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INTRODUCTION
Femoral hernias, comprise 2% to 4% of all hernias in the inguinal
region, and occur most commonly in women. They present typically
with a mass below the level of the inguinal ligament. The sac may
contain preperitoneal fat, omentum, small bowel, or other structures,
and have a high rate of incarceration and strangulation due to the
small size of the hernia neck orifice, requiring emergency surgery.
We present the case of a 54-year-old female patient with
intestinal occlusion due to incarcerated femoral hernia, repaired
by laparoscopic approach, that gave the patient the opportunity to
attend her daughter’s wedding the same day.

CASE PRESENTATION
A female patient without any remarkable personal medical
history, was admitted at 11 hours to the emergency department,
complaining 1 day prior to admission of painful lump in the left
groin, severe suprapubic pain, constipation, vomiting and abdominal
distension, which became worse 12 hours before admission. The
patient was from another state, and was at the city to attend her
daughter’s wedding that afternoon.
Physical examination revealed 100 HR, 20 BPM, 125/35 mmHg
BP, 36.5°C Temperature and 95% SpO2. Abdominal distension,
mild generalized tenderness, with positive rebound in the left lower
quadrant, and a 2X2 cm tender mass, below the level of the left
inguinal ligament. All laboratory tests were unrevealing, except for
mild leukocytosis of 11.5 (WBC) count, 11.5 x 10(9)/L with normal
serum biochemistry. Abdominal CT showed a left femoral hernia
with small bowel loop imprisoned, and distended loops of small
bowel (Figure 1), suggesting an incarcerated femoral hernia.
Although the patient and her family were concerned not only
because her medical condition, but also because the circumstance
of the imminent wedding, imploring to go to the ceremony, she
underwent emergency laparoscopy to perform surgical TAPP repair.
A 10 mm umbilical trocar was introduced to the abdominal cavity by
a semi open blunt primary access technique, and two additional 5 mm

Figure 2: Small bowel imprisoned inside the femoral hernia.

trocars were inserted at the same level of right and left midclavicular
line. The diagnostic laparoscopy revealed a small intestine loop
imprisoned inside the left femoral orifice with a purplish color
suggestive of isquemia (Figure 2).
As the intestinal loop was firmly stuck, to avoid forceful
manipulation of the loop, a 1 cm cut was performed at the left edge
of the hernia orifice to liberate easily the intestine, reducing it back
again into the pelvic cavity. No signs of perforation or contamination
were found. The hernia was repaired by TAPP approach with
polypropylene mesh placement (Figure 3) and the peritoneum was
closed with 00 Stratafix® suture.
When the repair was finished. The released intestinal loop was
reviewed. The color and movement were restored without any
evidence of vascular compromise, and gas started to pass through
the rectum. Intraperitoneal Ropivacaine was infused to get better
control of postoperative pain. As soon as she was conscious at the
recovery room, she asked permission to assist to the wedding of her
daughter. We told her the first hours of her recovery were critical to
decide. After two hours at the recovery room, she was taken to her
room and kept under close surveillance. Her recovery was uneventful
and painless, with normal vital signs, peristalsis, and passing gases
through the rectum. Due to her good postoperative evolution, the
intestinal transit returned to normal, and her stable clinical condition
6 hours after the procedure, she was authorized to leave the hospital
to be present at the ceremony maintaining open communication
with us, with instructions to return to the hospital after the religious
service to continue her postoperative care (Figure 4).
The patient and her family were very happy to be together at
the ceremony celebrating such a meaningful time. She returned to
the hospital that night, and was discharged 48 hours later in good
conditions.

DISCUSSION

Figure 1: CT showing left femoral hernia and intestinal obstruction.
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The advantages of laparoscopic hernioplasty, less postoperative
pain, fewer postoperative complications, lower recurrence rates,
early discharge, and faster return to normal daily activity, have been
evident for more than 25 years. Therefore, laparoscopic hernia repair
has increased progressively in the world, although in urgent cases its
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surgery may reduce hospitalization days [9]. Nevertheless it is unusual
even for cases of laparoscopic repair, to discharge a patient who had an
incarcerated femoral hernia. But there are some exceptional instances
like the one that presented by this patient who had the wedding of
her daughter that evening. Careful decision must be made to look
for security and be compassionate at the same time. Laparoscopic
procedure allowed her prompt recovery to permit her to attend to
such a significant event in her life and her family, on the same day
of her intervention under surveillance, without repercussions, and
return to the hospital to continue her postoperative care.

CONCLUSION

Figure 3: Preperitoneal polypropylene mesh placement.

In this case of intestinal obstruction due to incarcerated femoral
hernia, the TAPP technique allowed the patient to attend her
daughter’s wedding the same day.
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Figure 4: The patient on her way to the wedding 6 hours after the procedure.

use is still debated by some [1]. But even in these cases of urgency
with incarceration or strangulation has demonstrated its usefulness
and safety [2-5].
In the case of incarcerated femoral hernia, the viability of the
bowel segment is determined on the basis of color, peristalsis, and
congestion, and is better observed better from laparoscopic point of
view compared with the open approach [6,7]. If laparoscopy reveals
an intestinal incarceration in the femoral hernia sac, as in this case,
a peritoneal cut to enlarge the orifice is helpful to release the bowel,
which is commonly distended and prone to damage when is forceful
pulled back with laparoscopic forceps. When there are signs of
intestinal isquemia, the intestinal loop may be left in the abdominal
cavity to allow its recovery, while the laparoscopic hernia repair is
done or decide intestinal resection when viability is in doubt. In the
case presented here, the released intestinal loop completely recovered
and bowel transit restored during the procedure.
Day surgery for groin hernia repair is safe and effective for most
elective patients. However, it is uncommon in complicated cases [8].
For urgent admissions, the hospital stay increases, but laparoscopic
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