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A Case of Obturator Hernia
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Department of Surgery, Kameda Daiichi Hospital

Takeyasu SUDA
Tatsuo TANI and Koei NIHEI

First Department of Surgery,
Niigata University School of Medicine

We report a case of obturator hernia. A 79-year-old woman was admitted to the
hospital because of the symptoms due to intestinal obstruction. Pelvic CT scan revealed
incarceration of right obturator hernia. The conservative treatment was employed, and
the symptoms were disappeared. On this time, pelvic CT revealed irregularity of the
muscle layers, which surrounds the obturator foramen. This demonstrates that pelvic
CT scan is helpful in diagnosis of non-incarcerated obturator hernia. About one year
and three months later, symptoms due to intestinal obstruction recurred and incarcer-
ated right obturator hernia were confirmed by pelvic CT. So she underwent surgery, and
simple repair of the hernia porta was performed. The hernia recurred again about one
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year later, and reoperation was done using polypropylene mesh material. We consider

the simple repair is not a satisfactory procedure.
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