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An incidental diagnosis of obturator hernia during total hip arthroplasty

Total kalca artroplastisi sirasinda rastlantisal olarak saptanan obturator herni
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Obturator hernia is a rarely seen disease that frequently affects
females and the elderly population. It is clinically characterized
with pain generally involving the hip region, and unless
suspected, its diagnosis is difficult. Another reason for pain in
the hip region and orthopedic surgery is coxarthrosis. The patient
should be evaluated in detail radiographically and clinically
before surgery. Although preoperative clinical examinations
and radiographic findings support the indication for orthopedic
surgery performed due to coxarthrosis, the probability of the
presence of other pathologies accompanying the present disease
should not be forgotten. In this article, we report an obturator
hernia incidentally diagnosed in a 65-year-old female patient who
was performed total hip arthroplasty due to coxarthrosis.
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Total hip arthroplasty is one the most successful
surgical procedures in terms of the results of
orthopedic surgery, which can be performed due to
degenerative arthritis occurring in the joint following
different etiological factors, and pain and functional
impairment which may develop thereafter.'¥ In this
article, we report an obturator hernia incidentally
diagnosed in a patient who has undergone total hip
arthroplasty for coxarthrosis.

CASE REPORT

A 65-year-old female patient presented to our clinic
with complaints of pain while walking and at rest,
and movement impairment in the left hip. Total
hip arthroplasty was performed on the patient
whose degenerative arthritis was shown in direct
radiography.

Obturator herni nadir gorulen ve siklikla kadinlar1 ve yaslh
niifusu etkileyen bir hastaliktir. Klinik olarak genellikle kalca
bolgesinde agriyla karakterizedir ve siiphe edilmedikce tanisi
zor konulur. Kalga agris1 ve ortopedik cerrahi nedenlerinden
birisi de koksartrozdur. Hasta cerrahi dncesi radyografik ve
klinik olarak ayrintili sekilde degerlendirilmelidir. Ameliyat
oncesi yapilan klinik muayeneler ve radyografik bulgular
koksartroz nedeniyle uygulanan ortopedik ameliyat endikas-
yonunu desteklese de mevcut hastaliga eslik edebilecek baska
patolojilerin olabilecegi unutulmamalidir. Bu yazida koksart-
roz nedeniyle total kalca artroplastisi uygulanan 65 yasinda
bir kadin hastada rastlantisal olarak saptanan obturator herni
sunuldu.
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The patient was placed in the supine position
and an anterolateral approach was performed. After
reaching the hip joint, the joint was dislocated and
the femoral head was removed. The borders of the
acetabulum were exposed. Before reamerization, it
was observed that the soft tissue was herniated in the
area of obturator foramen towards the acetabulum
(Figure 1). It was thought that this structure, which had
no relation to the surrounding muscles and soft tissue,
might be a bowel loop herniating from the obturator
foramen. The patient was referred to the general
surgery department during the surgery, and it was
confirmed that the present structure was a bowel loop
herniating from the obturator foramen and that could
be reduced. The surgery for the obturator hernia was
delayed to a later session not to put the sterilization of
the surgical procedure at risk, as well as the fact that
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it requires another surgical incision. After reduction
of the hernia from the obturator foramen, the surgical
procedure was continued by placing the appropriate
retractors around the acetabulum and the surgery
was completed successfully.

DISCUSSION

Obturator hernias are pathologies formed in the
obturator canal that are usually seen in the elderly
and thin females, and develop in the region bordered
by the superior ramus of the pubic bone anteriorly,
obturator membrane, internal and external obturator
muscles at the bottom, and obturator vessels and
nerves, posterolaterally. Obturator hernia occurs
through the obturator canal, which is 2-3 cm long
and 1 cm wide, and contains the obturator nerve and
vessels.

Obturator hernias are rarely observed, and clinical
diagnosis is very difficult. They constitute 0.05-0.4%
of all hernias® and strangulated obturator hernia
is present in 30% of cases.* It is seen in females
more frequently, as the obturator canal in females is
larger inside the pelvis.! Obturator hernia generally
contains ileum and rarely colon, greater omentum,
appendix, Meckel’s diverticulum, urinary bladder,
and gynaecological adnexa.”

Symptoms of obturator hernia are nonspecific.
Usually obstruction develops clinically in patients who
have not been diagnosed previously. As the disease is
rarely seen, unless clinically suspected, its diagnosis

Figure 1. A bowel loop herniating from the obturator foramen to acetabulum. (a) Herniated bowel loop (white arrow), acetabulum
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is difficult. Most of the signs are due to compression
of the obturator nerve by the hernia sac and its
contents. Obturator hernias can cause paroxysmal hip
pain, particularly prominent in the right side and its
intensity increases during coughing, defecation, and
micturition. Clinical complaints may include difficulty
in walking and pain spreading towards the anterior
surface of the hip joint and the internal surface of the
thigh, particularly during extension, internal rotation,
and abduction of hip (Howship-Romberg sign). The
Howship-Romberg sign is present in 15 to 50% of
obturator hernias.” Pain intensity may decrease with
hip flexion.®® Additionally, the Hannington-Kiff sign
is more specific than the Howship-Romberg sign but
less known.P? It refers to an absent adductor reflex
in the thigh with an intact patellar tendon reflex in
patients with obturator nerve compression.

Patient selection in total hip arthroplasty is quite
important. Hip pain is detected as the most common
complaint in 95% of the patients undergoing total hip
arthroplasty." Every patient with hip pain should be
evaluated extensively, and all pathologies which may
cause hip pain should be considered. In our case, there
were no faults in the surgical indication due to both
the presence of radiographic signs of coxarthrosis and
the overlap of the clinical condition with coxarthrosis.
The detected obturator hernia during the surgery was
thought to be incidental.

Many patients apply to orthopedic outpatient
center with complaints of hip pain. Patients should

(black arrow). (b) View of the acetabulum after reduction of the herniated bowel loop.
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be evaluated thoroughly and the likelihood of
the presence of pathologies other than orthopedic
pathologies which can cause pain in the same region
should be kept in mind while a detailed physical
examination should be completed before surgery.
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