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1. Abstract 

Maydl’s hernia is one of the few causes of strangled inguinal hernia. It is characterized by the pres- 

ence in the sac of two intestinal loops connected by an intra-abdominal intermediate loop called 

retrograde, all drawing a “W” or an omega. The risk of this anatomical form is the necrosis of the 

intra-abdominal loop. Therefore, careful surgical exploration of the intra-abdominal loops is more 
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3. Introduction 

than crucial. We report a case of complicated Maydl hernia of an intra-abdominal loop necrosis that 

had required a termino-terminal ileo-ileal resection-anastomosis. 

 

 
in the right groin. At rectal touch, the rectal bulb was empty. The 

Strangled inguinal hernia is a surgical emergency characterized 

by the permanent striction of the contents of the hernia inside   

the sac. The latter is characterized, when it is a Maydl hernia, by 

the presence of two intestinal loops, connected by an intra-ab- 

dominal intermediate loop called retrograde, all drawing a “W” 

or an omega. The risk of this anatomical form is the necrosis of 

the intra-abdominal loop. Therefore, careful surgical exploration 

of the intra-abdominal loops is more than crucial. Severity is re- 

lated to complications of acute intestinal obstruction, peritonitis 

by intestinal perforation, hydroelectrolytic disorders (acute dehy- 

dration, acute renal failure, etc.). The management is essentially 

surgical. The objective of our work was to report a case of Maydl’s 

hernia complicated by intra-abdominal loop necrosis diagnosed in 

intraoperative and requiring a termino-terminal ileo-ileal resec- 

tion-anastomosis. 

4. Case Report 

A 26-year-old patient, with no particular pathological history re- 

ceived for management of a right inguino-scrotal swelling having 

been evolving since 24 hours. This was associated with an episode 

of postprandial vomiting and a cessation of materials and gas-   

es. Moreover, the patient had been carrying a single inguino-scro- 

tal hernia for 1 year, with no notion of herniated infatuation. 

On admission, he was in good general condition. The abdomen was 

sensitive as a whole with no signs of peritoneal irritation. Locally, 

there was an painful, tense and irreducible inguino-scrotal swelling 

biology was normal. Faced with this symptomatology, the diagno- 

sis of a strangled right inguino-scrotal hernia was made. A surgi- 

cal exploration by oblique inguinal incision was performed. At the 

opening of the hernial sac, there was an indirect inguinal hernia, 

containing two ileal loops, one necrotized and the other healthy 

(Figure 1). 
 

                      

Figure 1: Maydl's "W" inguino-scrotal hernia with necrosis of a loop inside 

the sac 

Through the collar, there was a necrotic ileal loop inside the abdo- 

men. Therefore, an infra-umbilical laparotomy was performed. She 

found a necrotic intra-abdominal ileal loop over approximately 50 

cm (Figures 2 and 3). 

An ileal resection was performed carrying the necrosis zone. The 

restoration of digestive continuity was achieved by a termino-ter- 

minal ileo-ileal anastomosis. The repair of the parietal defense was 

carried out according to Bassini's technique after the closure of the 
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hernial sac. The surgical suites were simple. There is no recurrence 

after a 10-month foolow-up. 
 

   

Figure 2: Maydl 'W' Hernia with intra-abdominal loop necrosis 
 

                                  

Figure 3: Maydl's "W" Hernia, presence of healthy handles interposed be- 

tween necrosis zones 

5. Discussion 

In this observation, we reported a case of Maydl’s hernia compli- 

cated by necrosis of intra-abdominal loop that had required a ter- 

mino-terminal ileo-ileal resection-anastomosis and, a repair of the 

hernia by Bassini’s technique. 

Analysis of the literature shows the rarity of this condition, with  

a predominance in men. Most of the reported cases are in Africa, 

due to the high incidence of untreated simple hernias [1]. Howev- 

er, the long duration of the simple hernia was implicated as a major 

factor in the mechanism of occurrence of The Maydl’s hernia. It is 

a variety of strangulated inguinal hernia, first described by surgeon 

Karel Maydl in 1895 [2, 3]. Indeed, the adhesions would predispose 

to the configuration in "W." This allows loops of moving intesti- 

nal loops to protrude further into the hernial sac [4]. In type 1, all 

loops are composed of small intestine, while type 2 contains both 

the small intestine and the colon. Type 3 contains only colon [5]. In 

our case, the hernia was essentially composed of ileal loops. 

Clinically, the association of a simple long-lasting hernia wich is 

complicated by strangulation and the presence of peritoneal irrita- 

tion syndrome, is an element of strong presumption [4]. 

Maydl describes the strangulation of the intestinal loop in the ab- 

dominal cavity, which is always ischemed independently or asso- 

ciated with one or both intestinal loops (afferent and efferent) of 

the hernial sac [3]. In our case, the intra-abdominal intestinal loop 

was necrotized associated with one of the loops of the hernial sac. 

The major risk in Maydl’s hernia is to miss a possible necrotized in- 

tra-abdominal loop at first inguinal approach [6]. Therefore, care- 

ful examination of the loops upstream of the collar is necessary in 

the face of any strangulated hernia. Faced with a high suspicion of 

Maydl's hernia, laparotomy is recommended for adequate surgical 

exposure [7]. In our patient, we performed laparotomy before the 

finding of a necrotized intestinal loop upstream of the collar. 

