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Abstract

A CASE OF BROAD LIGAMENT HERNIA OF THE UTERUS SUCCESSFULLY TREATED
WITH SINGLE-INCISION LAPAROSCOPY

Sosuke YAMAMOTOV, Yoshiaki HARA?, Keisuke YUKI?),
Kazuharu WATANABE?), Ichitaro MOCHIZUKI?, Yasuhito SUENAGA?),
Manabu AMIKI?, Kazuhiro NARITA?, Manabu GOTO?

Y Department of Surgery, Yokohama City University Hospital

? Department of Surgery, Kawasaki Saiwai Hospital

A 35-year-old woman presented with abdominal pain and nausea. Physical examination showed guarding.
Contrast-enhanced computed tomography of the abdomen showed a dilated small intestine in the pelvis, and the
uterus was deviated to the right side. A cord-like structure leading from the uterus to the ovaries was observed. The
patient was diagnosed with a broad ligament hernia of the uterus, and emergency surgery was planned. The patient
underwent single-incision laparoscopic surgery with an umbilical incision of 25 mm and an EZ-access placed. On
intra-abdominal observation, the terminal ileum and cecum were inserted into the left broad ligament of the uterus,
and they were carefully retracted and repaired. A 20-mm defect was found in the left broad ligament of the uterus,
which was sutured closed with spiral PDS plus. The patient had a good postoperative course and started eating on
the second postoperative day. She was discharged on the fifth postoperative day. A broad ligament hernia of the
uterus is a rare condition, and there have been few cases of single-incision surgery. This case is reported along with

a review of the literature
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