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Fig. 1 Chest X-ray showed enlarged bowel gas in
the right pleural cavity.
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Fig. 2 a:Gastroduodenography using a gastrografin
revealed the obstruction of the duodenum that
protruding into the right pleural cavity. b : The
gastrografin enema revealed the tranverse colon
that protruding into the right pleural cavity.
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Fig. 3 Abdominal enhanced CT after gastroduo-
denography using a gastrografin showed a wide
defect in the anterior diaphragm allows hernia sac

containing gastric antrum, duodenum, omentum
(a), and transverse colon (b) to enter the
anterolateral thorax.
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Fig. 4 Operative findings. a : The transverse colon and the omentum was incarcerated in Larrey hernia.

b a hernia hiatus 5 X 8cm in size was found. ¢ : The defect was closed by direct sutures and d :
covered with a Composix Mesh® fixed by a hernia stapler. e : Diagram of the direct suture. Following su-
turing 0 SURGILON™ at hernia orifice, Endo Close™ was inserted to abdominal cavity from anterior ab-
dominal wall. 0 SURGILON™ was pulled to abdominal wall using a Endo Close™, and ligated on the
subcutaneous layer.
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Fig. 5 Postoperative chest-abdominal X-ray
revealed that the stomach and the duodenum and
the transverse colon was returned to the original
position.

w, T THELANV=TMEE 5 8 CTRA RIS
L7z (Fig.4c, e). "V =7 MM <,
HIBEAS—EBLBEI R L CTB D MEHHD A T
HHIRAGGWL E HIBr L, X 512, Composix Mesh® %
12X7cm DKREXICMNY IV F L, ePTFE B %
JERERNZ L TAV =T M2 E Y, AT AT —
7T — & CEINREE L7 (Fig. 4d). TR
X110 A CcHmEIZ P ETH - 72

MithfEd B IHWHE LD EHLBHAL, O
BIUI R TH o 7. it X EE T
EH - TR - BATRI I IEE AR Y,
HloFNd RIFCTH o7z (Fig.5). DIRIETIHEE
WL, BREEEEES Y NE) HRYIZE 12 % H
B L o7z, Dk, WO 2RHIIEEED T
W,

z =

Mg BNV =T IHEOZ L =A%
HETBANVZTTHY, HEIHEREREAL= T4
R 3~5% L ILEEF N TH 2. Al % Mor-
gagni {LAV =7, Ll % Larrey ILANIV =7 & I
O, BEIIAMAH 8 &, ENIH1#E INnT
WY AV =T E L TR LN S

+ IRk EE % ok L 72 Larrey fLANV =T

Hipheik 43% 115

& 3% <Y Morgagni-Larrey fLANIV =7 & HIEIE
ns.

IFFEAE RS R IR X B /N R & FRraE gk &
ENTWBY, 512 85 % TIHE L 72 Larrey
LAV =TI X B8IEA Ly ZE 2 #E LT
BY, BRMETORBED OIS, BRERIE
EROF TP ETREREE LTHRAEINS
ZEdLvps, WEH, RREEE, WIS & odEIR
HRLNLZEDLH B,

MESEIR C b JE I NS O 5 R 48 U0l O f& ek
WhHbHZ e, FAE L TEPIBTFA#EE & %
59 FIIER S U IZREEM I Tb N5 78,
fis2s D I D 1 S\ SRRME R EDE R 22 72D,
— I RIS NS, LA L, 4
WEHLT TR oS A SN, BRI RSS
"oHNTNnAEY,

ANVZTEIZH L TEYBEIR RN L% W
2, BROMBERFIIEAELRVEENTVEY,

ANV =T M OBSEICOWTIIEER A
FRTH 57205, LA v ¥ 212X A58
MU TIThh b 2 &%\, A BRI SEEAS
PRBEEIEIA Y VA FEERBINT ADNRNE
ENTWBEY, REFIEIANV =T PR E R
PHSH O A TIZEIRDSR D o F27280, A v ¥ 2 [E
X MR AEIT > 72, Larrey JLANV =7 O,
DREOBEZ T 729 2 TV TMEHET 5
VBEBHY, "\NVZTAT—=TIF7—%Hnlzxy
v aBEEMIEAR R TEEEZ SN

M FHmAL =7 OWNE L L CIRATH G, K,
Frig, /N, BoOEICEZwE I TWwEY, 4,
Fx DEFTIETZIRBMZEL VIR THRAEL T
BY, FHEEICEEMNS T2 00+ ik
BANVZTHNEO—HEhoTWwzEEZLLR
7z. PubMed B & U [R&=H L MEEEIZ T [HUA Lar-
reyflLsv=7 L [+l ¥ —7—-FE LT
1983 4E 25 2009 4E 10 H F TIZ2oWTHRE L 72
P, TRBE AV TNAE L T HEEIEFED
oz,

[Morgagni fLANNV =7 ] #F—7U—F& LTH
T B L, KT 3BOHEH 03D 5. BB
BEH7zAERE D 65 R LOKHET, AT



20104F11H

N H P BAT A G &2 A ) i 2s i o
7o BWEBEBRICEE I TWA TR, |
BEANVZTHREIZLZ DI WEEZEZ LN,
BIEFND X ANV =T B RKE WIS, WA
e KHEASIEEELZ A = T NNFRA L 727212 2
KT LEdEEE R L-b 0L
Ezobhi.

