 F 80 ileus CT small bowel Laparotomy
appendectomy
10 | Tokunaga M6 2008 F 72 ileus CT small bowel transglutral approach
Hernia port was repaired
with mesh
11 | Own case F 75 ileus CT small bowel Observation

PR be ik L 72, B, BB 156 2 H A
BRELTWAED, FICA LY ZAOFRITED TV
Ry,
z =

FRIEIZB T, AT & AL ET R 3L
ERBEOWHD SRR o TREBE 721385
MEICMET 5. COmMBATICE > TRAEFYE
I RAFILE, NI EEILE TR T 5.
BFANVZTIRINSK - MEEILE Y BB 2
ANVET T, FREAV=ZTORMTORDEN
ThbLENTWAE"Y MEDLINE T 1966 4 1
H 7 5 2009 4 6 H ¥ T, [sciatic hernial # key
word & L THFET S &, 51 BIAHERE I iz, 2o
9 LA S OWMAEHIL, Hayashi 5, Kohashi
5%, Tokunaga 5D 3BITH -7z, EHIZEFH
RHEFET 1987 421 HA 5 2009 4 6 H £ T, [4F
ANV=T ] BF—T7— FIIR#HE L7728 25,
4FF 57, Kohashi 5% 0 2 B0 CHis &, HE
ZEL IF T OXESETORGE MR S N
D) b ABNIFE—ER E B, RIBTIEHER
Bl%E D TH 10 FIV OO HE R D D O A
ThHol-.

MEOHEIT L IUE, BFAV=TIILEICS
{, TOHMEE LT, ZHEBEICHERIKL
<, FAER, TR S BEED LA
BLEURF OWEEEILAs, Fo—HEEZ SR TW
B F e, AVZTHEE LTI, MERAE
EOBENRDE L, BEUSNTE, RE, B
W7 & DUWMIR i RN IR EE, PRGBS 7 &A%
HDHEWEEINTHE I AN =T DFEIR
3, FOANVZTHRICI-TRRZBEEDNS
A, % L EANV =T NERERC KL% KT F T,
HEREIR CRGE T 2 & STV BV /2 AFA
V=TIE, KEF T oS X O 5k % E8
THIELICED, BEEPL KR LR L Z LA
YU HRAHOFRRICOWTIE, Fhk
WHRTIEDAPEINZBH L LTEFAN=T E2E
BT AULERHLEEDNS. BHIIZOWTIL,
JEER A X MR, IREEERE, ~NVv=F 7T
74—, CT REHEE WA 2 EAA S, il
MICZWTRETho T rMEDHA SR
AU UL, IEEICENREBETH L0502,
BN DD WA EBIICES T,
FMTR T LD TEFANV=T EBH I &



54(744) PRAFIC GBI L R AV =TI X4 LT R HiHsb&RE 43% 7%

bEwElBbhs, EE, BERZHOENIER
FLL, BICCTIZBWTIRAESIZIDEETD
Mg Asnme & 20, BBRBICBWTH AL 3
DMLY, Fre DD TOREBRTIEH > 7275,
ANVZTHB LNV THETH B/ OIRE
DB HIIL SN, BEAVZTOBKHOES T
Hol BRICOVTIE, RIEMICIZTHDSLE
THY, ~NV=TMOMHICIE, PO e
RRAY Y2 EBAVZTMHOBEI TR T
BV F 7 FiO T Fu—F & LTIIERER,
R B L OWEOH D D7, RE TR
JegE T TAlr b i S Tw 522, —fkiz, #iEak
T 7u—Fi%, BHEOSEVDH Y EEOBILER
B0 etk H 55 1R IS h, BB T 7
O —F 3B FANZT OBWAMH I HEE L TH

