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Schemetic simulation direction of sigmoid
related herniation.
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in its lower half. The peritoneum is in place and
the various cords are shining through.

B: CT abdomen sagittal reformat showing the
median umbilical ligament and the supravesical
fossa.

Drawing (superior view) of the surgical findings
shows that the antimesenteric wall of an ileal
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was herniated (Richter hernia) through a defect
(arrow) in the anterior peritoneal layer of the
right perirectal fossa (arrowheads). When
withdrawn manually, the incarcerated bowel
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Scheme Douglas pouch with small bowel hernia
inside.

A: left view of small bowel mesentery,
mesenteric defect.
B: Cadaver simulated herniated loop via a
mesenteric defect.
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B: Cadaver simulated herniation of jejunal loop
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Overview of retrocolic Roux-en-Y gastric
bypass procedure.

Drawing shows the anatomic
sites of transmesenteric-type internal hernias
after Roux-en-Y anastomosis reconstruction.

Scheme of jejunojejunal hernia post Roux en Y
operative procedure.

Peterson hernia scheme.

SSCT arrays containing single, long elements
along z-axis.

MSCT arrays with several rows of small detector
elements.

Flexible use of detectors in 4-slice MSCT
scanners.

Compared typical off-axis (coronal)
reconstructions available for SSCT and for
MSCT.

Plain radiograph of Winslow hernia.

Rectal barium enema, the stop of contrast
progress can be demonstrated at the entrance into
the lesser sac, the foramen of Winslow in the
right upper quadrant.

Internal hernias that manifest with a saclike
appearance. Drawings show

A: An internal hernia into an unusual fossa or
recess in the retroperitoneum.

B: An intramesenteric or pouch-type internal
hernia.

Winslow foramen hernia
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A: Axial contrast-enhanced CT image shows
mesenteric vessels and a cluster of intestine
between the inferior vena cava and portal
vein.

B: Volume-rendered CT image of the intestine

, venous system, and portal venous system

shows a short segment of intestine in the superior

recess of the lesser sac through the foramen of

Winslow.

Left Paraduodenal Hernia.

A: Coronal CT reformation showing mesenteric
vessels entering hernia sac through Landzert’s
fossa.

B: Axial image of the same patient shows a key
feature of left paraduodenal hernia which is
anterior displacement of inferior mesenteric vein
by the hernia sac (*).

Left Paraduodenal Hernia

A: Axial contrast-enhanced CT image shows
entrapped intestine within a sac in the left
anterior pararenal space. The inferior mesenteric
vein is seen at the anteromedial border of the
hernia sac.

B: Portal venous phase 3D CT angiogram shows
mesenteric vessels in the hernia orifice running
behind the inferior mesenteric vein. Surgery
confirmed entrapment of the jejunum in a fist-
sized sac to the left of the ligament of Treitz .

Right paraduodenal hernia
Contrast-enhanced CT scan shows abnormal
loop of small bowel in right upper quadrant

Right paraduodenal hernia

Axial nonenhanced CT image shows the
proximal jejunum posterolateral to the superior
mesenteric artery and superior mesenteric vein.
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Pericecal hernia

A: Axial cut shows the cecum is high in the
abdomen and displaced to the midline lying
horizontally placed in the mid abdomen . Behind
the cecum there is a ‘beaking’ of small bowel
indicating the point of herniation.

B: Sagittal reformate image shows the vessels
radiate into the right flank.

Pericecal hernia

A: Axial contrast-enhanced CT image shows
incarcerated intestine with a saclike appearance
that displaces the ascending colon medially.

B: Obliqgue MPR CT image clearly shows the
hernia orifice.

Axial CT scan of sigmoid-related hernia (type 2,
transmesosigmoid) reveals small-bowel loops
protruding through defect in sigmoid mesocolon,
which usually occurs between left psoas muscle
and sigmoid colon (S), to lie posterior and lateral

to sigmoid colon itself.

Intramesosigmoid hernia

A: Axial contrast-enhanced CT image shows
incarcerated intestine within a sac and enlarged,
stretched mesenteric vessels in the hernia orifice
between the sigmoid colon and left psoas major
muscle. The hernia orifice also separates the
sigmoid vessels and superior rectal vessels.

B: Coronal MPR CT image shows sigmoid and
superior rectal vessels wrapping the hernia sac.
C: Portal venous phase 3D CT angiogram
clearly depicts the separation of one of the
sigmoid veins and the superior rectal vein.

D: Intraoperative photograph after reduction
shows a 2-cm-diameter defect in only one
peritoneal layer of the sigmoid mesocolon. The
defect was surgically closed. S = sigmoid colon.




