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[IZCDIZ] AN~ L =TI TR ENDIRBTH 5. IRIFITFHRNFERT, WETIEA v a2 &2 ANz
BB THOILTWA. Aal, Fox IR ME A~ 3 = ULTRAPRO* Plug (UPP) % FW\TEEMT 21TV, BAF7akks %
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[51£] 2010 42 6 A~ 2011 4F 6 AICHEERE ¥ =AW E2Z2 LA~V =7 OWN, ~L=7M7 4cn £T
DIEB A5x4 L U, UPP & W BE & ef7T L C, ZofER L L.

[FER) JEBNZBE 2 6, £tk 4 61T, FEI4EH 61 75% (56 ~ 77wk ), WREMIERREE 2 6, IEHERRI: 4 61 CTH -
7=, A= T FORIL 0.8 ~ 4. 0cm T, 5HIIZ UPP S size,
BHNZB VTR A IHES L OHRITRO oo, £z

LENZ L size M L7z, 1 BNSEATHRE NG IRIE 23260 7=,

, WEEOBEIC &V FEEE 72 <3 & & I BRI

[B£] UPP 2 HHOTEEIT ORI E LT, D ik ORMERERm A D2, 2) 7o h—L Y 402 FHEICLY,
ffaga b L7 I8 EE 2 JERRAIITE & IEEF L T2 HICHMTE 5, 3) BEIEAREMA v V2 0RIHETHD A v oD
& OWAEDAE Uy, 4) f5k, B FINEZE LIGAICA v v aBEEFE L2 VIV, b5) FHENLIKRNHEHETH 5,
LWV o mBBTOND. ~ V=7 M) dom FEE F TOIEBNC LT, UPPIZHEMTHD EEX HNIZ.

X —T— R R A~ =7, ULTRAPRO* Plug, NWRUNIEA v =

(FUHIC

AL =T IR TR E N R & SR TER
D, BRANCHER, MR, MK ERFERTAEL, BRI
WECH AL & - LRERREL RS2 2005 7. &
ETH, A~V =TIZxt LT, AL (A v =)
R WTAAEBIN DA <AThITnad . AlEl, Fa i3RI
P A » > = ULTRAPRO™ Plug ( BAF, UPP ER&FE) 2 H /-
EENEZITY, BARREESZOTHRET S .

WREFE

2010 456 H 7225 2011 4F 6 H £ T2, AEERE 2 —
NEB 22 LT A~ =7 @ 6 BIIlOW, el HEHEE
FECT A IS X BRHHIC T, ~b=7 PO dem £TO
JEFZ x5 L LT, UPP & W EEMT &2 T L, &0k
FiZHOW TR L.

W, BEICK LTI FIRFR, TSN EHER LD
DEFIE S 2 & TR sk OV RS RS R R I IT 58
BT TAN RIS D468 Do LD, TTAN
T REIZOWTIEHB AT, TRTICFEE ARG

HAR~NL =7 25

FiiFH

TR B U < I3RS RREE FIAIEMLIZ TR 21T 5
i g CIfEmIC e > CRUE YR 23 &, B TMAHRkA I L
TV =7 ek JH A G HBEL, ~v=7 2R
T2 (Fig. 1). ~V=7FEMERENITRW L, REEREFTYEZ
HIEE LT UPP D7 > T —E53 & JERRERTECHRA, U 205y
ZREEMGE EICEB LT, U A O & SR IEE
BZWINCR TREET 5 (Fig. 2, 3). Ay b A Xy FI3fl
L7, JBEEOR S ATy OF R % UPP O Higeo
A1 #HEET D 2 & T, kAT Y.
Fig. 4 |[Z/"7.
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KRN A EER T V¥ — AR 2= LTzl A~
=T REBNZ 6 BT, WAL B IR CT 12 T =7 i
dem LLF CThH -T2,
PERNZEYE 2 5, 2ok 4 51T, Fnix 56 ~ 77wk (°F
K161 7Tr%) Thoto. FEiRIIMEBIZE 5 61, % 1 #1T,
JETAIENIE L v ~ 5 4 (PRAE3 /0 ) TH o7z, BMI
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1%23.1 ~31.2( ¥ 26.6) Tholo. PHFFEHEBRILC AT
s 26, 7T a— PR, T a— PR 1
Bl Cd otz FREMT A S REE 2 B, MEHERRE: 4 61 TH -
7o WHRZEW TO~L =T PHORE Z130.8 ~ 4. 0em(F
¥)2.1cm) T, UPP S size # 54T, L size % 1 BIZfE
A L7-. (Table 1)

L BHEBATRE G 2SR L T 0,
PEBIBRITHEAT LT,
it ORB BRI IZ T 20.5 A T, 2flicsnT
it B OHER L O ITRO oo 72,

Z =B

BRIV =T 1%, BB ORERALR A M S uifessfe L,
PEIR, MG, RE/K72 & OREIENTE ERIN T2 5 Z & T
BETHLOE SRS Y. FRKETIL 50 ~ 60 mEft o Lethic
L ALNBEBTHS 0, A TIILHBMENLL &
naTn5s.

