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Table 1 Patient background and treatment
Resection group Non-Resection group P-value
(N=8) (N=16)
Age median (range) 89 (83-92) 84 (66-97) 0.07
BMI median (range) 20 (18-22) 19 (15-25) 0.68
ASA-PS (Class I /11 /1) 1/7/0 0/13/3 0.18
~Primary illness~
Respiratory disease 1 1 0.61
Cardiovascular disease 5 5 0.14
Cerebrovascular disease 2 1 0.2
Endocrine disease 1 2 0.99
Kidney disease 1 0 0.13
Neurological disease 1 0 0.99
Incarceration site (right / left) 4/4 10/6 0.55
~Blood test~
WBC (/ #L) median (range) 9,125 (4,620-16,650) 7225 (3,760-7,610) 0.09
CRP (mg/L) median (range) 097 (0.09-12.6) 0.27 (0.02-0.33) 0.16
LDH (U/L) median (range) 236 (181-370) 232 (130-319) 0.15
Lac (mg/dL) median (range) 148 (0.95-1.68) 1.00 (0.53-1.25) 0.12
Surgery 0.09
(Open/laparoscopy/inguinal approach)
Mesh patch 1 12
(1/0/0) (3/7/2)
Direct peritoneal closure 5 3
(5/0/0) (3/0/0/)
Uterine fascia covering 2 1
(2/0/0) (1/0/0)
Operation time (min) median (range) 102 (52-120) 87 (32-155) 0.09
Postoperative hospital stay (day) 15 11 017
median (range) (9-36) (2-55) ’
Complications 2 1 0.19
BMI : body mass index, ASA-PS : American Society of Anesthesiologists physical status.
Table 2 Predictors for intestinal ischemia
Resection Non-Resection P-value
group (N=8) group (N=16)
Elapsed time after onset (h) 36 6 0.06
median (range) (7-72) (5-96)
Incarcerated intestinal tract 35 (20-5.0) 32 (15-4.0) 0.99
Diameter (mm) median (range)
Incarcerated intestinal tract content 22 (0.9-33) 83 (36-14) 0.04

CT value (HU) median (range)
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Fig. 1 The ROC curve for determining a cut-off
CT value of the incarcerated intestinal tract con-
tent. AUC: 08 (moderate accuracy). Cut off :
14 HU (sensitivity 71.4%, specificity 71.4%).
ROC : Receiver Operating Characteristic, AUC :
Area Under the Curve, HU : Hounsfield unit.
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Fig. 2 The non-enhanced CT image for comparing the CT value of the incarcerated bowel
a : A resection case with the highest CT
value (33 HU). b : A non-resection case with the lowest CT value (2.6 HU).

content in the resected vs. non-resected group.
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THE PREDICTORS FOR INTESTINAL ISCHEMIA DUE TO
AN INCARCERATED OBTURATOR HERNIA

Shumei MINETA, Shunji ENDO, Kazuhiko YOSHIMATSU,
Yoshinori FUJIWARA and Tomio UENO
Department of Digestive Surgery, Kawasaki Medical School

Background : The currently reported indicators of intestinal ischemia in incarcerated obturator hernia
surgery include “elapsed time after onset”, “incarcerated intestinal tract diameter”, and “incarcerated intes-
tinal tract content CT value”. This study investigated whether these indicators are predictors of intestinal
ischemia in surgical cases of incarcerated obturator hernia at our hospital. Methods : Between 2010 and
2022, 24 patients underwent surgery for incarcerated obturator hernia at our hospital. Of these, 8 patients
underwent bowel resection due to intestinal ischemia (resection group : emergency surgery was per-
formed for all cases), while 16 did not undergo bowel resection (non-resection group : 7 cases of emergen-
cy surgery, 9 cases of elective surgery after non-invasive reduction). We investigated three predictors in
both groups. Result : The median time from onset to surgery or release of the incarceration was 36 hours
in the resection group and 6 hours in the non-resection group, with no statistically significant differences
(p=0.07). The diameter of the incarcerated intestine was 3.5 cm in both groups (resected vs. non-resect-
ed, p=0.99). The mean CT value of the incarcerated bowel content was 22 HU in the resected group and
8.3 HU in the non-resected group. This difference was statistically significant (p=0.04). Conclusion : In-
carcerated intestinal content CT values may be a predictor of intestinal ischemia during non-invasive re-
duction.

Key words : obturator hernia, incarceration, non-invasive reduction




