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Incarcerated Obturator Hernia: The Need of Herniorrhaphy in
Self-reduced Obturator Hernia

Chan-Yong Park, M.D., Jung-Chul Kim, M.D., Soo-Jin-Na Choi, M.D., Shin-Kon Kim, M.D., Ph.D.

Department of Surgery, Chonnam National University Medical School, Gwangju, Korea

An obturator hernia is an exceptionally rare form of hernia. It occurs mostly in elderly, thin, multiparous, and

emaciated women. Correct diagnosis and treatment is important because delayed treatment can lead to a higher

mortality rate. Recently, we experienced two cases of mechanical small bowel obstruction due to incarcerated ob-

turator hernia. One of these patients was an 83-year-old woman who was diagnosed with left incarcerated obturator

hernia by computed tomography (CT). The patient’s symptom disappeared abruptly. A recheck CT scan revealed

self-reduction of the obturator hernia, and the patient refused operation. Two weeks later, the patient was pre-

sented again to the emergency clinic with incarcerated small bowel in the left obturator hernia, which was seen

on CT. The other patient was a 79-year-old woman who had a 2-day history of abdominal pain. She was diagnosed

with a right obturator hernia by CT. Both patients were treated without bowel resection. (J Korean Surg Soc

2009;76:192-198)

Key Words: Obturator hernia, Mechanical small bowel obstruction, Incarcerated, Computed tomography (CT),

Self reduction

4 Ool: HAZ BE, JAN o HM, Z4E, Mg
M =
AT 9L D BF ez BE 27 ) 249
0.07~22%, 2&lal ZA#AAe] 02~58%% AAgk(1)
2 g o]wA] whE A|E o] & <k3t of ol AlA kATl
v, 8 3} A3]7} Eu A w7 STkl Qe FA

AR, FFA 7 H1E A
® 501-757, Adegta Ff3t of st
Tel: 062-220-6456, Fax: 062-227-1635

E-mail: sgkim@jnu.ac.kr

T4 120081 69 16%, Al 20084 84 278

192

(@)

= o1

11z

R

O[3

2 Q8 AgEol 218
$A7h olAlel] B 44
o4l

o 2

7]

[¢]
o



Chan-Yong Park, et al : Incarcerated Obturator Hernia: The Need of Herniorrhaphy in Self-reduced Obturator Hernia 193

4 = 3L 9] ghAjolA] K}
%9 A< 1] Y3 SF Suk
F2 oA AlE Aol vhet
N LR e EYE ofel W] AEH 9
o} dzo gl Aut gl H|HE el 24 A
¥ o] 9low, Borchert 5(2) 91z |4 o]gt
(synthetic mesh migration)S H.318}7]% &}l

2T BlollA] A A 23t Ay 2 26l S X
sglen, 1 5 & dle HdlE 2, 2 AL ¥ Al A
&, 28] 25 Aol B S5 8l Fk CT At
o] #=giet Ay 2] Al AE 8l AL of
Aoll Bl Ho| gl Fv|de Sl Asso] Fix
23} vl Hashe vlolrl.

s G|
| 1

g A 834l izt

F & FHNE dEE FF Y 5F

s S e S5 9 F50] 2417 E7 A&
o] ZA Wlell S AlgY3t H5 1l Ik CT 7 Aol Al 2
Z AT g R Avhia B SFAE Udsidd
AL S Hed #% ddE 2o s Adsta

—

SFree Y F AV o] 443 Bzt
93] AehArka sjo] Heloll4) thA] Aaldt CT Moﬂ
A S8 o] Aol AR Lol BAEYT. 9A

B3 AR A 2hed A Eo] Fglont At 7hsAlo] Fa

E
3

ol-lo] Hl—xg‘sl- 7:] _‘404‘51- 2= 01 ooz Eo] Z %lg_‘ét‘!—%
Arelglon) £ ARsa ohe o e B4
+ 23 F 3 Bk A5 AHS HEHE 52

FaE A B FFAd sk

2 bl Al A ERHE sk, 3 9] ol Ak
Ak

0|8t® A74: 7] 157 cm, A5 33 kg9 ok A& o7 A&
Yol HYoz AY A FHAETL Sk 130/90

mmHg, "o 2 723], SE —‘ﬂrd 203], A& 36.9°CSL
o fhs Stk WS HolA| dhgkow, S5 sk, 2
+ S7h e 5 Aol A3 gl err 8ol A
ol v 2 SFA Wil Al EEA = F9F 2001100
mmHg, Wt 29 563, S5 2 203, A& 36.5°CA
o} o] vl FANAS Holow, Bisyetat A5 571
5 Fnkell <Fzke] gHE &9l &As Holck AAA A
Aol A BoliA #TEE A ¢kkom], Howship-Romberg

A A AL el Yo EY AY dA] w7
7.8x10°/mm’ (XF T 85.2%), CRP 0.6 mg/diglom, th&

it

Fig. 1. Abdominal and pelvic radiographs of Case 1 in time series. (A) Local film shows a distended small bowel loop in the right side
of the pelvis (arrow). (B) Normal bowel gas pattern is seen. (C) There are multiple gas-filled dilated small bowel loops. There

is no colonic gas.
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Fig. 2. Abdominal and pelvic CT scans of Case 1 in time series. (A) A small bowel segment is herniated through the left obturator
foramen between pectineus and obturator externus muscle (arrow). (B) The left obturator canal is empty and dilated (arrow). (C)
There is reherniated small bowel segment in the left obturator foramen (arrow).

Fig. 3. Operative finding of Case 1. (A) The distal small bowel is herniated in the left obturator foramen (dotted circle), and the proximal
portion of the small bowel is moderately distended (arrow). (B) The left obturator canal is seen. There is also a fibrous band
between the upper margin of the left obturator foramen and the distal small bowel. (C) The viability of the small bowel segment
which was herniated in the left obturator foramen seems good (dotted circle).
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Fig. 4. Abdominal and pelvic radiograph of Case 2. Multiple
gas-filled dilated small bowel loops without colonic gas
suggest complete small bowel obstruction. The right lung
field is severely collapsed by a fibrotic old tuberculous
lesion. There is also a right-sided thoracic scoliosis.

Fig. 5. Abdominal and pelvic CT
scan of Case 2. (A) There
is ascetic fluid collection in
the pelvic cavity and a
right-sided obturator hernia
containing small bowel
segment (arrow). (B) A co-
incidental left-sided para-
esophageal hernia of the
fundus of the stomach is
seen.
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