R & LTIl E R AR CT MaENGHATH
%%, EHERWTTIE TR U BEEE X0 el U7 BB b
U < IZRERENRRIARE S 4L 5. I8 CT IZRE o ~L
=7 M ERIE LT ORRENER T X, AR Bk
D—>ThbH "7,

TR 7 & U T 2UE Bi-SO R RE (11 X B AR T oo e et
B Ch D, F7z, FRERES]TH A TIXERIBE T
D EMNRL, FERIREDORERIEN S D72, RERIEIC
MIBEN L FINZ T2 THDH B2 BND.

FHTIAER, HMAES A Z BEREG b5 0
DTN TERD, FREN 19 ~54% L@ Y, i
TIEA v > =2 &= tension free BN IL L T
HE9moTND B Ry ol kB = THEE
HE~V =T O RKE S2hnb b PFRAHS L B
EMMEL, BOHEDORAERIIIEN RN EBRHE I T
W5 ks, BRERENLAVEBLELTE, Avia
\Z & B WEIFEAL OTRSCIEENE D A BT b s,
i~V = 7 IZ%9 5 tension free fEETM & LTI,
polytetrafluoroethylene <> polypropylene & FH 72 A
TaRnFbnTng Y KHTH A FE TIZ Prolene

14, 15)

RAFIN 2 1T L7,

Hernia System , Composix Kugel Patch'®, Direct
Kugel Patch'”, Ventralex'?, Perfix Plug®'® 7p EdF
A A& HWTAEEI DS STV D 2, AlElbiubiuid
2009 4 2 AICEWNFEIE S L7z UPP & W7o BN 217 -
7z

UPP 1, 3 IRICHEED T T 7 L, 7T v WA LA Ry
Finb0, RO T ) — b WNtkoxT s 7Y
JNZR VR ENToNA T Y v FIA Y 2 ThHY, I
BB~ =7OEHEZHRNE LTHWLND., Ay ad
BN KZV (large pore) Z L2 XV, BRI A WHIE FH Ak

HAR~N L =7 22

_5_

DIERAHET HILD Z LR S, F I 72 0
RPN 7% 2 S 2 B INRICHN 2., SIERUS 2 ) &
L ENHTEDLEIND.

UPP % W7o~ L =T EE T OF R E LT, OFRo
BTN D720, @7 v —E 1 A0 2 RS K
v, Megs{b U7 ERE 2 RENRTNE & IEE S LT 2 EicHin
T 5, QMEENEER A v 2 (Ventralex 72 E) D&
BHET®H D A v ¥ 2 ~DIFE DS 20) B4 L2, @FF
Rk, MEETHEFIRAZBETS5EICA v v a2 OFER
FiioEE L 202V, OFEBEMEETHD, &
Wo oSN bD. UPP O 7 > B —H#55 IXEAEA 3em
(Small), 4em (Medium), 5em (Large) D HDONRH Y, ~
=T HORESICE>THEWIT NS, ~V=T %
WS B AN—F B2, ~L=TMHOELY HRE
TN —ROEDOEMEHTLIRELEZLND. 2V A
HAy DERED bem THH T2, ~V=T DO ELN bem %
HZ DIEFNIAREOMEIGI TH Y, FENDO~—Y %5
BT 5L, ~V=T7MOERED dom FEE FE TORERFN AL
DORWHEIGTH S, U LBSIISLEISE TR I 74
HTELHEETHD. A bA Ry FOMITIEARICR
FTLEZTD., 72, RL—ULARETHD.

Iz T, = A MEIZOWTIE UPP DI T 5 A~V
=7 OB HR A (VR 26 4R R ) 6, 000 45125 L C,
FRMNIE A~V =7 OAEEIT OPRBRESHE SEL (TR 26 42 FEhR )
%, 4,200 S THD. AL =TITEWT S UPP 3B RS
KIZFEETH Y, (EEMFEIL 19,600 HTHH D= A K
LRIV RN ESZZHND.

