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Analysis on the diagnosis and treatment of paraduodenal hernia Zhang Yong, Wang Minglu, Kong Fanmin . Department of Surgery , Agri-
culture Cultivating Hong xinglong Center Hospital , Suangyasan 155811

[Abstract] Objective To elaborate the pre — operative diagnosis and principle of management of paraduodenal hemia. Methods A total of
7 cases of paraduodenal hemia were analysed retrospectively. All cases were admitted from emergency clinic and proved to be paraduodenal hemia af-
ter exploratory laparotomy. Among them 5 cases were undergone emergency exploratory laparotomy and 2 cases were conservatively treated for 6 ~ 8 h
and then operated. Relaxation and suture the hemnia analus were performed. Among them excision of the necrotic part of intestine was performed in
2 cases and repair the ruptured serosa in 4 cases. Results Six cases were recovered and discharged two weeks after operation and might take soft di-
et. One case when taking ordinary diet slight obstruction occurred. Conclusion Paraduodenal hemia is difficult to diagnose before operation, at-
tentive history taking, pay close attention to the patient, proper management during operation are essential.
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