The extent of intestinal resection depends on the intestinal seg- 

ment concerned and the length of the necrotized loop [4]. For her- 

nia repair, we used Bassini’s technique. This is similar to most cases 

of strangled hernias found in the literature [8, 9]. 

6. Conclusion 

Although rare, Maydl's hernia is a major surgical emergency due 

to its complications such as intestinal necrosis. The latter may be 

misunderstood and constitute a fatal error of judgment of the con- 

tents of the hernia. Therefore, careful examination of the intestinal 

loops upstream of the collar is essential to avoid leaving necrotized 

intestinal loops in the abdomen. 

References 

1. Lebeau R, Kassi FB, Yenon SK, and al. Strangulated Groin Hernia 

Still Frequent in Tropical Middle. Rev Med Brux. 2011; 32(3): 133-8. 

2. Nanjappa B. AN, Natarajan K, Moharty A, S Robinson Smile. An 

unusual case of Maydl’s hernia. International Journal of Current Re- 

search and Review. 2013; 5(6): 22-25. 

3. Maydl C. Uber Retrograde Incarceration der Tuba ond of The Vermi- 

formis Processes in Liesten und Schenkelhernien. Wien Klin Rund. 

1895; 8: 17-35. 

4. Weledji EP, Mokake M, Ngowe MN. A Rare Presentation of Maydl’s 

Hernia. Case Rep Surg. 2014. 

5. Ganesaratnam M. Maydl’s hernia: Report of a Series of Seven Cases 

and Review of Literature. Brit J Surg. 1985; 72: 737-8. 

6. Zachariah SK. Incarcerated Sliding Colonic Maydl’s Hernia-Dealing 

with This Rare Emergency. World J Colorectal Surg. 2008; 1(1): 1-7. 

7. Roger Lebeau, Mamadou Traoré, Kouakou Ibrahim Anzoua, Ismael 

Leh Bi Kalou, Ahou Bernadette N’Dri, Brice Aguia. Prognostic Fac- 

tors of Postoperative Morbidity and Mortality in Strangulated Groin 

Hernia. Mr. Hernia. 2012; 16(4): 405-10. 

8. S S Bessa, M R Abdel-fattah, I A Al-Sayes, I T Korayem. Results of 

Prosthetic Mesh Repair in the Emergency Management of the Acute- 

ly Incarcerated and/or Strangulated Groin Hernias: A 10-Year Study. 

Mr. Hernia. 2015; 19(6): 909-14. 

9. Dieng M, El Kouzi B, Ka O, et al. Les hernies étranglées de l’aine de 

l’adulte : une serie de 228 observations. Mali Medical. 2008; 23(1): 

12-14. 

Copyright ©2020 Ndiaye M et al., This is an open access article distributed under the terms of 2 
the Creative Commons Attribution License, which permits unrestricted use, distribution, and 
build upon your work non-commercially. 

https://europepmc.org/article/med/21834441
https://europepmc.org/article/med/21834441
https://www.researchgate.net/publication/270588072_An_unusual_case_of_Maydl%27s_hernia
https://www.researchgate.net/publication/270588072_An_unusual_case_of_Maydl%27s_hernia
https://www.researchgate.net/publication/270588072_An_unusual_case_of_Maydl%27s_hernia
https://www.researchgate.net/publication/270588072_An_unusual_case_of_Maydl%27s_hernia
https://www.hindawi.com/journals/cris/2014/184873/
https://www.hindawi.com/journals/cris/2014/184873/
https://bjssjournals.onlinelibrary.wiley.com/doi/10.1002/bjs.1800720922
https://bjssjournals.onlinelibrary.wiley.com/doi/10.1002/bjs.1800720922
https://www.semanticscholar.org/paper/Incarcerated-Sliding-Colonic-Maydl%E2%80%99s-Hernia-Dealing-dr/855a3df04a3ed7639f24a44b668189877e62f2a9
https://www.semanticscholar.org/paper/Incarcerated-Sliding-Colonic-Maydl%E2%80%99s-Hernia-Dealing-dr/855a3df04a3ed7639f24a44b668189877e62f2a9
https://pubmed.ncbi.nlm.nih.gov/27358513/
https://pubmed.ncbi.nlm.nih.gov/27358513/
https://pubmed.ncbi.nlm.nih.gov/27358513/
https://pubmed.ncbi.nlm.nih.gov/27358513/
https://pubmed.ncbi.nlm.nih.gov/27358513/
https://pubmed.ncbi.nlm.nih.gov/25731947/
https://pubmed.ncbi.nlm.nih.gov/25731947/
https://pubmed.ncbi.nlm.nih.gov/25731947/
https://pubmed.ncbi.nlm.nih.gov/25731947/
https://pubmed.ncbi.nlm.nih.gov/25731947/
http://www.malimedical.org/2008/p12a.pdf
http://www.malimedical.org/2008/p12a.pdf
http://www.malimedical.org/2008/p12a.pdf
http://www.malimedical.org/2008/p12a.pdf