[ 52 RMERRIZ T 1983 4E 0 5 2012 4E 10 H £ TOHIR
T, [fi~L =7 | TULTRAPRO® Plug] (A v ¥ 2| ZF—1U—
RELTREBELIZE Z A, I~ L=TIZ%f L UPP IZ X H1{E
BT 2 AT o To AR E G SCRE BT bbb d#ds Le 1 o
HBThHo72Y. REORMIEEIC OV TIEA % ORREI%
BETH LD, UPP 1IN~V =7 1T HEEM &
LTHHAHTHL EEX B,

AR TIE B R LSRR O BN, BRA D~ =
THNTHM L 22oH D50, A vvar O~ =71&
BIRORATHNL D 72 <, 5% & 672 2 EF ORI
BRI nETH 5.

® B

RN~V =T 2% L, UPP & F W7 AEE T 21TV B AT

IRAE R A BT O THRE LTz,
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FEE MR RENE *iR fEINEAR  BMI HEER fEK ~NL=FHDORES UPP &%
1 59 F 25mE BHEE 1hA 271 7L 1.5cm S size
2 56 F BHHER BESRE 14 25.1 CRFEE HY 0.8cm S size
3 77 F  2BHE: BEIRE 5% 315 HERR 7L 4cm L size tEITHBIREEZRAE
4 57 F EHRE BEEHEE ;L CRIFEZ HY 2.5cm S size
5 57 M EEHERRES EiE 2 A 254  FILa—LHEFFEE HY 1cm S size
6 64 M FEHRRE: FEEREME  40A 0 231 FILa—LMHR# L 2.5cm S size
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Adult umbilical hernias repaired with ULTRAPRO* Plug

1)Surgery, National Hospital Organization Iwakuni Clinical Center
2)Gastroenterological Surgery, Okayama University

Yuko Takehara " | Kiyoto Takehara '* | Sho Takeda ", Toshiaki Morihiro ",
Koji Tanakaya ", Hideki Aoki ", Hitoshi Takeuchi "

Abstract

Umbilical hernia is relatively rare in Japan. From June 2010 to June 2011, we treated six umbilical hernia patients
with ULTRAPRO* Plug (UPP). Two patients were male and four were female. The average age was 61.7 (56-77)
years. We performed surgery for two patients under total anesthesia and for four patients under lumbar anesthesia. The
hernia diameters ranged from 8 mm to 40 mm. We used UPP S size for five patients and L size for one patient. One
patient had an incarcerated hernia. None of our patients had either postoperative complications or recurrence.

We demonstrate herein the advantages of the UPP procedure; 1) Patients experience minimal foreign-body
sensations and pain. 2) UPP can doubly reinforce a weak abdominal wall in the pre-peritoneal space and the rectus
sheath based on the double-layered structure of the anchor and rim. 3) This procedure avoids adhesion of mesh to the
intestine. 4) UPP is minimally obstructive to laparotomy when necessary. 5) The UPP procedure is simple.

We expect UPP to be recognized as a useful procedure for umbilical hernia repair when the hernia diameter is less

than 4 cm.

Key words:adult umbilical hernia, ULTRAPRO* Plug, mesh
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R =
IEEERREAN)L = 7 (EEMIIC BT B Direct Kugel Patch OB 4

JAACHEEIR A AL AR SR
AR, E s E A

g B

[BH] B~V =TEEIRICEBIT S A v 2?1 22 Direct Kugel Patch(LAFAA L7 b7 =41 ) Bdb5b, A
N7y TR IR VEIAE Y e —FIZBIT A Yy v aORBEBETEERDITL TS, TORMAEFIAH
LT, YR CIMEERE A~ =T IZx LCHA L7 7 =N E AT ERBEEZITOREREEEZ BTV D, [FiE]
2007 45 1 A7 5 2012 48 12 A F TIOYETIT bV JERERBIE ~ /L = THEEIRI 30 il 2 %510, BEE R, FipEc
DWTHF Lize A L7 N7 =N aHWTFIiTIE, 7TV =T MR~ V=7 2 HE - 8 L7kl
AV NI —FNLEHRALTWD, A L7 N7 —FLONBAMIERTS L3RR LIZE T Tchh, %
Ty TS U< IR ECEE L T\ D, DREER]A 30 BN 15 6 (50.0%) 124 v v =% AW TAEHE 2 5T L.
ZDWRHD 5B (16.7%) (XA Lo~ =SV ERWERIEZ AT Lz, 5 F10OFEEFEENL 69. 6 5%, ) BUI (Body
Mass Tndex) i% 23.8, V¥ BFMIL 69.0 4y, FHHIMEIX 1. 2ml TH-o 7=, AIEIOFHIE, BIETHICHE S EFAl
23 3451, MEEIFRITICAE 5 22 Z280BHA1728 1 5], KL — RIS LI CTh o 7o, 4230 5ERIHF D 14 (3.3%) ICFFRAZFRD =D,
BA V7 NI =R U 5 BUCIEERIERD o 7o, R IREEREE ~ L = TIEEINICB WA A LY v —
FIVIHERRA v 201252525,

