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[Abstract] This article reported a 61 —year —old male patient with gastric cancer who developed
incarcerated transverse mesocolic hernia within 3 months after laparoscopic total gastrectomy with retrocolic
Roux —en =Y reconstruction. The patient presented with acute abdominal pain and vomiting. Contrast —
enhanced computed tomography (CT) of the upper abdomen showed massive ascites, small bowel ischemia
and “bird’s beak” sign of the afferent loop. Emergency operation was performed with hernia release,
anastomotic repair, ischemic bowel resuscitation and complete closure of mesenteric defects without bowel
resection. The patient recovered uneventfully and was discharged on the 9th postoperative day. Literature
review was conducted to summarize the clinical characteristics, pathogenesis, diagnosis, treatment and
prevention of this disease. For patients who underwent laparoscopic total gastrectomy with retrocolic Roux—
en—Y reconstruction, thorough closure of all mesenteric defects including transverse mesocolic defect and
Petersen’s defect with non—absorbable sutures during surgery may reduce the risk of small bowel obstruction
due to internal hernia.
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