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1   |   DESCRIPTION

A 59-year-old male patient presented urgently with small 
bowel obstruction. An abdominal CT scan was performed 
showing left paraduodenal hernia with an incarcerated 
jejunal and ileal loops upstream of a single transitional 
level of the last ileal loop located at the level of the hy-
pogastrium. The diagnosis of acute intestinal obstruction 
related to paraduodenal hernia was suspected in a virgin 
abdomen, so we decided to operate the patient. Despite 
several advantages of laparoscopic approach in such sit-
uation, we opted for open surgery. Laparotomy revealed 
a left paraduodenal hernia (Figure  1) with most of the 
small bowel herniating through a space between the in-
ferior mesenteric vein and duodenojejunal junction with 
necking in the last loop (Figure 2). There was no sign of 
doubtful vitality of small bowel nor effusion. The small 
bowel was reduced from the hernia, and the defect of 
the mesentery was repaired using manual sutures with 
Vicryl.
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Abstract
Internal hernias represent only 0.2%–0.9% of all causes of bowel obstruction. A 
59-year-old patient presented urgently with small bowel obstruction. Laparotomy 
revealed a left paraduodenal hernia with most of the small bowel herniat-
ing through a space between the inferior mesenteric vein and duodenojejunal 
junction.
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F I G U R E  1   Paraduodenal hernia containing most of the small 
bowel.
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Paraduodenal hernia (PDH) are responsible for only 
0.2%–0.9% of all the cases of intestinal obstruction.1 
Surgical correction remains the main treatment of PDH. 
Laparoscopic approach still the gold standard especially in 
a virgin abdomen as it has several advantages such as de-
crease in post-operative pain, reduced morbidity, early food 
resumption, and shorter hospital stay.2 This image has an 
emphasis on one of the three techniques used for paradu-
odenal hernia repair: excision of the hernia sac with sub-
sequent closure of the hernia defect.3 The other operative 
approaches are closure or enlargement of defect. However, 
adopting laparoscopic surgery in such pathology especially 
in virgin abdomen should promoted more and more.
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F I G U R E  2   Hernia through a space between the inferior 
mesenteric vein and duodenojejunal junction.
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