F—U— K JEBEHR~ L=, XA LT NT—FL

[FUsIC B~ L = T IEEITIL 30 fEfl A x5 & L,
(#4277 —F Iz L AEEE]
FMTT N T~V =T LD~ =T 2 FIHE - S L

BRI ~ L = 7 IXBAIE R 31T DR ABHED 1 -
ThY ., TORAEMREIT 10200 RE L SbhTnd (1),
I TR 2 D 5 0%, WAREA MLy SRS AV R IVERAL TS, Ay va bR
2w BN D TR (2, 3). X SiF, R 3em A =T A A — N —F o FARERR Y A

Bl =7 DEBIZ NS £ 5 a0 1 oI Direct  ZEERLTV D, A vy o OMAMILEMBHI AL E L
Kugel Patche (BUF#A L2 b7 —bn) mibs, —q L2 BIEOFHHREC X5 i X 0 EENIRED 157
NSRBI A D3 5, 2 OESIIES L < 2o F
LLTWS, A bT oy ZIEMIE G U< B % %
HWTHEELTWD,

FEEROIEFI & & HIZFITFEE 2T 2, FERNL 69 %
DEPET, 20 FERIZZ T I WEZERY o FL—
AN E U R~ L =7 T o 1= (Fig. la), ~b=
L ORI A R L2 THOREEZE3 X 4em TH Y, VALREET~ L =T

DR %3 % 25, BMETIBNTEE T o 72, EH CT
8 & THLUH L& 2t c& = (Fig. 1b), BEOBEICH

WBERIE AV =T REGNCEN T, S VT M =00 e~ =7 85 HEEL. B LIRS 2 HER L

I R D ERBERMOIELHB L, S L7 NI =A% b (pi 9). 2y s m i eE SR 1L don D LA X

A LNTZ vy 7 ERRALEY V72X VRIFT e —FIC
K BIEERTHE~D A v v 2 DR E BT E ARSI LT
B, T ORME D LG TR~ L =T 12k LT
BA VT N =k AW EEEZITOBE k%
BFTn5b,

YR CAT o 7= ERERHE A~ /L = 7 FHF T B oo ik

T BBREO G Z BT 2. AR U7, BRI O R IS 0 MR R O 1 1 R
B & HChotol, MER DO F~A vy v a BB L%,
(%] 4-0 DRI 2 FIV TR ~R b T~ 7 2 [ LAl L 72

2007 4E 1 H 720 B 2012 4F 12 H £ Clo 4B o - - i (Fig3)e
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R

4230 il O 85 4 i 13 67,9 m%. 44 BMI (Body Mass
Index) 1% 24. 6, FHJFHiRIL 78.3 Ir Ch o7z, EHEIE
THARE A SE, A v 2 B2 HWEEEE B2 154
Thol-, BEIZHVWLNTZ A v Y 2 OFEHEIL. Composix
Kugel Mesh® 7% 6 f4i], Direct Kugel Patch® 7\ 5 {5, Kugel
Patche 23 2 i, Z D2 il Th o7z, FHFH 67. 8 ik,
AR BMI 24. 6, EHJTiERD 78.3 4y, MR 8. 3ml
Thole, AvyaffflOFE FHLZA Y Va2 0f
B 8T, TRENORIRICEEZRBD 2D o2, TR
Composix Kugel Mesh® Z U /= 1 fi] (3.3%) (ZDHRDT-
DB, ZOMOFERTIERO s o7 (Table 1), XA L7
k27— v % T 5 O AEfRIE 69. 6 1%, ¥ BMI
1% 23,8, PR FATERIL 69. 0 20, M AT 1. 2m] T
bolo, FIEIOFMIL, BB TFHNICAE S ERAIRN 361, &
FEGIBRITICAE S ZSECIBAAIA 1B, FL—Ald 16T
ol WHRBEMEIIEIKT24E CTh ol (Table 2),
BT O Z FIZ L7z (Table 3),
Z =

