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Laparoscopic Treatment of De Garengeot’s Hernia with Appendicitis
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Introduction: The Garengeot’s hernia is a rare femoral hernia and its diagnosis should be suspected when
we identified a bulging in the right iliac fossa associated with anorexia and signs of inflammation. Their
treatment is still subject to divergences, and there is no common opinion about its treatment.

Presentation of Case: Female patient, LAT, 60 years old, had come to Grajau General Hospital (GGH) at

Keywords: the Emergency Room (ER) presenting abdominal pain localized in the right iliac fossa. Computerized
Garengeot tomography showed femoral hernia at right with mesenteric fat, cecal appendix and lymphonodes that
hernia suggested regional inflammatory process. The patient was submitted to a laparoscopic surgery with closure

appendicitis

of the hernia ring without the placement of a mesh.

Conclusion: The laparoscopic approach can be used as less invasive method of treatment and it presents

better results.

© 2020 Murillo de Lima Favaro. Hosting by Science Repository.

Introduction

Inguino-femoral hernias have a prominence within medicine, either by
its frequency or by the notorious clinical involvement, whose
repercussion in some cases can be serious [1]. Among the inguino-
femoral hernias, rares hernias named Amyand and Garengeot, are
considered less than 1% of all hernias in the anterolateral wall [2].
Considering all rare hernias, the Garengeot’s hernia stands out, in terms
of clinical importance. This type of hernia consists of the vermiform
appendix contained in the femoral hernia sac, representing 0,9% of the
cases, only discovered accidentally during surgery for femoral hernia
treatment [2, 3].

As part of the hernia, the appendix might suffer all type of inflammation
process, which can lead to acute appendicitis, however it’s not usual,
representing only 0,08-0,13%, as seem in the literacture, hindering it
diagnosis [2]. The acute appendicitis in Garengeot’s hernia prevails in
women (13:1, 93% of women), as well as had been increasing the

number of femoral hernias in those population, and the frequency
increases after menopause, occurring in elderly patients of 70 years in
average [4-7]. Studies suggest that the rare occurrence of this kind of
hernia can be caused by abnormal anatomic position of the appendix,
due to an intestinal rotation in different degrees during embryonic
development or sorted cecum fixation. A cecum with bigger anatomy
than normal, which extends itself until the pelvis, might allow the
entrance of the appendix in the hernia bag. If there’s a compression of
the femoral hernia neck, choking it, then it has an evidence of acute
appendicitis, and perforation might be seen [5].

The diagnosis for Garengeot’s hernia can be explained for, firstly, the
clinical condition of the patient itself, represented by signs and
symptoms closer to an incarcerated inguinal or femoral hernia, such as
pain and erythematous mass in crotch area. The peritonitis is not usual
for this condition due to isolation of the appendix in hernia sac which
this way it doesn’t touch the peritoneal cavity [3, 8]. The methods for
image investigation of the Garengeot’s hernia are inefficient. The
radiography of abdomen might show obstruction of the small bowel,
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meanwhile the tomography might not present the appendix in the hernia
bag. The ultrasonography can also be an option once it shows the
presence of herniation of the appendix through the femoral canal and
inflammatory signs of acute appendicitis too, however, only through
surgery this type of hernia might be confirmed [9, 10].

The treatment for Garengeot’s hernia depends of the situation of the
appendix. If it’s not inflamed, the surgery consists in reduce it to the
peritoneal cavity, followed by correction of the femoral ring fail.
However, in the presence of any stage of acute appendicitis it’s necessary
to remove the appendix followed by correction of the femoral ring. The
surgical approach using a mesh is controversial, not being fully indicated
due to relative risk of infection in the surgical site. Still, some studies
show absolute contraindication only in cases of local abscess or organ
drilling [3, 11]. Argudo et al. consider the correction of the abdominal
wall using mesh in case of infection is safe and other studies show that
it’s not the use of this material into the cavity that would cause damage,
but the time for surgical intervention. But literature itself still shows that,
due to only few evidences, the safest method is not using the mesh for
cases of acute appendicitis in Garengeot’s hernia [12-14].

