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Fig.1 Abdominal X-ray photograph
showed slight small intestine gas reten-
tion and a dilated small intestine.

Fig.2 A: Axial section, B: Coronal section.
An abdominal CT scan showed obvious dilation of the small intestine in Morrison” pouch,
but no strangulation of the intestine.
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Fig. 3 A gastrointestinal contrast examina-
tion showed obstruction of the small intes-
tine at the right upper abdomen and dilation
of the small intestine.

Foramen of Winslow

A l 7

Fig. 4 A: The small intestine herniated through the foramen of Winslow.
B: The size of foramen of Winslow was normal.
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Table 1 34 cases of Winslow foramen hernia reported in Japan

Age(years) 49.8 (8-89)
Sex Male 16
Female 18
History of operation Yes 5
No 25
Unknown 4
Herniated organ Small intestine 28
Gallbladder 5
Colon 1
Anatomical abnormality Unfixation of ascending colon 4
Floating gallbladder 4
Mesenterium commune 1
Nothing 17
Unknown 8
Open/Laparoscopic surgery oS 29
LS 1
LS—0S 4
Treatment Reduction 19
Intestinal resecction 11
Cholecystectomy 4
Enlargement of Winslow foramen Yes 5
No 19
Unknown 10
Closure of Winslow foramen Yes 9
No 18
Unknown 7

47.1%
52.9%
14.7%
73.5%
11.7%
82.4%
14.7%

2.9%
11.7%
11.7%

2.9%
50.0%
23.5%
85.3%

2.9%
11.7%
55.9%
32.4%
11.7%
14.7%
55.9%
29.4%
26.5%
52.9%
26.5%

A/C Omentum
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Adheison™# /Tractlon
Fig.5 A: Normal anatomy.

B: In our case, the small intestine herniated into the foramen of Winslow through the
cavity, which caused by postoperative adhesion of omentum, on the head side of the
right transverse colon.
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A Case of Winslow Foramen Hernia Caused by Postoperative Adhesion

Hayato Watanabe?, Kazuhito Tsuchida?, Tomohiko Osaragi’, Kazuyuki Tani?,
Ryuji Shiraishi?, Toru Aoyama?, Tsutomu Sato?, Takashi Oshima?,
Yasushi Rino? and Munetaka Masuda?

VDepartment of Surgery, Hiratsuka Kyosai Hospital
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A woman in 30s with past appendectomy, was admitted to our hospital because of nausea, vomiting
and epigastralgia. An abdominal CT scan showed obvious dilation of the small intestine in Morrison’s
pouch. A gastrointestinal contrast examination showed the obstruction of the small intestine at the
right upper abdomen, and internal hernia was suspected.

An emergency operation was started under the laparoscopy.

The dilated small intestine was on the head side of the right transverse colon and running to the fo-
ramen of Winslow. However, we couldn’t confirmed the hernia hiatus because of dilation of the small
intestine. Therefore, we converted to open laparotomy, and diagnosed a foramen of Winslow hernia.
Manual reduction was performed without intestinal resection.

In our case, the small intestine herniated into the foramen of Winslow through the cavity, which
caused by postoperative adhesion of omentum, on the head side of right transverse colon.

We report and analyze a rare case of hernia of foramen of Winslow.

Key words: foramen of Winslow hernia, internal hernia, postperative adhesion
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