BRI F A7 1% O IEE IR~V =7 O AR IT, 10 ~ 20%
LWOMERDHY, TOBIEIZRL TRV S O TiE W
(1), MERERHR~/L =7 1T DIEEIEITITER 2 72 7 1E0
OB, A v atRHORWEMEAREEE, Aviak
HVU 7= tension free B K& < 2 FIHIZ /LD, E1E
Hith O A SR IT MBS TUE 43-63% TH D DITH L,
tension free $ETIX 24-32% LIEVMETHY ., A v ad
EAC LY I RELUGET D (2, 3), LAY Y=
DERC L DkkAx R EIHELRE SN TETEY (4-6),
Ay v a O, BHRUEIC S 2RI T b Ty
720N,
ZZTUHRTIHEA LI N —FLEHERAA v 2Dl
WO12L LTS, XA LT N7 —FVERE~V=T
BEEMRICBWTREOHENEENH Y . ZOLEMEE LR
PEIZHSITRAES L TNWD (7, 8), XA LT MT =5
DR E LT, ORA T v A2 EY Ay &2 OAE TR
W, HE, BEENFENSZELTITALI L, @R Yy
SV TRy RIS A v a ORI 2, @V
IANY T ED Ay v a ORBHERF S L, I L
D fass Lo MEBEDMTRA T D 2 L ERF T oD,

HAR~N L =7 22
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IZTHMEICE U CTHFEIC|Z D 2 LS, I OmER%E
BFEELIROAERETHDHEBZTCNDHID, TOM
WCBWCHA L N7 —FVFHEICHE > TWD A v a
Thb, BEALELTUL Ay adDREIBLYAXT
Hll.4em THY, ~N=T MDA —3—F 7% 3cm &
Exbl, ~NV=TMHOREEDN 4em FREICHIE SN D Z
&L MEENZR ERX v v a SGEICHET DT TIIRE TE R
WZERETOND, T, Ay o BEOOIZHIBERR
VERS LB & 7p 5 723 BiEIAIAN/ N & 2p A 3 A e & 1 70
YR D D, Lo LG & B, 7 — 70y T
EOHERIMEHFRETH VD . BEO R THO A v =iz
5N EEEREE A~V = TEEITNIC B O T B IER IS
FR7 Ay a0z b,
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Fig.la AUREERD N L— A, BMLTIEMGE OBLHIERR

DN
Fig.1b JE#CT, FL—2AIZ—Z L THEOMH 2R
5

Fig.3 AMERWE FIcs —F Ny F oA, AT v
&Ny F A 4-0 IR TR [ E

Fig.2 ~W=THEFEEL, ~V=TMI0ENLI L
A

Table 1 fEEERRRANIL =7 FHIEH—&

SHHEEBE | tension freeik Composix D. Kugel Kugel Others F
B2 15 15 6 5 2 2 30
(%) 50.0% 50.0% 20.0% 16.7% 6.7% 6.7% 100%
T EFEE 65.4 70.3 69.5 69.6 72.0 730 67.8
B/& 6/9 3/12 0/6 2/3 2/2 1/1 9/21
FHIBMI 25.3 239 228 238 29.1 222 246
TS 68.3 88.3 95.0 690 1200 850 783
FroHLE 15 9.1 95 12 20 150 83

BEH 0 1 1 0 0 0 1

Composix : Composix Kuge Mesh, D. Kugel : Direct Kugel Patch, Kugel : Kugel Patch

Table 2 &AL ORI—4 LIEFRAEHI—&

g | GF | em | ew |FHEE) HOE WEFHA SALOM—FLBERE | AvvayAX |MSBEHM
1 79 L] 229 50 0.0 BALMiT % 0 B BARE Al R L M 44
2 53 % 308 60 00 AR TR0 FREEHCIRA REHIHT M 35
3 73 - 208 55 0.0 REYIRE DX ZYIFA SHERBRIRT M 25
4 74 B 225 85 0.0 % OFLF LR EEHIHT L 25
5 69 z 21.9 95 6.0 BEEBYAHROFL— 8] SHEREBT L 26
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Usefulness of Direct Kugel Patch repair for abdominal incisional
hernia

Department of Surgery, JA Sapporo Kosei Hospital
Toshiro Tanioka, Syusaku Takahashi

Abstract

Background: Direct Kugel Patch is one of the mesh for abdominal incisional hernia. The strap and re-coil ring
facilitate expanded and fixed a mesh in anterior approach repair. We got the good results of Direct Kugel Patch Repair
for the abdominal incisional hernia.

