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A CASE OF INCARCERATED FEMORAL HERNIA IN A SUPER ELDERLY
PATIENT WHO WAS DISCHARGED EARLY AFTER OPERATION

Muneyuki Koyama'?, Yuichi NAKASEKO'?, Eriko TAGUCHI'?,
Kazuo Martar'?, and Satoshi YAMAZAKI'

'Department of Surgery, Kumagaya Geka Hospital
’Department of Surgery, The Jikei University School of Medicine

A 97-year—old woman presented with a mass in her right inguinal region in August 2018. She was
diagnosed with femoral hernia and was followed up in our hospital. The patient experienced stomach aches
from early-December 2018, and subsequently, visited our hospital in mid-December. Abdominal computed
tomography revealed incarceration of the small intestine in the right inguinal region, and the patient was
diagnosed with femoral hernia incarceration. Given that the patient was an elderly individual, first, emergency
manual reduction was performed, and on the next day, the femoral hernia was radiologically operated.

The hernial sac was sticking to inflammation at the hernia gate whose diameter was approximately 1 cm.
The patient was discharged on the third day without any postoperative complications. We report the case of
an incarcerated femoral hernia in a super—elderly patient who was discharged immediately after operation.

(Tokyo Jikeikai Medical Journal 2020;135:81-4)
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g. 1. Abdominal CT scan showed the 4 X 3cm mas
right inguinal region (arrow).

Fig. 2. Hernia sac was stuck in femoral ring (arrow).
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Table 1. Hernia incarcerated super elderly cases

. Postoperative
Case Authors Year Age Gender Side Incarcerated Outcome BOW?I Repalr'method of hospir:al stay
(years) bowel resection hernia orifice (day)
1 Funawatari 8) 2003 92 female L Tleum Alive Yes Plug Mesh 60
2 Tokumitsu 9) 2003 90 female R Tleum Alive No Plug Mesh 11
3 Tazaki 10) 2004 99 female R Ileum Death No McVay 24
4 Nakamura 2) 2011 91 female R Tleum Alive Yes McVay 90
5 Our case 2019 97 female R Tleum Alive No Direct Kugel 3
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