Larrey ILANV = 72 BT 2 NEY O B &5
WZoWnWTiE, HxOWwENLZINTVS, EEmh
JMEERIZ T [Larrey LNV =7 | 2 F—T—F Lk
L T19834EH 5 20094 10 H F TMEEZT- 72
&2 A, 58 (Morgagni JLANNV = 7 &6 & T,
Rk )Y DB D B, HERBIZ &0
72 6 Bl 2 B A RRE~, 3 BIPPNTEEAN D
NED ORI 2B Twb. 55 161 (Morgagni
LA =7 &6:61) Tix Morgagni FL2» & 45 i Jik
ANOWNEWOBLEIEED72H DD, Larrey L5
OB D Loz HMESN TSP, Lar-
rey fLANIV = 7 TR AR B2 OhR A L T
BY, A= 7 MPIERISE WG EIINEY A
WaEPRNE B L, AV =7 FIA9MEl X 0 127 E
T2 AT PEABL T AR S D L F
Z5.

AHE B T IS ZE T R B e 0 AL IS & D BURAE
WHx ko TBY ADL OLWERITH - 7245, i
BIFTARLICEBELTEY, KRELREEET
W ORI EAELENTERTH - 72,

X &
1) Arzillo G, Aiello D, Priano G et al : Morgagni-

Larrey diaphragmatic hernia. Personal case se-
ries. Minerva Chir 49 : 1145—1151, 1994

2) BpILFR, WA B, BAREFEEIA 0 HREE
o 720N Larrey LAV =7 @ 1 5. HHE
A 231 2803—2807, 1990

3)

4)

5)

6)

7)

8)

9)

10)

11)

12

~

13)

14)

15)

99(1187)

Snyder WH, Greany EM : Congenital diaphrag-
matic hernia ; 77 consecutive cases. Surgery
57 : 576—588, 1965

B, MWARH, BILEW - ~ v =73k
12 & 2 EESE T ABAEMT 2 4T - 72 il Morgagni fL
ANV=T7 D16l H/AAAEE 39 981—987,
2003

MR RE, KR, A HIE  EEEEIC
59E L7z Larrey LAV =TI X Atk 4 L
A0 146l HEEZM&EE 67 @ 2083—2086, 2006
MO, EHEE, BIR#—13 2 © Morgagni
AN = 7—ZF O FAidEIn— L 450 1477—
1481, 1983

WISy, FHRIIE, EIERHEA © Larrey fLA
N =71Z%F L Composix Mesh ™ % F W CIE1ESE T
45 % 14T L 72 1 0. HERAb 58 67 @ 2979—
2983, 2006

LS W B, ERHARIEA - RS TF
Mz & W54 L 2 72 Morgagni L & Larrey §L~
V=T O, FHi 60 : 658—662, 2006
Arraez-Aybar LA, Gonzalez-Gomez CC, Torres-
Garcia AJ @ Morgagni-Larrey parasternal dia-
phragmatic hernia in the adult. Rev Esp Enferm
Dig 101 : 357—366, 2009

Ramashandran CS, Arora V @ Laparoscopic
transabdominal repair of hernia of Morgagni-
larrey. Surg Laparosc Endosc Percutan Tech 9 :
358—361, 1999

Marin-Blazquez AA, Candel MF, Parra PA et
al : Morgagni hernia : repair with a mesh using
laparoscopic surgery. Hernia 8 : 70—72, 2004
FRTEFR), BRE 45, g HE - Morgagni L~V
=7 O 1R, HERSVESFE 55 0 906—910,
1994

PWFIESM, BEERE, EEEE2 0 HrPE,
T ARG ERES, ARATH I O B %2 & 72 Morgagni
LA =7 o 16 LEEMSERE 37 10—13,
1995

flie RIEZ, ARRHAL, HE #iZH o T2
DOFAERER = FHRIZ5E FL & L7z Morgagni LIV
=7 o 146l. HEA&EE 67 3T 1031, 2006
hEEE, BFOEL AR IR A
TRATHZ L L L7z Morgagni LAV =7 &
Larrey JLANV = 7250645 L7 1 Bl HERAF &5
70 : 3539—3542, 2009



100(1188) TR E % R L 72 Larrey SLAV =T Hfsb ek 43% 1175

A Case of Laparoscopic Repair for Larrey-hernia Causing Duodenal Obstruction

Ito Kondo, Yoshinobu Nishioka, Tadao Murayama,
Naoaki Hoshino, Tihiro Ono and Hisatugu Nishimura
Department of Surgery, Soka Municipal Hospital

We report the case of a Morgagni-Larrey hernia, a rare diaphragmatic type that is often asymptomatic and
usually detected incidentally in X-ray imaging. A76-year-old woman seen for vomiting was found in computed
tomography (CT) to have a diaphragmatic hernia with an incarcerated stomach, duodenum, transverse colon,
and fat tissue. Laparoscopic repair was attempted and laparoscopy showed it to be a Morgagni-Larrey hernia
with a hiatus 5 X 8cm. The defect was closed by direct sutures and covered with Composix mesh® fixed in
place using a hernia stapler. The outcome was satisfactory. The laparoscopic approach is minimally invasive
in bedridden adults with liver cirrhosis.
Key words : Larrey hernia, laparoscopic surgery, Composix Mesh®
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