Subjects: We researched 30 patients who underwent abdominal incisional hernia repair during January 2007 -
December 2012. When we do Direct Kugel Patch repair, at first, we peel the hernia sac from the orifice and put the
sac into the orifice. Then we insert the Direct Kugel Patch. The position of the patch is preperitoneal, under-fascia or
under-aponeurosis.

Results: In all 30cases, We use meshes for 15 cases(50%), use Direct Kugel Patch for 5 cases(16.7%).Average
age was 69.6 years-old, average body mass index was 23.8, Average operation time was 69.0 min and average blood
loss was 8.3ml. Previous operations were three midline incisions for abdominal surgery, one cross incisions for
appendectomy and one drain site. We found one recurrence in the 30 cases. But there was no recurrence in the five
cases of Direct Kugel Patch repair.

Conclusion: The abdominal incisional hernia repair using Dierect Kugel Patch is a useful procedure.

Key words incisional hernia, Direct Kugel Patch
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Ste
N
154
Ellll

RIS EECH? —IEFR7JO0—F TEP
(Totally ExtraPeritoneal repair) ICB T DEARIRDERE|—
Wil SR
it

op

HEFR VR
Rz

)

2B
NIV TERIREAT D IZh oo T Do I iR L@@k 2 7 T fiAF 7 7 r—F, BRERENT 7'r—
7 (Transabdominal preperitoneal repair : TAPP), #EAENEAMET 7' —F (Totally extraperitoneal repair :
TEP) WP AIZKW T HEYIRBICEETE 5 L B XD, KUIRZ LIFMEIERTTE & Retzius FEL OBIR, 2D 2 SOfE
Z M LTV DGR DIENR ) & ZRIeIA A—VF 52 & Th b, NEMRATIEIIMEMRIEE RS - TRIEE TH WO X
T B A F AT A SRR S T2 SN2 TTH U | Retzius BEITHEMG AN - IEIERIIEREER OB Cd > T,

Retzius [ & JERERTIA I IMERRATIERER CRA SN TV D Z L 2 BT 5 & TH 5,

F—U— R JERERRE, HEREEAPE

Retzius 122,

# =

Fx BB~V =T EERICED DBRIRAREZ N E S
2B A PN AR A 5 oD S A s D BER S A R D 7o 01T
VXL IREERS & IR O [ O BRIV RS SRR 72 S AL 72 IR
(LLTF areolar tissue cavity) Tb AIEESME (Extra-—
peritoneal space) DIENEIETH S, & HIZ Retzius
e L NERERITIE (Pre—peritoneal space) &9 2 DD
(Pl V1 TieE ) (A 2222, BRI BRME A B ML S
Wiz ateZ2it4 Tl & L space & cavity DWW TN
B LIRRTNDH DT, LAT cavity &Ft#) OEFEEL N
LML, ELWEREEME RS Z LB NETH D,

oo T MERESE T RE~ V=T EEINE B (LT
TANKO) Totally extraperitoneal repair (LT TEP) Tfr-o
TWD, —fRAC TEP O#EARER & LTI, MEER - ME
s (B 3 0 ARV AR A7 A7 M ke oD I L s I~ T8
177) M@ cavity % MRS EYLESE SV — > & I L CH
BT 2 RIEEMATE 7 72 —F R 20, ik Likx
T, AR YIB LIEEG&E (Rko 2 & < BT
I A~TEAT) » HEHERT O Retzius FEIZ@ U B cavity % I
LTS ERT7 7 r—=F%fTo T2, ZhET, it
AR & 72 D Retzius FE 1A Al 5 I (Transversalis
fascia) - VRHEER T, MERRERATIE & (T Em AR (LT
boundary surface : JEIERIFELE VWHIRY 2—2DH D =K
TCZERIMEE DRI, o THERIE - EBKRIITES TR0
VI FREH) & LTI DR o7 cavity TH D Z
LEBARTE Y (Fig. 1, 2), TEP Tl Retzius FE 6