D, NV T AMEED OB RECRMNES Y
BB S N 09178,

BEANVZT ONENRETH LG, hED
2SR CAuE, KOs, Wk, Bk Lo A
Ly ZHERZRD L Z L2k b, 72, Sl
L 2 72 MER % & 51 SER DR SCHE 0 ) b,
HILBEEZAV=THELT D0, HEMZE
A 11 FI OB g 72 (Table1). ZTD9H b,
A% 6 BB THRITIER 2 <, BARmAE TR S
7o 1BIP & BRinE, HERBIDIAME 3Tl
TFENTVD, BB = T IR % ¢
TRATHALETHLLEOMELDH Y, HER
BITH, FizEhDAFAEIEON LI -722
ERFETIEIH LD, R L TRFTOREIRE L
T, RBIZHYTH o hEBEPIZOVTIZHRE
Lzw, 2L, 4 U2 RJERE FFFRICEREL
EBID D B, HERBIZ R 6 BP9 0k LT
i, IRTHFEMIHATINT VS, wihdba
W= TR E ANV =T A OBEIHIT SN TS
DHRT, NVZTHETHLBEDVRICE -7
SEBNX 1 BID Zedodz. T2, HEFITIE, /MM
A FLICBL L7 REET, B H 0 IREER
IREEBIER E 1T 5 TV Y, FRICHE o R
HERET HHBEIIED TR, D XIHIZ,
HERBIE, BEAV=TITERT S 4 Ly ZER]
ZBWThH, RENIRICE > TRZ BT

LU RN H 5L ERTHERE Lo T
BEANIVZT OB, ThAEBEOLD,
FPIRBOERPVLEL B bNSL. T2, B
FHIZZWEREEATHD DY, PR ERBOIKE
Ik oTiE, T HEEZEICEBT LAY
HBEERDbDND. ZOB, ~NV=TNED viability
DFH % & D 72 IR DIIR DS E R 2 578, JEED
TR ZHOMAZIRME L, EFIBTR, XD
BEOLV 2 WRELEOBEREZE T LLEND S
b,

KL OE G4 63 Il H ALl 2 4B & (2008
ETH, AW CBWTRELE

X W

1) Black S : Sciatic hernia. Edited by Nyhus LM,
Condon RE. Hernia. Third edition. Lippinctt,
Philadelphia, 1989, p422—441

2) Miklos JR, O'Reilly MJ, Saya WB : Sciatic hernia
as a cause of chronic pelvic pain in woman. Ob-
stet Gynecol 91 : 988—1001, 1998

3) Bernard AC, Lee C, Hoskins J et al : Sciatic her-
nia : laparoscopic transabdominal extraperito-
neal repaor with plug and patch. Hernia. http://w
ww.springerlink.com/content/9371223816417356.
2009-05-06

4) Hayashi N, Suwa T, Kimura F et al : Radio-
graphic diagnosis and suragical repair of a sciatic
hernia : report of a case. Surg Today 25 : 1066—
1068, 1995

5) Kohashi T, Itamoto T, Yamasaki H et al : Sciatic
hernia with an early-stag adenocarcinoma of the
appendix : report of a case. Hiroshima ] Med Sci
55 : 93—95, 2006

6) Tokunaga M, Shirabe K, yamashita N et al :
Bowel Obstruction due to Sciatic Hernia. Dig
Surg 25 : 185—186, 2008

7) SMER BLgE, KEFAI»  BEAL=
7O 16l HisbsEE 39 0 90—93, 2006

8) FTHHW, P H, MEAERENIA RIS
BBELAEBEALVZTOLH. HEEAGRE
41 : 1381, 2008

9) JLH . AWK, SIEHEIES ATV
THE, A L RIS L CRM & AT L7z 140
HiH~b&EEE 41 1 1282, 2008

10) ZHIBEE, H%EEE, BEETIEH W3l
L 2 7= BA8RAL - e slAav =7 o—46l. HER
HhaxEE 67 1 524,2006

11) MG, W2, KREBHRIES © £ 52
FHSE & RS R EE 2 S50 L2 F AV =T
@ 16, HEEEEE 66 1705, 2005

12) A, Bk RKEFAI»  BEALVZ
7o 1. HEESREE 65 1 800, 2004



20104E 7 1 55(745)

