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SUMMARY

Abstract: An 86-year-old woman was admitted
to the hospital because of anorexic and repeated
vomiting. Abdominal X-ray examination revealed
abnormal gas in lower mediastinum. Abdominal
discomfort continued even after endoscopic
repositioning. CT scan demonstrated complete
herniation of stomach and a part of great omentum
due to massive expansion of crura of the diaphragm.
Organo-axial rotation of the stomach was diagnosed
and laparoscopic repair was attempted. Division of
adhesion and herniated organ was reduced into the
stomach. Both diaphragmatic crus were fragile and
Ventralight™ ST was used after primary crural
closure. Fundus was then sutured to left diaphragm
as fundoplication. The postoperative course was
uneventful and no recurrent symptoms have been
seen up to now.
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