AANV =T 52

_13_

NERERTIE O e BE R 2 220 (split. WIFADA A=) L
NEMRTIEICEAN T 2 (Fig. 1 RKHL Fig.2 a,b), &KIT,
CHETEHIITEO Z L SEMINTELLEREL VD
RY 2— Db % BVERE GRS 2 (RBE M 5% 9 & O BE
1£4t. (Parietalization) 4% (Fig.2 ¢), & LT, ~J
=7 g R TVE T AMICTREE &3 S LT & T BERS
ErRiARRE > & FIBERLS LU, Retzius 52 - JEREATIEIC E 7208
Z2e CF NERERD IR A 5212 PRI AR A7) 4 75 > 7= BE AT )3
MBSt . AMIN S IARRE R 2 7 o T BAR A IS - RN AR BRPE S &
Mk & 72 D) ZERLT (Fig.2 d) AvvazERT
% (Fig. 3 48 V. 72720k ORI 72 2 - TREEL
D R0 FE OME S TUX. Retzius 8 & 18 Aif A5 I
(Preperitoneal fascia) BEZ GLHE L 7~ I8MRRITIE L OFE A
BR % B9 5 oI A M EZ R A SH Y, ZhET
B~V =7 Filizim U5 BT, BRIELEEOMB L S
2 JEMEIEE OB S FRICERE - TRYE & W 9 iR i HIEE O
E#REBERANT DLENDH D LERTEEMY, 22Tk
A CILTRTE - TREE & W O R F R HFE O BER S 217 & 7T
LEMET 2720, TERAPEL X E 22 Lo
RTHELRT D,

S EERAED IEARAIAIRRIE - REDRERD ?

RE RS RTE S PE IR A I 2E  (Superficial layer of the
preperitoneal fascia) & JERERTAEETE (Deep layer
of the preperitoneal fascia) DR TH 5 & D ik
1%, 1975 4F O Fowler” DI i, & 1980 4E D" o %0 .73
MAEDEINTZHEDTH D,
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1975 4F Fowler® VLA 7 5% & RN 0> B 2 J& 0 75 I 78
TF1E L, & O BEA} i B % preperitoneal fascia -
& B ] % preperitoneal fascia -
areolar layer EFrL. Z D 2 @ ® preperitoneal fascia
DOEIAMEIERIETH 5 &b ~7z, & 51T 1980 FEHERED A
Rl U < BEAT A I & R oD LT, AT A ARl & 5 A B i B e
DGR T AHIEAHE, MRS 2 B A IS i HE e ob N RSE T A S
ELV D) 2 FOME TS ET D b~ JEEEOJEHE
7R B NTZEOERES (OMA)  SIRER (NfR) ORISR Z
RLTC,

2000 MRS HMEREO R R A b & ICEEERE S (R
OHFHOKAAL) DY = —~ %R L., & 5|2 Fowler @ 2
JE D AN VERE D RENE T IR IE - REEICH Y 92 LR
T2 ( DRI NN I 2 - R A N A M e 2
TRIE L H) . T LI membranous layer 73ISR B
%, areolar layer Z3EERIAGIIEIEI G T2 &8k S
D X910 | MENERTE I REREAT AR IR S - TRIE D MR
LEZIND L OITRoT,
AI(CERAEDERAHREE - FREO™ERN ?

VETBRIZREMERTARME & 1, BRMERS ik 22 N & B IOk
B IFEIARS B, (R L2 BRIk S Bt &
MikOBmIECTH Y (Fig 1), BEHEND 3 ¥R L
IRE R 1 & @l 7 iA e b O (Fig. 4 MDA A=V ThH Y |
RV 2a—bDbH D =ZRILOMELFAMTED) THDH LR
RTNHM, 20 ETHEFGE (Renal fascia), FEE -
FRENFR IR (Testiculodeferential fascia ,
519 spermatic sheath [ZAHM4 3 %), ML FIE ) B
& D VI R e A A
& D 3 B R
AR 2 2 ZnEITE 5 2 LR LY, EEAY
R OIE, BRI AN A 72 2 B SR P O il CldZe <
Btk FORE RNIBMEIE LTEHATRYY, Zhit
Stoppa B O JRAFEATE (Urogenital fascia) (ZiTVVE
WO E B NZ HMERDOTH D (2 ZIZOREIELDO B
LY B L DD APRIEE OBENIE S HREOME
PRI & O lE & S REALRTOIRZFE D AR L Vv 5
2IHMENRSH D Z L ERMLTEIRETH D, EHEITE -
PR - BRI ORI —E T D Lk TV B
PR OB 72 2 s 2 JRAE THE (FRER) i e LT
SYEEEIH LTV BY ),

& T Z THEBERIENBUE — Rz v b Tn g
KO ITNEERT AR IE - RIE ORI L IRET 5, S BT,
VERRD TN U7z 3 Mk D IERERTIEAE D FETE A B ET 5,
R A B AR 775 A MBS & NERSE oD TN AT LB R A s e+ 18
ETHRESNATNE PO THIVE, o BE IR R
Wb ETNZIVREE - IRENFET 2137 Th 5, 2&Th

membranous layer,

Stoppa

(Vesicohypogastric fascia,

Aponévrose ombilico—prévesicale)

