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Fig. 1 Enhanced abdominal CT showed herniated transverse colon in the
left pleural cavity and herniated stomach in the right pleural cavity. The
stomach body is enlarged due to herniation. B, C : coronal view

Fig. 2 Upper gastrointestinal series showed that the antrum of the stomach was herniated into the right pleural
cavity and the contrast medium did not flow to the duodenum in the supine position. In the upright position, the
herniated stomach was replaced into the abdominal cavity by gravitation and flow trouble was released.

WCTENPECEG NN =R L, FEIZ
HMREE S RSN, TS BREREICHE T
7> (Fig.2).

AL E N SRR AR L ¢ B ATRE RS TR AL
P &R ZD LD, LD RKERE X
RO o7z,

TEHALERRART R © A L 7287 Tk s
WZRE D EBREEZ D 7R, WS kR 2 X
Dol

U EEY, BAFSERIREHZAV =T OB
7z, VAL TR ANRER M LS FEN L o
3R S I 72as, BARZIS TESICHIRA L
W REEDSSTRIR L7272, FAR IS & W LIS e

BT A & HifT L 72

FAMET L ARAIZWEAAL L L, BT IS 12mm
DA AT R— b, WHEE R EOMEE & A
5 TFIZE 3 AT, bmm @7 —F R — M EHA
L7z. 8mmHg OKJE THRME LN % 81529 %
L, MR ORBIICES 2 2 HTO~NV =T
RO, MEIMARE IR 2D HONV =TI
BTG AR A LTz (Fig. 3A). BERATHE B 1d A~
WETEEEERSEZITEENNEEHL 2
7. ANV TMOKRE E1342535%35cm, fLAs
40%35cm T - 72 (Fig. 3B). FFHE AL~V
STENICIMAL TV 0k% - UEELZ. £
FHONV= 7 PMIEEE 11.4cm - FIF D Composix



90(1178)

JEWESET T4 & HidT L 72 Nl s~ v = 7

Hipheik 43% 115

Fig. 3 Laparoscopic findings

A @ The two defects were in the retrosternal diaphragm. The transverse colon was herniated into the right hernia
sac differ from CT result. B: The right diaphragmatic defect after reduction of the transverse colon was 3.5 X 3.5cm
and the left was 4.0 X 35cm. C : A Composix Mesh was placed over bilateral hernia hilum and fixed to the dia-
phragm with a helical fastener.

Table 1 Reported cases of adult bilateral retrosternal hernia in Japan
c Size of the Recur-
ontents
defects (cm) rence
Gen- |Height|Weight . . PH of| Ap- Adhe- . |Removal
Author |Year|Age der | (cm) | (kg) BMI | Chief complaints CAS | proach sion Repair of the sac| Follow
Right | Left | Right | Left up
period
Makiyamaze) 1982| 82 | F appetite loss, + lapa- [Illeum| — | 4 X4 |4 X 4 - Closure +
hypersalivation, rotomy
dyspnea
Kawasaki?” |2005| 60 | F 163 61 23 |dyspnea on effort lapa- T T | 4%x3[3x%x2 + |Closure + + —
rotomy| colon |colon Composix 3
Mesh months
Inoue!? 2006 75 | F | 139 56 29 CAS L T | —|4x%x2 EKTM -
colon
Hirookal? 2007 | 47 | F 140 50 25.5|dyspnea on effort| + L T — | 4x3|1x1 - |Composix —
colon Mesh 6
months
Our case 87| F | 130 35 20.7| epigastralgia, + L |Stom-| T |35x35/4x 35 - |Composix - —
nausea and ach |colon Mesh 10
vomiting months

BMI : body mass index (obesity = 25), CAS : chest abnormal shadow, PH : past history, L : Laparoscopy, T colon : trans-

verse colon, EKTM : extracorporeal knot tying method
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FHREZEZLNTBY, BRIZE W2, SR ER
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Table 2 Reported cases of adult retrosternal hernia treated by laparoscopic and/or thoracoscopic surgery in Japan

