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A Case of Hiatal Hernia with Upside Down Stomach and
Incarcerated Transverse Colon Successfully Treated by
Laparoscopic Floppy Nissen Fundoplication

Hiroki TAKEHARA, Kentaro MARUYAMA, Masahiro NISHIHARA,
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Masayoshi NISHIHARA and Hiroshi OKA
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An 50-year-old woman suffering from dyspnea after meals consulted a nearby hospital. In
the upper gastrointestinal series, the whole stomach had herniated into the mediastinum. An
abdominal CT scan showed the transverse colon to have prolapsed into mediastinum. Esophageal
hiatal hernia with upside down stomach and incarcerated transverse colon was diagnosed, and
laparoscopic surgery was performed. We returned the stomach and transverse colon to the
abdominal cavity, they didn’'t become ischemic and constricted. We sutured a dilated opening
of hiatal hernia by simple crural closure, additionally closed with a mesh, and a floppy Nissen
fundoplication was performed. The postoperative course of the patient was uneventful. Although
hiatal hernia with incarcerated transverse colon is very rare, it was necessary that surgical
treatment was performed earlier because some emergency laparotomy were reported with

transverse colon resection.

Key words : Upside down stomach, Esophageal hiatal hernia, Laparoscopic surgery



