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A Case of Strangulate Ileus Cause of Omental Hernia

at The Trocar Site after Laparoscopic Cholecystectomy

Risaburo Sunagawa, Kiyosi Isobe, Norihiro Kanno,
Hisashi Kobayashi, Ryousuke Usuda, Akihito Nakajima,
Kou Shiraishi, Hirohisa Inaba, Takamori Nakayama,
Takao Nishiumi, Shunji Mori, Yoshiaki Furuta

Department of Surgery, Shizuoka Red Cross Hospital

Abstract : A 76-year-old man was admitted to the hospital because of an abdominal pain
and abdominal swelling. Under a diagnosis of Strangulating Obstruction an operation
was performed. As soon as the peritoneum was opened the highly cyanotic intestines and
colon. These strangulating obstruction due to postoperative band cause of omental
hernia at the 5mm trocar site palpable below the right costal arch after Laparoscopic
Cholecystectomy.

Few reports of the incisional hernia after Laparoscopic Cholecystectomy have been
reported,but it can occur obese patients whom suture closure is incomplete. It is most
important to suture the fascia of the trocar site completely.
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