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Fig. 1 Abdominal CT showed an obstruction of the small intestine in the left lower abdomen (arrow) and dilatation of the oral side

Fig.2 Intraoperative view
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lated part was narrowed by scar tissue with fibrosis (black arrow).

3 29
The small intestine was strangulated through the intersigmoid fossa (white arrow). The hernial ring (black arrow head) and
strangulated small intestine in the intersigmoid fossa (white arrow head). Pathological examination showed that the strangu-
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Table 1

Intersigmoid hernia

Transmesosigmoid hernia

Intramesosigmoid hernia P

Total cases 35(32.1%) 10(9.2%) 64(58.7%)

Age (years) * 50.5(14.4) 66.2(19.4) 56.3(15.2) 0.0274
Sex ratio (M : F) 20: 15 2:8 45: 18 0.00677T
Insertion of ileus tube (Yes: No)  16(61.5%) : 10(38.5%) 1(10.0%) : 9(90.0%) 49(84.5%) : 9(15.5%) <0.0001 7T
Observation period (Days) * 4.3(4.0) (n=23) 1.3(3.5) (n=10) 10.9(8.3) (n=50) <0.0001
Size of defect (cm)* 2.2(0.6) (n=23) 2.7(1.4) (n=10) 2.7(1.3) (n=51) 0.0707
%f;gﬁ‘°fheﬂﬁm£db°“@lka 16.4(19.3) (n=17) 70.6(65.0) (n=9) 15.3(24.4) (n=40) 0.0011
Bowel resection (Yes : No) 4(11.4%) : 31(88.6%) 4(40.0%) : 6(60.0%) 9(14.8%) : 52(85.2%) 0.0867 1T
gﬁggrlyapamtomy: Laparoscopic 16(50.00%) : 16(50.0%)  10(100.0%) : 0(0.0%)  40(66.7%) : 20(33.3%)  0.0137%F
Method of repair of hernia orifice 11 (34 400y 21 (65.6%)  0(0.0%) : 10(100.0%)  1(3.1%) : 31(96.9%)  0.00107F

(Open : Closed)

*: values are mean (s.d.)
erence to abstracts or papers, are shown

P : Kruskal-Wallis test unless indicated otherwise, T : y’ test only accountable numbers, in ref-
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Table 3
Bowel resection (Yes) (No) PT
Total cases 17(16.0%) 89 (84.0%)
Insertion of ileus tube (Yes : No) 8(57.1%) : 6(42.9%) 56(71.8%) : 22(282%)  0.34577F
Observation period (Days) * 42(4.4) (n=14) 8.5(8.2) (n=68) 0.078
Size of defect (cm) * 2.9(1.1) (n=13) 2.5(1.2) (n=69) 0.1097
Length of herniated bowel loop (cm) * 34.0(46.7) (n=13) 20.5(33.5) (n=53) 0.0831

*: values are mean (s.d.) PT: Mann-Whitney test unless indicated otherwise, 1T : Fisher exact
test only accountable numbers, in reference to abstracts or papers, are shown
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A case of intersigmoid hernia

Yuji SUGIYAMA", Yoshiaki OSAKA", Fumiaki KATO", Hideaki KAWAKITA", Yu KUBOYAMA",
Toru SAKURAI", Yuichi NAGAKAWA? | Kenji KATSUMATA? | Akihiko TSUCHIDA?

l)Dept. of Surgery, Kosei Center Hospital
2>Dept. of Gastrointestinal and Pediatric Surgery, Tokyo Medical University

Abstract

The patient was a 53-year-old man who visited the emergency department with chief complaints of left lower abdominal
pain and vomiting. He was given a diagnosis of partial intestinal obstruction and was subsequently admitted. Conservative
treatment with an ileus tube was ineffective, and computed tomography (CT) revealed the presence of a blind loop. Thus, lap-
aroscopic surgery was performed after confirming sufficient intestinal decompression. Intraoperatively, we observed that the
small bowel was strangulated in the intersigmoid fossa. Although the hernia orifice was successfully reduced and repaired, the
strangulated portion had caused scarring and stenosis in a circular fashion. Therefore, we proceeded to partial bowel resec-
tion. In general, an intersigmoid hernia is characterized by its acute onset, and is generally easy to repair in elective set-
tings. While there are some reports of bowel resection due to ischemia, there have been no reports to date describing a case of
intersigmoid hernia that led to bowel resection due to cicatricial stenosis. Here, we discuss the literature and describe the case
of a patient with an intersigmoid hernia who had chronic conditions and required bowel resection due to cicatricial stenosis of

the small bowel.

(Key words) : intersigmoid hernia, internal hernia, laparoscopic surgery
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