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S U M M A R Y 

A 65 year-old male who presented with com­
plete clinical and laboratory manifestations of 
Saint's triad is reported whose diagnosis was 
established prior to surgical intervention. Aware­
ness as to the existence of this rare condition has 
practical clinical value. 
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65 yaşında bir erkek hasta Saint'y triadının 
klinik ve laboratuvar belirtileri ile müracaat etti. 
Teşhis cerrahi girişimden önce kondu. Hastalığın 
vasıfları ve özellikleri gözönünde bulundurulursa, 
teşhisin konarak ve tedavide faydalı olunabile­
ceği kanaatma varıldı. 

Anahtar Kelimeler: 
hiyatal herni 
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Hiatus hernia, diverticula of colon and gallstone 
diseases linked in Saint's triad have similar epidemio­
logical features (1). The three diseases have their 
maximal prevalence in economically developed 
countries and their prevalence is lowest in rural com­
munities in developing countries (10. Without special 
search Saint's triad was recognized in 3.4% of 713 
patients (2). Evidences in the literature suggested that 
the triad's lesions develop separately over a relatively 
long period of time (2-5). However in our case, all 
three elements participated in the symptomatic 
picture coincidentally and the diagnosis was estab­
lished prior to surgical intervention. 

CASE REPORT 
65 year-old male patient was admitted to the 

surgical clinics of Gazi University Hospital on 18 
March 1983. With a one-year history of upper ab­
dominal and retrosternal pain and burning sensa­
tion. There was Jaundice in his pas history to suggest 
obstructive biliary tract disease. On physical examina­
tion he was a well-developed man. His blood pressure 
was 130/60 mm Hg, pulse 96 per minute, respiration 
22. His abdomen was soft but tender in the right 
upper quadrant and epigastrium. The remainder 
of his examination was within normal limits. Roent­

genologic studies revealed hiatal hernia, gallstones 
and diverticular disease of the colon (Fig. 1, F i g . 2). 

Figure-1. 
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Figure-2. 

He was taken to the operating room with the 
diagnosis of Saints triad. Exploration was initially 
performed on extrahepatic biliary system, A Chole­
cystectomy and external lateral choledochoduo-
denostomy were performed because of cholelithiasis 
and choledocholithiasis respectively (Fig. 3). The 
proximal portion of the stomach was in the thoracic 
cavity. The hernia content was reduced to the ab­
domen. A Nissen's fundoplication was performed 
successfully (Fig. 3). The patient's postoperative 
course was uneventful and he was discharged on the 
eighth postoperative day. 

C O M M l : N T 

The clinician must be aware of the association 
of hiatal hernia, gallstones and diverticular disease 
of the colon. With gastroenterological problems 
there often seems to be little relationship between 
the patients' complaints and the organic lesions 
that are found (3). The classical symptoms of one 
of the lesions may indeed, be present but they 
are likely to be obscured by disturbances from the 
others. Because the patients' illness may be due to 
one or two of any combination of the three lesions, 
surgical correction of one or two lesions may not 
contribute drastically patient's (3). Some authors 
emphasized that the most striking complaint is 
referrable to gallstones disease. But the symptomatic 
results of cholecystectomy are in general disappoint­
ing. 

In considering reports on the triad's incidence, 
it is important to keep in mind that the hiatal hernia, 

Hgure-4. 

gallstones and diverticular disease of the colon do 
not appear at the same time (2, 5). 

However, when a patient has a history of chole­
lithiasis or demonstrable hiatus hernia, particularly 
if he is over 60 years of age, the probability of other 
triad elements being present is greatly increased (2). 
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