A rare cause of fatal postpartum complication:
Intestinal ischemia due to internal herniation

Oliimciil dogum sonrasi komplikasyonlarin nadir bir nedeni: Internal herniasyona bagli intestinal iskemi
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Abstract

Internal hernias are complete or partial protrusions of viscera or tissues through an intraperitoneal orifice existing in the abdominal
cavity. If the viscera such as intestine enter into defect, it may present with necrosis. Climlenin, In this report, we present a case of
acute intestinal ischemia occurred due to the internal herniation manifested following a normal vaginal birth and then successfully
treated with ileal resection and anastomosis. Internal herniation is also known as one of the rare causes of acute abdominal pain
during the postpartum period. This study is a case report which is very rarely seen type of intestinal ischemia due to internal

herniation.
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Ozet

internal herniler, ic organlarin veya dokularin karin boslugunda varolan intraperitoneal acikliktan gecmesidir. Barsaklar gibi
icorganlar bu delikten gecerse nekroz gelisebilir. Biz bu yazida normal vajinal dogum sonrasinda, ileal rezeksiyon ve anastomozla
basarili bir sekilde tedavi ettigimiz internal herniasyona bagli akut intestinal iskemi vakasini sunuyoruz. internal herniasyon,
postpartum dénemde gorilen akut karin agrisinin nadir bir nedenidir. Bu ¢alisma, literatirde rastlamadigimiz ve ¢ok ender

karsilasilabilecek internal herniasyona bagli intestinal iskemisi olan bir olgunun sunumudur.
Anahtar kelimeler: dogum sonrasi komplikasyon, barsak nekrozu, internal herni

Introduction:

'Intestinal ischemia is such a lethal condition that its
diagnosis is often delayed mainly due to its nonspecific
clinical presentation. There are several possible causes
of intestinal ischemia and infarction such as adhesions,
arterial embolus, arterial or venous thrombosis,
abdominal wall hernias, and internal hernias (1).
Internal hernia is protrusions of viscera including
intestines through an orifice existing in the abdominal
cavity. The orifice can be either physiological such as
Winslow foramen, congenital like ileocecal fossa, or
pathological like abnormal anatomical entities after
surgery or trauma. Following the occurrence of
internal hernia, serious complications such as
strangulation due to ischemia or intestinal necrosis
may develop if the diagnosis and the treatment are
delayed or improper (2). Intestinal ischemia following
the internal herniation is the most rarely seen
complication in postpartum period. To our knowledge,
there is still no case report presenting intestinal
ischemia due to protrusion of intestine through an
abnormal orifice occurred secondary to the blunt
trauma like delivery. In this report, we present a case of
acute intestinal ischemia due to internal herniation
following normal vaginal birth and which was

successfully treated with ileal resection and anostomosis.

Case Report:

A 28 year old woman, who had no prior operation
complained of severe abdominal pain on the fifth day
after giving birth to her third child was hospitalized with
the suspicion of postpartum acute abdomen in the state
hospital. The status of the patient exacerbated 9 days
after delivery so the patient admitted to our department
in the 9th postpartum day. We initially diagnosed as
postpartum uterine rupture. Abdominal ultrasound
showed collections of free fluid and small bowel dilatation
consistent with obstruction. Diagnostic laparoscopy was
performed for the accurate diagnosis and confirmation.
lleal resection and ileo-ileal anastomosis with laparotomy
were then performed. We observed that there was
transmesenteric hernia, including defect in the small
bowel mesentery with small bowel necrosis (Figure 1).
lleal resection and ileo-ileal anastomosis with laparotomy
were performed. She had an uneventful recovery and was
discharged 4 days after the operation.

Discussion:
Intestinal ischemia is known as the lethal condition and
may evolve towards potentially devastating complications
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(3). Intestinal ischemia due to internal herniation is
rare. Orifices causing internal herniations generally
consist of a prior surgically created entrapment. The
orifices may be formed by trauma uncommonly (4).
Vaginal delivery is known to be associated with trauma
to the pelvic floor (5). 'In this case, we observed defect
in the mesentery of the small bowel and we suppose
that the mesenteric defect which the intestine
protruded through is formed by the pressure during
the delivery of the child.

In the postpartum period, surgical
emergencies are rare and most of the physicians have
little experience of them. In addition the abdominal
symptoms of the patients with acute abdomen in the

postpartum period are thought to be related to the
pregnancy and also the signs are rarely convincing in
contrast to the symptoms. Owing to these causes, there
may be delay in making an accurate diagnosis.

Early diagnosis and treatment of intestinal
necrosis is essential for a successful outcome in the
management of this condition (6). So, clinicians who treat
patients with acute abdomen in the early postpartum
period should also consider the case of intestinal necrosis
due to internal herniation as one of the rare but severe
complications. From this point of view, this case highlights
the importance of being aware of this rare, but potentially
fatal condition when assessing patients with abdominal
pain in postpartum period.

Figure 1: lleal necrosis due to internal herniation is illustrated.

The black arrow indlicates narrow mesenteric hole which the necrotic ileum segments passes through.
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