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hernia is influenced by the patient's condition, surgeon
skill and preference, and available hospital resources.
Both open and laparoscopic repairs have been
described, though no robot-assisted cases have been
reported to date. The surgical approach, including
bowel resection, cecopexy, or foramen closure varies
based on intraoperative findings. Ischemic bowel should
undergo resection as is standard of care. There is
currently no consensus on the ideal surgical
management of this hernia, but recurrence is rare
despite a diversity in approach. Consistent with
established surgical management of internal hernias, we
advocate for meticulous anatomical closure of the
foramen of Winslow to mitigate the risk of recurrence.

A foramen of Winslow hernia is a rare cause of internal
hernia, accounting for 8% of all internal hernias and less
than 0.1% of all hernias. Herniated viscera typically
include the small bowel, cecum, and ascending colon.
Predisposing factors include increased bowel mobility,
an enlarged foramen of Winslow, and changes in intra-
abdominal pressure. The clinical presentation can vary
depending on the herniated viscera, with atypical
presentations such as gastric outlet obstruction,
cholecystitis-like symptoms, and obstructive jaundice
being reported.
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CASE

The patient is a A 68-year-old female who presented with
acute-onset abdominal pain, nausea and vomiting that began
earlier that morning. She had no prior history of similar

symptoms and was in her state of usual good health. Her CT imaging revealing a markedly dilated loop of bowel measuring up to 9.4cm with proximal and distal narrowing concerning for
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bowel obstruction, suggestive of an internal hernia, and there
was no radiographic evidence of bowel compromise. A
nasogastric tube was placed, and the patient was taken to the
operating room for diagnostic laparoscopy. Intraoperatively, the
terminal ileum to the ascending colon had herniated through
the foramen of Winslow and was incarcerated in the lesser sac.
Initial attempts at laparoscopic hernia reduction were
unsuccessful, and due to concern for a traction injury, a hand-
assist port was placed. Given concern for injury to the appendix
during the laparoscopic reduction attempts, an appendectomy
was performed. The foramen was closed laparoscopically with
permanent barbed suture. The patient recovered well, the
nasogastric tube was removed upon the return of bowel
function, and her diet was advanced. She was discharged home

Schwartz, R. L., & Taylor, J. E. (2025). Internal hernia through the foramen of
winslow. Surgery Case Reports, 5, 100101.
https://doi.org/10.1016/j.sycrs.2025.100101

Van Daele E, Poortmans M, Vierendeels T, Potvlieghe P, Rots W. Herniation
through the foramen of Winslow: a laparoscopic approach. Hernia. 2011
Aug;15(4):447-9. doi: 10.1007/s10029-010-0671-2. Epub 2010 May 14. PMID:
20467768.

Van Daele E, Poortmans M, Vierendeels T, Potvlieghe P, Rots W. Herniation

. through the foramen of Winslow: a laparoscopic approach. Hernia. 2011

P o 'ﬂ, Aug;15(4):447-9. doi: 10.1007/s10029-010-0671-2. Epub 2010 May 14. PMID:
20467768.

,3"’-{)’“
- v

Hepatdodenal ligament
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