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A Case of Femoral Hernia with Incarcerated
Small Intestine Treated with Laparoscopic
Surgery

Ryo AYATA, Takaaki TSUSHIM]I,
Gaku FUKAMITSU, Kazuhito OKA,
Manabu SUDOU and Yoshihide MINAMI

Department of Surgery, Yamaguchi-ken Saiseikai
Shimonoseki General Hospital, 8-5-1 Yasuoka-cho,
Shimonoseki, Yamaguchi 759-6603, Japan

SUMMARY

A 79-year-old woman with acute abdominal pain
and a right groin swelling was referred to our
hospital. She had a soft swelling of approximately
3 cm in diameter in her right groin that could not
be reduced. Abdominal computed tomography
revealed a right-sided femoral hernia with
incarcerated small intestine. Because she had
been diagnosed with a incarcerated femoral
hernia, we decided to perform emergency
laparoscopic hernia repair. Laparoscopy
confirmed incarceration of the small intestine into
the right femoral canal. The strangulated small
intestine was released through mild traction and
cutting the iliopubic tract with an ultrasonic
incision and coagulation device. The strangulated
intestine was dark brown in color ; however, it
had not become necrotic. The femoral hernia was
repaired using a Bard® Polysoft Mesh. We
confirmed that the color of the strangulated
intestine subsequently improved. The total
operation time was 56 min. The patient was
discharged on postoperative day 3 without
complications. In conclusion, laparoscopic repair
for incarcerated femoral hernia is feasible
because it is less invasive and facilitates

definitive diagnosis and treatment.






