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<Abstract>

diagnosis, treating obturator hernia.
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Intestinal Obstruction due to Obturator Hernia was
Treated by Laparoscopic Procedure
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The obturator hernia is rare, accounting for only 0.05%, of all hernias and 0.2% of all small bowel
obstructions requiring laparotomy. Typically the diagnosis of obturator hernia and its surgical
intervention was delayed. Therefore obturator hernia has high morbidity and mortality. Obturator hernia
is occurred in elderly women in mainly. So we should consider obturator hernia as a diagnosis in elderly
women who had not taken operation before especially. Laparoscopic approach is useful in confirming
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Fig. 1. Simple X-ray shows diffusely dilated air filled small
bowel loop was seen. There was no colonic gas.
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Fig. 2. Abdominal CT shows that small bowel segment was
herniated on superior portion of right obturator
foramen between pectineus muscle and external ob-
turator muscle.

Fig. 3. (A) Laparoscopic finding of internal foramen of obturator hernia, (B) Cut the obturator hernia sac after ligation with endo-loop.
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