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Richter’s Hernia in Trocar Ports after Laparoscopic Surgery

Kuk-Young Na, M.D., Kil-Yeon Lee, M.D., Suk-Hwan Lee, M.D., Choong Yoon, M.D.

Department of Surgery, College of Medicine, Kyung Hee University, Seoul, Korea

Purpose: After laparoscopic surgery, hernia at trocar site
is very rare complication but it occurs more frequently in
accordance with increasing laparoscopic surgery. Richter's
hernia is characterized as hernia in which only a part of the
circumference of the bowel is engaged into a hernia sac.
Because only a portion of the bowel wall is entrapped, it is
associated with partial intestinal obstruction. As we describe
the Richter's hernia, the following is a report of six bowel
obstruction from symptomatic Richter’s hernia.

Methods: Between January 1999 and July 2004, we re-
viewed six cases of diagnosed Richter's hernia among the 2327
laparoscopic surgeries in Kyung Hee University Hospital.

Results: All cases had abdominal pain. The four cases had
nausea and vomiting. The average period between operations
and development of symptoms was three days, except only
one case which showed symptoms six years later. We diag-
nosed all the cases as an intestinal obstruction by abdominal

M B
HZ B4R Fed 93, ARd, vinrld 59 49
oA Wol AlgE glon, T4, 9dE, WY, AY
S A EE BF Fed HEHa Ak 538 &l
bt A g Y Fol HauHa glom O F &
A 92 gFdoz Q% AudE By Hi g
Q) FHR A FHRY 28e =% T o
Brol A9 3|8 @A (Richter's hernia)®] FE|Z LI}
drh(10,20) 23 FAE Ao ARl HH9 &4
PR A" gder £3 FEA A A FHeE
BEE 7] g Zeo o] ol ZE AL HE 5o &

¥ BAAA o] Zd, A FUHET 7E 1WA

SHHT 1130702, A A B Y o

Tel : 02-958-8261, Fax : 02-966-9366

E-mail : isaac34 @korea.com
B =29 2X% 2004 tFNAAEZ DB A<l
3ol FAHAS

17

radiography. The three cases were diagnosed as Richter's her-
nia by abdominal CT. However, we couldn't diagnose the two
cases with abdominal ultrasonography. Hernia occurred at 5
mm trocar site with drain tube in the two cases and 10mm
trocar site in four cases.

Conclusion: The intestinal obstruction after laparoscopic
surgery is not a common complication, but might result in the
emergence of new, specific operative complication, Richter’s
hernia. The complications-such as incarceration, strangulation
and perforation- can occur in this case. Therefore, it is necessa-
ry to perform abdominal CT for an early diagnosis and to confirm
whether it is hernia at trocar site or not if patients develop
intestinal obstruction after laparoscopic surgery.

Key words: Laparoscopy, Intestinal obstruction, Richter’s
hernia, Trocar ports
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Table 1. The name of initial laparoscopic surgery

Operation name n

CISH*
Adnexectomy
Adrenalectomy
Cholecystectomy
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Subtotal hysterectomy

*Classic intrafascial supracervical hysterectomy.

Table 2. Clinical manifestations of the patients with Richter’s
hernia

Symptoms n

Abdominal pain
Nausea
Abdominal distension
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Wall mass

Mean duration to symptom=2 days (except 1 case); *1 case: after
6 years.

Table 3. Diagnostic modality

Tool n Finding

Obstruction
Panniculitis or parasitic

Simple abdominal X-ray 6

Ultrasound 2
inflammatory mass paralytic
ileus

Computed tomography 3 Richter’s hernia with obstruction
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Fig. 1. Umbilical port site hernia. 10 mm trocar site (white arrow).

Fig. 2. 5 mm trocar site hernia (white arrow).
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10 mm trocar site, Left lower quadrant

10 mm trocar site, umbilicus
5 mm drain insertion site
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