Case Description

Female patient, LAT, 60 years old, had come to Grajau General Hospital
(GGH) at the Emergency Room (ER) on February 10th, 2018
complaining about pain in right inguinal area for 4 days, with no
irradiation, in compression, and no side factors. She had already looked
for previous medical assistance, in which she was medicated and
dismissed due to improvement in her clinical condition. Appeared in the
service in worst condition, presenting bulging in right inguinal area,
followed by pain, fever for the last day, anorexia, loss of appetite and
nauseas.

As personal background, the patient denied comorbidities but confirmed
smoking of 40 packs/year. Laboratory and image exams were held and
for laboratory no left deviation or leukocytosis were shown. In the
tomography there was evidence of right femoral hernia with mesenteric
fat and cecal, and association of densification of adjacent fat planes with
the increase of the number of inguinal lymph nodes in this side,
suggesting regional inflammatory process. As conduct, it was applied
surgical treatment by laparoscopy to correct the right femoral hernia.
During surgery, it was possible to see the presence of femoral hernia with
a strangulated hernia bag having a cecal appendix with mesenteric fat at
in its content (Figure 1).
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Figure 1: Laparoscopic view of femoral hernia with a strangulated
appendix.
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At first, an attempt of undo the strangled was applied, but it has no
success. It was chosen, in the following, to make a flap dissection of the
peritoneum in lateral direction with straight isolation of the hernia bag,
it was identified the cecal appendix basis and accomplished double
ligature with cotton 2-0, with cauterization and dissection of the
mesoappendix. After the recognition steps, the hernial ring was enlarged
and posteriorly removed from the cecal appendix. The appendix was
classified with perforation in its structure, without presence of local pus
and adjacent fat (Figure 2).

o

Figure 2: Appendix was classified with perforation in its structure,
without presence of local pus.

Finally, the hernia ring was closed, with the iliopubic tract approaching
and Cooper's ligament with Dexon 2-0 thread, with two U-points, opting
not to place the mesh due to local inflammatory activity. Peritoneal flap
raffia was performed with Dexon 2-0, with continuous stitches,
removing the sectioned cecal appendix between ligatures, with
exteriorization by the portal of 10 mm. The procedure was performed
without intercurrences (Figure 3). Patient is in clinical follow-up for 12
months without evidence of hernia recurrence or any other complication.
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Figre 3: The hernia ring was closed, with the iliopubic tract
approaching and Cooper's ligament with Dexon 2-0, with two U-points.

Discussion

The Inguino-femoral hernias stand out because they are conditions that,
if not treated in their acute stage, might cause severe consequences [1].
Among the inguino-femoral hernias, the Garengeot’s hernia is
considered a rare form of femoral hernia [2]. This kind of hernia was
described for the first time by French surgeon René Jacques Croissant
de Garengeot (1688-1759) and since then its diagnosis is challenging,
even with patient’s clinical and complementary exams, such as image
methods of diagnosis. Besides that, the treatment applied to this
condition is still divergent, without consensus [15].
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In Literature there are no consensus between incisional and laparoscopic
ways of treatments [15, 16]. The inguinal incision is used in 48% of the
cases, the low median laparotomy is used in 10% of the cases, the
laparoscopic turned into inguinotomy in 5% of cases and vertical over
the femoral incision in only 3% of the cases. The major challenge is the
approach of the appendix depending on the anatomy and position of the
cecum [17]. The laparoscopic approach is an option of technic, in which
the surgeon is sure about the diagnosis and might explore the abdominal
cavity better and in first place [8].

Conclusion

The Garengeot’s hernia is a differential, unusual, diagnosis in patients
that present suggestive clinical signs of strangled femoral hernia. The
laparoscopic surgery might be applied as a less invasive method and with

better resolution.
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