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ABSTRACT
A case report of 67-year-old man with underlying aortic regurgitation with coronary arterial disease

presented with one-month intermittent abdominal pain and one-day complete intestinal obstruction. An

. urgent operation was performed and the operative finding was consistent with a left paraduodenal hernia.

The content in the hernial sac was a small bowel loop which was reduced. A segment of small bowel was
resected due to ischemia and serosal tears. The entry route of hernia was closed. The patient was cared

in the intensive care unit for 2 weeks and discharged from the hospital on the 3/ week.
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Paraduodenal hernia \flugRA1BIN1IE small  hernia
bowel obstruction Mwuldtiaesnn Tasawwpiiny  Lilradntdesias Aoy intermal hemia Adsazat/ly
d _ . ) . am & 4 o ¥ ens &
NNNgARD adhesion obstruction WAL groin hemia  n1satiadauanisalvaNazanisnlinisitiadauss
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Digoxin, Isosorbide dinitrate, Aspirin, Enalapril 1w
iszan

p?Ia59NT8UsNiy T 37 C P 110/min RR
20/min BP 140/80 mmHg

Fnwnusialy 1@, hivaes, 3R

szruudanuazsiala PMI at 6™ ICS, Systolic
ejection murmur at mitral valve area, heaving and
thrill at apex

fiaq distend, na L3y, increased bowel sound,
Fuuazdinulils

PR : no feces
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CBC: Hct. 35% Platelet count 405,000/mm® WBC
10,500/mm?® N 60/% L 37% M 3%

BUN 16 mg/dl, Cr 1.1 mg/dl, Glucose 114 mg/dl

Electrolyte agjluinnuaiung

EKG :Atrial fibrillation, incomplete right bundle
branch block

CXR: WNL

Film abdomen supine and upright : show dilated

small bowel and confined in left side
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gulaelafunisitiade 1w Acute complete
small bowel obstruction ¥4437n resuscitation WA
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Midline incision

Finding : Left paraduodenal hernia Wu91
small bowel daulunjidinliaglu abnormal peritoneal
defect MA9ma Inferior mesenteric vessels inlieg
4 hernial sac %&3sia mesentery 789 descending
colon Tatide small bowel flagjuen sac tszanns
10 WuRmAs AN ileocecal valve (Fagud 1)
ischemia of bowel segment WAL serosal tears 114
dau 16N reduce small bowel LAz YNN"T resect

small bowel & end to end anastomosis UFzaU

2 Wm uae iutlm hernial orifice

UM 1 usmInN9Y left paraduodenal hemia (3Ua1n
Sabiston : Textbook of surgery, 17™" edition.)
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Paraduodenal hernia \ilu rare cause of small
bowel obstruction TAEIWLI91 incidence 184 internal
herniation 7ilug1MAI8s small bowel obstruction
Useanns 1% uaz paraduodenal heria ﬁtﬂummq
NANWLLITZNN0L 40% 199 internal heria™*®” wu left
paraduodenal hernia 31NN91 right paraduodenal
hernia wszanns 3 wih**® pathogenesis dnWusiu
gut rotation ﬁﬁmﬂnﬁ ‘lumﬁ‘/'; reduction a9 embry-
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. iaauFandLE 1l abdominal cavity wail normal
counterclockwise rotation AANNALNAIAL inva-
gination of unsupported area of descending colon
uazdauted prearterial segment Anatjlu sac i3l
inferior mesenteric vessels (luraustuniiraas her-

nial orifice”**
Clinical presentation 111# 4 Aneue An

1. Incidental finding during exploratory lapa-
rotomy

2. Chronic mild colicky abdominal pain®¢7:1°

3. Chronic intermittent intestinal obstruc-

tion&7:10

4. Acute complete intestinal obstruction®!'15
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acute complete intestinal obstruction Imtinsiay
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unlaignunsofaz non-operative management &
d115a A9ATAZFRdTL resuscitation WAT aggressive
work up & management luglaenguil \Weann1oy
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A8nssindnlusne left paraduodenal hernia
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avascular plane 2168 inferior mesenteric
vessels (JUan Sabiston : Textbook of sur-

gery, 17" edition.)
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opening 124 sac wanuazliianunsn reduce content
% A7 extend opening 284 sac 6B inferior
mesenteric vessels ﬁqqq@ﬂmﬂu'ﬂm neck of sac
{ael% extend lutlacu avascular plane #9168 in-

1,2,9,16,17

ferior mesenteric vessels (gL 2) wdsann

reduce UA21EILTIA hernial orifice Lﬁ'ﬂﬂmﬁ'u recur-
rent hernia®'®"’

UgjtluseifldFuns reduce small bowel us
{ilaeannudngl ischemia of bowel segment Wz
serosal tears U&7 aslAFUNT resect small bowel &
end to end anastomosis Uzl 2 Wm uazifiuiln

hernial orifice
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