13) B EfE, A, BRIER B =T % 185—186, 2008
APFL, WMMIREEE K% 2 L7/ CAPD o—fl. v 22) Carter JE : Surgical treatment for chronic pelvic
H# 59 :141,1997 pain. JSLS 22 : 129—139, 1998
14) BEsER, WL ML PR 23 BT 23) Servant CT : An unusual cause of sciatica. A
SEL7ZBEANVTOLH. WK KE 67 case report. Spine 23 : 2134—2136, 1998
(7) :512,1997 24) Ivanov NT, Losanoff JE, Kjossev KT et al : Re-
15) ¥k kB, WH—, ARAHTERIED BFAL= current sciatic hernia treated by prosthetic mesh
7O 1. HERSESRE 55 357,1994 reinforcement of the pelvic floor. Br J Surg 81 :
16) “FIh& 5, mE S, miE WI  CT IS TR 447,1994
KRS RELFANV =T O—F. HWEE 25) Attah M, Jibril JA, Yakubu A et al : Congenital
100 : 352, 2009 sciatic hernia. J Pediatr Surg 27 : 1603—1604,
17) Watson L F : Sciatic hernia. Hernia. Third edi- 1992
tion. CV Mosby, St Louis, 1948, p476—486 26) Cali RL, Pitsch RM, Blatchford GJ et al : Rare pel-
18) Yu PC, Ko SF, Lee TY et al : Small bowel oba- vic floor hernias. Report of a case and review of
truction due to incarcerated sciatic hernia : ultra- the literature. Dis Colon Rectum 35 : 604—612,
sound diagnosis. Br ] Radiol 75 : 381—383, 2002 1992
19) Ghahremani GG, Michael AS : Sciatic hernia with 27) Ghahremani GG, Michael AS : Sciatic hernia with
incarcerated ileum : CT and radiographic diagno- incarcerated ileum : CT and radiographic diagno-
sis. Gastrointest Radiol 16 : 120—122, 1991 sis. Gastrointest Radiol 16 : 120—122, 1991
20) Losanoff J, Kjossev K : Sciatic hernia. Acta Chir 28) Franken EA Jr, Smith EE : Sciatic hernia : re-
Belg 95 : 269—270, 1995 port of three cases including two with bilateral
21) TsaiPJ,LinJT, Wu TT et al : Ureterosciatic her- ureteral involvement. Am J Roentgenol Radium
nia causes obstructive uropathy. Dig Surg 25 : Ther Nucl Med 107 : 791—795, 1969

A Case of Ileus due to Sciatic Hernia Treated with Conservative Therapy

Hiroaki Uchida, Hiroshi Kawasaki, Tsukasa Nishida, Kenji Umemoto,
Kazuhiro Miyoshi, Yuki Inada*, Mitsuru Matsuki* and Takashi Ishibasi
Department of Gastroenterological Surgery and Department of Radiology ™, Shiroyama Hospital

A 75-year-old woman presented in an emergency with abdominal pain, fever, and vomiting. A diagnosis of
ileus due to sciatic hernia with incarceration of small-bowel was found in abdominal X-ray to have small-bowel
dilation and in abdominal computed tomography (CT) to have an intestinal loop deviating from the abdominal
cavity to the right sciatic foramen, yielding the patient was admitted after a long tube had been placed to de-
compress the bowel. Enterography using gastrografin through the long tube showed that small-bowel steno-
sis was not complete and gave no evidence of necrotic change due to strangulated hernia content. The 5 days
after admission in conservative therapy without emergency surgery, woman's symptoms disappeared. She
began oral feeding after the long tube was removed. The course after removing the long tube was uneventful,
and she was hospitalized elsewhere on day 56 after admission. She has shown no further symptoms due to the
sciatic hernia for more than 15 months. Sciatic hernia is very rare, 51 cases in the world literature, and, only 10
cases have been reported in Japan. We discuss our case in light of a review of the literature.
Key words : sciatic hernia, ileus
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