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Summary In order to explore the clinical diagnosis and treatment strategy of obturator hernia ileus, the clini-
cal data of 31 patients with obturator hernia intestinal obstruction diagnosed and treated from September 2006 to
August 2021 were retrospectively analyzed, and their clinical diagnosis and treatment experience were summa-
rized. One patient refused surgery and requested conservative treatment; 30 patients underwent surgical treat-
ment, of which 25 received laparotomy, 5 patients received laparoscopic surgery, including 1 case of conversion
from laparoscopy to laparotomy; 15 patients with intestinal strangulation and necrosis underwent intestinal resec-
tion, intestinal anastomosis and high ligation of hernia sac. Of the 30 patients undergoing surgery, 5 patients had
intestinal wall hernias(Richter hernia), and the degree of intestinal dilatation was mild. There were 8 cases of her-
nia patch repair surgery, all of which were short onset time and no intestinal strangulation intestinal necrosis. A-
mong them, 4 cases were placed through abdominal laparotomy, and 2 cases were placed through laparoscopic
surgery. 2 case of patch placement under laparoscopic extraperitoneal surgery after laparoscopic exploration. One
patient refused surgical treatment and was discharged automatically. 28 surgical patients were cured and dis-
charged (hospitalization time was 4 to 31 days, with a median of 11 days). Among them, 5 patients developed pul-
monary infection and incision infection after the operation, and were cured and discharged after treatment; Two
patients died of infectious shock, pulmonary infection and other complications after operation. The patients were
followed up for 4 months to 2 years after discharge, and no patch infection and intestinal obstruction symptoms
were found. Obturator hernia ileus is a rare disease in clinic. It often occurs in elderly women with multiple preg-
nancies. It is often combined with low body mass index. The severity of clinical symptoms is different. Preopera-

tive clinical diagnosis is difficult and easy to delay diagnosis and treatment. Preoperative abdominal CT can make a

I FHBRFEFERBESHMER %M T .o ER-Es5M (w4 ,621000)
BAEAE A xR E R, E-mail: chargedgon@163. com

SIS ML, FAT R XBE R P AL o A BH A s R 32 W 53697 70 B[], i IR 22 7% 35, 2022, 23 (12) . 878-882.
DOT:10. 13201/j. issn. 1009-5918. 2022. 12. 014.




512

M3 8, 45 P LA g B BEL B4 16 PR 2 W S5 06 T 4 A « 879 -

definite diagnosis. If the elderly women with multiple pregnancies have unexplained intestinal obstruction, abdom-

inal CT examination should be improved as soon as possible, early diagnosis and timely surgery should be carried

out. Laparotomy or laparoscopy can be used. High ligation or patch repair of hernia sac shall be performed accord-

ing to the condition of incarcerated intestinal tube.
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