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A CASE OF RICHTER’S HERNIA FOLLOWING LAPAROSCOPIC SURGERY

Isao TamurA, Taketugu Yamamoro, Kazuyoshi Sasakl, Yutaka Kumakiri,

Satoshi WakeBg, Fumiyasu Fukano, Sinichiro Susuki and Hiroyoshi Koizumi

Department of Surgery, Fujisawa Shonandai Hospital

The authors report a case of Richter‘s hernia following gasless laparoscopic surgery. The patient complained

of nausea, vomiting and abdominal pain a week after laparoscopic colectomy. Abdominal X-P demonstrated air

fluid level and abdominal CT demonstrated an incisional hernia showing a prolapse of the small intestine under

the skin. Surgery was performed, and a fascial defect was found at the infraumbilical 11mm trocar site. Ab-

dominal CT is useful for diagnosis and allows precise diagnosis even if the elevation is minimal in the early

stage. We suggest that paramedian trocar sites be preferred over midline sites. The fascia must be closed, when

trocars over

10mm in diameter are used in laparoscopy.
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