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Background

* De Garengeot hernias are more common in women (81.1%) (3). Signs and
symptoms include groin bulge (82.4%) and tenderness (79.4%), or bulge erythema
(33.3%-56%)(2,3). Preoperative diagnosis has been reported to be 31.5%; imaging
diagnosis rate of 20% with US and 44% with CT (2).

* Most surgical management has been by combination of appendectomy as appendix
inflamed in 44.1% (3) and open femoral hernia repair; 81% of patients underwent
primary herniorrhaphy and 19% had a mesh repair(2).

 This is a noteworthy case that was managed in a two-step laparoscopic fashion, a
less common approach. By removing the appendix and treating the infection before
repairing the small defect, it allowed for the use of synthetic mesh without being in a
contaminated field. Mesh usage from a laparoscopic approach provides coverage
from hernia development in all three potential spaces but typically must be avoided
in initial cases given elevated chance of infection.

» Potential complications of the two-step approach includes possible recurrent
incarcerated/strangulated bowel before hernia repair, potential loss to follow up, and
mesh infection.

Conclusion

- Small number of fully laparoscopic approaches have been described for de
Garengeot hernias (4). With advancements of robotics, along with surgeon
expertise it seems safe and a feasible approach. When pursuing treatment for
symptomatic de Garengeot hernias, one should consider a minimally invasive
approach and for those with signs of contaminated field, consider a staged 2-step
approach to minimize risk of mesh infection.

» De Garengeot hernias are defined by the presence of the appendix within a
femoral hernia, first described by Dr. De Garengeot in 1731(1). There have been
< 450 cases since the first description (4). These hernias are more common in
women, often present with groin pain and a bulge, and can be difficult to diagnose
preoperatively. Surgical management typically involves appendectomy and hernia
repair.

» This is a case report of a 45-year-old female with tip appendicitis caused by
strangulation in a right femoral hernia.

Case

* A healthy 45-year-old female presented with 4 days of right groin pain with
associated tender, nonreducible bulge. CT demonstrated a right femoral hernia
containing fluid-filled, distended appendiceal tip with periappendiceal fat stranding.

« She was urgently taken for a diagnostic laparoscopy. The appendix was seen
entering a small femoral defect. The femoral space was opened to reveal the
strangulated, gangrenous appendiceal tip. Appendectomy was performed in the
usual fashion. She was discharged with a course of Amoxicillin/clavulanic acid.

* She returned 13 days after her initial surgery for a robotic-assisted
Transabdominal Preperitoneal (TAPP) inguinal hernia repair. The femoral defect
contained incarcerated preperitoneal fat. A mesh was placed to cover the direct,
indirect, and femoral spaces. She discharged the same day and has followed up
without any complications.
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