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Fig. 1 Abdominal roentgenogram showed dilata-
tion of almost all the small intestine.
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Fig. 2 a: Abdominal CT revealed strangulation
of the small intestine (white arrow), and multi-
ple dilated loops consist of almost all the small
intestine. b : Abdominal CT revealed high densi-
ty ascites at the right subphrenic space (white

arrow).
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Fig. 3 Schema of operation findings. Almost all of
the small intestine was incarcerated into the mes-
enteric gap between the efferent loop and afferent
loop, showing a form of internal hernia. The hernia
orifice consisted of mesenteric gap was closed by
suturing. We could reposition by feeding the incar-
cerated small intestine to the terminal ileum direc-
tion (black arrow). Bowel resection was not per-

formed.
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Fig. 4 In this case, coronary images reconstructed
with the preoperative plain CT showed non-dilat-
ed small intestine loop (white arrows), connecting
to the rest stomach (white arrow head). There is
a possibility that this loop demonstrated the her-

nia orifice. * (astarisk) : transverse colon.
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Closure * : Closure of the mesenteric gap

Ante- or Retro-colic ** : Ante-colic or Retro-colic anastomosis at the time of Gastrojejunostomy

N.D. : No Description
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A Case of Internal Hernia Incarcerated into the Mesenteric Gap between the Efferent and
Afferent Loop after Billroth IT Gastrectomy

Kazuo To, Junichi Arai, Yoshihito Shibata,
Yasushi Tkuta, Tadayuki Oka and Kenichiro Fukui*®
Department of Surgery and Department of Radiology*,
National Hospital Organization, Ureshino Medical Center

We report an extremely rare case of internal hernia incarcerated into the mesenteric gap between a gastroje-
junostomy and Braun anastomosis after Billroth II gastrojejunostomy. A 76-year-old man who had undergone
gastrectomy 40 years earlier and seen for vomiting and regular abdominal colic pain but without metallic
sounds or muscular defense was found in abdominal computed tomography to have an almost completely di-
lated small intestine, suggesting strangulated ileus. Emergency surgery showed almost all of the small intes-
tine to be dilated and dark red. We repositioned the incarcerated intestine by feeding it toward the terminal il-
eum. The incarcerated intestine fit into the mesenteric gap between efferent and afferent loops taking the
form of an internal hernia. No bowel resection was required. The hernia orifice constructed by the mesenteric
gap was closed by suturing.
Key words : internal hernia, Braun anastomosis, mesenteric gap
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