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CASE REPORT

Retroanastomotic hernia after Moynihan’s gastroenterostomy
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Abstract

Retroanastomotic hernias after gastroenterostomies-
either antecolic or retrocolic-are extremely rare but are
associated with high mortality rates due to delayed
identification which precludes immediate surgical re-
duction. In this report, we present a 77-year-old man
with retroanastomotic herniation of the efferent loop
segments that occurred 14 years after a Moynihan’s
gastroenterostomy.
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Core tip: Retroanastomotic hernia is a rare but fatal
condition. Preoperative diagnosis by ultrasound and/or
computerized tomography is difficult and sometimes
confusing. Early surgery is the key to decreasing mor-
tality. The use of a short afferent loop and closure of
the retroanastomotic space would decrease the inci-
dence of these hernias.
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INTRODUCTION

Retroanastomotic hernias after gastroenterostomies-
either antecolic or retrocolic-are extremely rare but are
assoclated with high mortality rates due to a delay in iden-
tification which precludes immediate surgical reduction'".
Since Petersen” provided the first detailed description

of a retroanastomotic hernia known as Petersen’s hernia

in 1900, there have been few case teports or case seties
in the literature referring to this entity. In this report, we
present a 77-year-old man with retroanastomotic hernia-
tion of the efferent loop segments that occurred 14 years
after a Moynihan’s gastroenterostomy.

CASE REPORT

A 77-year-old man presented with a sudden onset of
acute abdominal pain accompanied by nausea and vomit-
ing. The physical examination revealed rebound tender-
ness with abdominal distention. Abdominal computed
tomography showed edematous bowel wall thickening in
proximal small bowel segments and dense fluid collec-
tion in the right upper quadrant which was considered
an indication of visceral organ perforation (Figure 1A).
The patient underwent a subtotal gastrectomy for duo-
denal ulcer 14 years ago. During explorative laparotomy,
a retroanastomotic hernia of the efferent loop segments,
passing from right to left through the orifice between the
transverse colon and the antecolic, antiperistaltic gastroje-
junostomy anastomosis (Moynihan type), was found (Fig-
ure 1B-D). The herniated bowel segments were reduced
and the defect was closed with running sutures. Viability
of the ischemic bowel segments improved after applica-
tion of warm pads and the abdomen was closed without
further intervention. The postoperative course was un-
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Figure 1 lllustration of diagnosis and treatment of the present case. A: Abdominal computed tomography image of the retroanastomotic hernia; B: Intraoperative
image of the retroanastomotic herniation; C: lllustration of the original operation (Moynihan’s gastroenterostomy); D: lllustration of the retroanastomotic herniation of
the present case with a black arrow showing the incarcerated bowel segments of the efferent loop.

eventful and the patient was discharged on the fifth post-
operative day.

DISCUSSION

Herniation of intestinal loops through the defect be-
tween the small bowel limbs can occur after any type
of gastrojejunostomy[3’4]. Half of all retroanastomotic
hernias occur within the first postoperative month; more
than half of the remaining during the first year, and a
small percentage even later™. Efferent loop hernias oc-
cur three times more than those involving the afferent
loop. For afferent loop hernias, pain is localized to the
epigastric region and is constantly sudden in onset. Vom-
iting is infrequent and bile is almost absent, if not at all.
On the other hand, in efferent loop hernias, abdominal
pain is more generalized and colicky, and vomiting with
bile stained material is common'"!. Preoperative diagnosis
by ultrasound and/or computed tomography is difficult
and sometimes confusing: the most frequently detected
signs are mural thickening and dilatation of the herniated
bowel loops[ﬁl.

Efferent loop hernias usually occur from right to left.
In the present case, however, the direction of the hernia-
tion was from left to right, which may be related to the
type of gastroenterostomy (Moynihan type). Another
important characteristic of the present case was the long
duration of the disease without any signs.

In conclusion, retroanastomotic hernias, though rare,
are a potentially fatal condition. Eatly surgery is the key
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to decreasing mortality. The use of a short afferent loop
and closure of the retroanastomotic space would de-
crease the incidence of these hernias.

COMMENTS

Case characteristics

A 77-year-old man presented with retroanastomotic herniation of the efferent
loop segments that occurred 14 years after a Moynihan's gastroenterostomy.
Clinical diagnosis

Retroanastomotic herniation of efferent loop segments after the antecolic gas-
trojejunostomy anastomosis.

Differential diagnosis

Acute abdomen due to visceral organ perforation.

Laboratory diagnosis

White blood cells: 16.400/mm®; hemoglobin; 121.0 g/L. Metabolic panel and
liver function test were within normal limits.

Imaging diagnosis

Computed tomography showed edematous bowel wall thickening in proximal
small bowel segments and dense fluid collection in the right upper quadrant
which was considered an indication of visceral organ perforation.

Treatment

Reduction of the herniated efferent loop segments and primary closure of the
hernia defect.

Related reports

There have been few case reports or case series in the literature referring to
this entity.

Term explanation

Retroanastomotic hernias after gastroenterostomies-either antecolic or retrocol-
ic-are extremely rare but are associated with high mortality rates due to a delay
in identification which precludes immediate surgical reduction.
Experiences and lessons

Retroanastomotic hernias, though rare, are a potentially fatal condition. Early
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surgery is the key to decreasing mortality. The use of a short afferent loop and
closure of the retroanastomotic space would decrease the incidence of these
hernias.

Peer review

This article is referring a rare complication of gastroenterostomy anastomosis
and discusses the possible causes and preventive approaches.
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