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Introduction

 Incarcerated ventral hernia causing bowel obstruction is not
an uncommon problem.

* However, hernia incarceration causing bowel obstruction is a
rare complication in pregnancy.

» Discussed is the presentation and management of a pregnant
patient who presented with an incarcerated ventral hernia
causing a bowel obstruction.

Patient Presentation

The patient is a multiparous 38 year old woman with history of
morbid obesity and prior Cesarean section, estimated to be at
31 weeks gestation who presented with several days of
persistent abdominal pain, nausea, vomiting, and obstipation.
Lab results were unremarkable and CT imaging revealed a
large right paramedian ventral incisional hernia containing
distended loops of bowel.

Clinical Course

A trial of conservative management was initially attempted with
bowel rest and nasogastric decompression. However, the
patient failed to improve and developed worsening abdominal
pain. After discussion between multiple medical specialties,
iIncluding general surgery, obstetrics, and neonatology, the
decision was made to proceed with operative management.
The patient was taken to the operating room with the general
surgery and obstetrics teams with plan for simultaneous
Cesarean section and hernia repair. The general surgery
team began the case and a midline laparotomy incision was
made. The hernia contents were reduced and all the bowel
appeared viable. The obstetrics team then proceed with
Cesarean section and after delivery the baby was taken to the
Neonatal Intensive Care Unit. The surgery team then
performed an open ventral hernia repair with retro-rectus mesh
placement. The patient's post-operative course was
complicated by a mild ileus but was otherwise uncomplicated
and her infant progressed well in the NICU. The patient was
discharged home on post-operative day 17 and has been seen
several times in follow-up for post-op surveillance and wound
checks.

CT Imaging
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Bowel obstruction in pregnancy is a rare entity. WWhen bowel
obstruction does occur in pregnancy, it is most commonly due
to adhesions from prior surgery. In instances of adhesive
bowel obstruction, patients can often be managed
conservatively with bowel rest and nasogastric
decompression if there is no evidence of bowel ischemia.
However, clinicians must also consider other causes of bowel
obstruction in pregnant patients, such as hernia, volvulus, or
malignancy, as operative intervention will likely be warranted.
In these uncommon situations, general surgeons must
recognize the need for an expedient approach as bowel
obstruction in pregnancy has historically been associated
with high rates of maternal and fetal morbidity and mortality.
One series even reported a fetal mortality rate of 26%. Given
the high risk to mother and fetus, surgeons must be able to
recognize this rare problem and intervene when necessary.

Conclusion

* This case report demonstrates successful multi-disciplinary
management of a bowel obstruction secondary to an
Incarcerated ventral incisional hernia during pregnancy.
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