Size of the Recur-
B fof com. . | defects (cm) . 1| rence .
Author Year|Age Gen: Ch1ef_ com- |PH of] Ky‘ Contents Ac‘ihe Ap Repair Removal Con?pll
der plaints CAS |phosis sion proach of the sac Follow up cation
Right | Left .
period
Akamine? 1995 62 | F CAS Omentum 3 x3 — T Closure —
1 year
Okino® 1996| 78 | F Omentum | - — 2 x35 L Closure + -
Prolene Mesh
Yoshida® 19971 69 | F rt. chest T colon - 4 x3 — L Closure + -
discomfort EKTM
Orita” 1997| 78 | F epigastric Omentum | — 2 X35 — L Closure + -
discomfort, Prolene Mesh
tenderness
Ikeda® 20001 78 | F CAS Omentum — T Closure +
Higashiyamag) 2001| 82 | F | chest discom-| + T colon - 3 x4 — L Closure + -
fort Prolene Mesh
Oishil® 2004| 71 | F |epigastralgia, + + T colon - 4 x4 — L |Prolene Mesh
vomiting + EKTM
Tono!V 2004| 89 | F fever, + + T colon - 4 x4 — L Composix - —
abdominal Mesh 6 months
pain, vomiting
Mitsui'? 2004| 43 | F | slow-growing Omentum | + — T Closure + + —
CAS Prolene Mesh 3 years
Tsuji'® 2005 58 | F CAS Omentum | - 3 x3 — L Closure + -
Composix
Mesh
Tnoue!® 2006 75 | F CAS T colon 4 x2 L EKTM -
Yoshinari'®  [2006] 79 | F epigastralgia, T colon + — 5 x3 L Closure + - —
dyspnea Composix
Mesh 1 year
Matsui'®’ 2007 72 | M epigastric + Stomach, + |10 x 6 — L Composix - — seroma
discomfort, T colon Mesh 1 year
hematemesis
Hirooka'? 2007| 47 | F | dyspnea on + T colon - 4 x3|1x1 L Composix —
effort Mesh 6 months
Miyauchilg) 2009| 69 | F cough + T colon - 4 x25 — |[L&T Closure + —
20 months
Ouji'? 2009| 70 | F | vomiting + | + |Stomach, 5x4| — L Composix
T colon, Mesh
Small
intestine
Our case 87 | F |epigastralgia, + + |Stomach, - 35 x35/4 x35 L Composix - —
nausea and T colon Mesh .
s 10 months
vomiting

CAS : chest abnormal shadow, PH : past history, T colon : transverse colon, L : Laparoscopy, T : Thoracoscopy, EKTM :

extracorporeal knot tying method
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Laparoscopic Repair of an Adult Bilateral Retrosternal Hernia prolapsed with the
Stomach and Transverse Colon : A Case Report

Yoichiro Mori, Takao Kasugai and Kazutaka Sakakibara
Department of Surgery, Ogaki Tokushukai Hospital

Adult bilateral retrosternal hernia is very rare. A 87-year-old woman seen for repeated nausea, vomiting, and
epigastralgia was found in computed tomography (CT) to have a bilateral retrosternal hernia prolapsed with
the stomach the right hernia sac and the transverse colon the left. Laparoscopic surgery recognized two her-
nia sacs in the anterior aspect of the diaphragm, but with the transverse colon herniated into the right hernia
sac, unlike on CT. The herniated transverse colon was easily placed into the abdominal cavity and Composix
mesh placed over the bilateral hernia hilum without hernia sac resection. Postoperative recovery was un-
eventful and the woman has remained free of recurrence and complications in the 10 months since surgery.
Key words : laparoscopic surgery, bilateral retrosternal hernia, diaphragmatic hernia

(Jpn J Gastroenterol Surg 43 : 1176—1182, 2010)

Reprint requests : Yoichiro Mori Department of Surgery, Ogaki Tokushukai Hospital
6—85—1 Hayashimachi, Ogaki, 503-0015 JAPAN
Accepted : April 28, 2010

©2010 The Japanese Society of Gastroenterological Surgery Journal Web Site : http : //www.jsgs.or.jp/journal/



