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wg M {dvn mov PBpiokeTon peto&d Tou £5m yeiiovg
™G ONKNG TOV 0pBOY KOLALOKOV KO TOL €6 Opi-
OV TV UVIKAOV VOV TOV EYKEPOLOV KOLALOKOD
Huoc (omykéielog ypouun). H Cdvn ovtn extei-
VETOU Ol TO TAELPLKS TOEOD UEY Pt TO NPLKG QUL
To evpVTEPO TUNUO TNG EVTOTHLETOL KATWOEV TNG

Uy .

Idiaitepn dLOKOAIQL LIEPYEL GTN OLOUPOPLKTN
dtbryvoon g yOoUNAG eVIOMIGUEVNG KNANG
Spieghel kot tng evdeiog BovBwvokning, emeldn
oplouévol acbeveic pe Povfwvokiin uropel vo
TOPOTOVOVVTOL YO ELOLCONGIC UPKETE EKALTO-
o016 KePoAlkd Tov €00 BouPwvikov oTouiov, 610
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SépUa IOV VEUPOVETOL OO TO ACYOVOBOLBOVIKG
vevpo'.

Mio VOGOAOYIKT] OVTOTNTC OV Eiven GYEBOV O-
duvorto va dapopodiayvestel KAvikd ard v
KkNAn Spieghel elvon to Ainopo touv xotkioxov
TOLOUATOC, 1ditepa dtov outd eykAwPBileton
OVAUESH GTOVE TAGY10VE KOIALHKOUE HOEC.

[Mopd T1g avaeepbeioeg duckorieg, 1) dSidryvoon
e&axorovbel vo Booileton kupiwg 610 16T0PIKG
Ko Ty KAk gEétaon®

AT TG TOPUKALVIKES eEeTACELS 1 OUTAY|] TIKTL-
voypoupla xotAiag uropel vo BonBnoet pévo e@o-
SOV TO MePLESUEVO TS KITANG elval €viepo kol
nepéyel aépar.

Ye mEPINTACELS HE SOPOPE OLyVOGTIKE TPO-
BAriuorto ot umépryotl Kou 1y a&ovikn Toloypapia
npénet vo mpoTiwovvTon™,

To urepnyoypdapnue. elvor SBécsiuo oto me-
proodtepe vocsokopeia Ko goivetal Aoyikéd va
OLVIGTATOL TPOTH KO VO CUUTAT PAVETAL UE O
EovikY] topoypapice dtav dev mOpPEXEl UPKETEC
ninpogopieg”’. T NEPLOGHTEPEG TOV TEPITTM-
ceov elval duvatd voa kotodelyBel 1o knAkd
oToU10. BéBona 1 eEétaon mpénel va yiveTon o
pinhevpa TPOKEWEVOL VO LREPYEL GUYKPLTIKY
gikova.

H ofovikf topoypoagio umopel va avadeifel
KOADTEPO TO Y GOHA 6T OMiyKEAELO mepLtovia oe
ayéon Ue TO umepnyoyphonua Waitepa dtawv
ropBévovton moAd Aemtég Topés”. Enlong pe tny
afovikn topoypagic eivol duvatd va eEetooBei
éva moAD HeyGAo HEPOS TNG AMOVEVPMONG YEYO-
vé¢ Wolaitepa ONUOVTIKG 0poV UTOpOVV THUTE-
POV VO OLTOVTIMVTOL SLAQOPES KNAES 1) OMOVEL-
PWTIKG eArelaTa.

Oeponeio exkAoyNg eivar N XELPOLPYLKT ATOK -
t6otoion N omola elven anin, xwpic coPapéc em-
TAOKEG KOl TOAD YOUNAGR TOGOOTO VIOTPOMNC.
v ymaocen T kAN 1 topn yiveton eykapoiag
et ¢ doykmone. Edv 1 kiAn dev elvon ynio-
ONT TPOTATAL KGBeTn TouN Yol dlver ) du-
vaTéTnTa KOAVTEPNS OLEPetvONG TNG TEPLOYNG,
EMUTPENEL TNV MPOMEPITOVEIKY diepelivnon, eved
dlevkoAvvel TV TAOGTIKY Kab®g Kol T Bepa-
nelo GAdov vroyaotplov kniov. Emniéov, ot
TEPINTAGELS OV O SlOMGTOVETOL N Vrapsn K1j-
ANGC. LTAPYEL 1 EUYEPELD SLEVEPYELOLS EPEVVNTIKTG
rarapotopic. H amokatdotoon e kiAng ou-
viBeg dev eupavilel 18aitepes duokoiiec. E@od-
oov evtomodel 0 KNALKAG GEKKOG Kol TO GTéU10,
akorovBel avdtaln tov meplexouévou, ekTou
TOU OKKOU KOl TAOGTIKT] TV TOUYOUATOY KOLTH
CTPOUOTOL,

ZUUTEPAGUATIKE UTOPOVHE VoL TOVUE OTL T KT~
An tovu Spieghel napovciélel apkeTéc duoKoAleC
o017 SIdyVmon Kot ot HOVES {6MS TUPOKALVIKES €-
Eetdioelc mov Ponbolyv onUAvTIKG givon TO VTE-
pnyoypéenuoe kot 1 aovikny topoypagic. H yet-
poVPYIKY Bepomeia, eivou GUVIOME ATAY Kot TPO-
opépetl TOAD KoAd oroTeAEOH T,

ABSTRACT

Sakadamis A., Ballas K., Denga K. Spieghe-
lian Hernia . Hippokratia 1999, 3(2): 64 - 67

It is well known that Spigelian hernia presents
too many diagnostic difficulties. In an effort to
detect these difficulties we studied retrospec-
tively the patients with Spigelian hernia that was
treated at the second Surgical Propedeutical
Department of the Hippokration Hospital of
Thessaloniki.

During the period 1981-1998, nine patients
with Spigelian hernia, were treated. Eight of
them were women and 1 man. Patient’s age
ranged 41 to 69 years (54,5+10,35). Pain was
the main symptom in all cases and four patients
developed also a fluctuate swelling. Duration of
symptoms was 1 month to 30 years (mean 6,7
years). Diagnosis was delineated preoperatively
in only 6 cases. Two cases of low Spigelian her-
nia were falsely diagnosed as inguinal hernia
and another one as lipoma. Three patients
underwent CAT scan and ECHO. All patients
were surgically treated.

In conclusion, Spigelian hernia presents too
many difficulties in diagnosis. CAT scan and
ECHO are very useful diagnostic tools. Surgical
treatment gives very good results with only few
recurrences.
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