HAR~N L =7 22
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WEEED & 5 2 SOMEIERTAIIED B2 L T D805 CTIERRIERT
RIEETE « REEN I VT 4 2ROZBEEHE L 20 | 7
MR EE « VRE ORI EIERIE CH D L\ 5 ERIC
KFLFENRET D, o THEMEATARIR RIS - PRI NE MR
FEL D cavity ZHEET 2 BUER 21T 2800 T
b5, Loy UIERERITIE DS IR AT A I HE - TRIED M T
72< 20> 3 HEIS O NEREHT AR AERE A BRIE RS A LAk O BE S A
TR UREIRATIE &V D cavity ICEB STV D & B
FUT, RANVOSR=Y DR IZBHWCE L THFEL TW
HENZNOEBOME AR 2 FJE i HETE 5
(Fig. 1),

Fowler DV 9 2 Ji§ O ML 0 GLAE D> & NE AT D Bt
SMUBEFR T Y | VRO D IERERTAH I ALE - TRAS TG
AT I D RE R B T do o TARR — O HIREE TIX7aw,
L 7> L membranous layer 23 JIE I 1 i I & 2. areolar
layer DMIEIRRTIRIERE CH D L S Z it k-T, =
B NE RS R = RE R AR A (PE RS R A A BE - TR 3E
RS IEERITIE & 94U, PEREFIPE IME ST 22 > 2) &
V)RR IRELAAE L TWEDOTH D (TR TR
SMPEORE RTINS L TV DA, EAMe Z & ITHERERTTE & v
IMEEITITELS F R LTV, H< ETH AR
FEIRERERIEN IR ST EIETH Y | MEIRRTIE & 13—
FE LW (Fig. 1,3), fE-> T Fowler D\ 9 2 JE D layer
W REMERTARIEASE « IRIEDE Y T~ 5 & D RURITELE & 72
VIJETHDTHD,

OF Y EIE - EEL V)M HFEE Fowler X EFEDR
L7z B7p o T RIS I AR ICH N TWD T L3, ~ b=
T RIS T D B PO REAR A5 I 0D JeE A 1 0D BRI A 5 T D
FRDO—27DTh D,

ERNEDESZ T

B AR PR A R A 0 A PRAR 95 BT THEMESMIE ) o
BIXEETH D, Y ITIERET R L OVE RO N T >
OO T A THERRAMNE) LERL TV D, RSN L
ITERBE DFED $H 5 areolar tissue cavity TH VY . fxikkE
(IRBEFRIND OEEZREPREF A, SRE (EEA) 0%
RENIEROREEL 72 (Fig.4), S HITHBBELE WD
BRSO MME CEEE oMRICEERmEERE L
Retzius P8 & REATIE S N ST 55" (Fig. 1,2:
Fig.2 TIX#&E¥E® (@) 72 boundary surface &729 . B
5 72T Retzius P8 & JERERIE & 2310 T2 2 &3 FURT
T D), VEHE IIRERS I & XSRS ORI & o T2 BT
M7 Tidre < . BRI N2 72 5 )i < RBERS 2 Tf T 5
LTV B fkErE & k=T 5, E72, Fowler i3 T IR
Er R X AR A7 A I & preperitoneal fascia - membranous
layer DM ZETT D EBTND, LinLFxDInE
TORSTIE, B FBIMEEED X 5 7 b EGIRE & R
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JECRERL S D IR AR & U O R L 1T R e L N
NEREED §F R A CL R U 72 NE IS S die S 00 45 7 BRVE A 6 FL
g ThH D (Fig. 1,3%E), £ L THIBOMKE, Bk
DORE), MRITHES 3 IO EIRAT IR L, HIE - RE
LD B BE RN 0L F LT BE R ETE & U S BRI RS AR
RSN O IS T, AWICERPERS SRRk O R 2 Rk
LANRLDN=YDEIICHELTNE->TNDHDOTHD
L (Fig. 1),

ooz

V1, fascia &I TAFME) ERERE TV D A3,
AT T b ZERT2EEEMLTWD (DFD
AR & TR TR\ o I &AL O & 5 ICHsas - IR
B FAATe AR ) o— LD & B ZIRIE O BRIERE G kL E T
b, BEREEERT 2BEREETCEIRNDOTH D
(Fig. 1,3,4), F7o. FEOIEMEEROM R ITIEARDE K,
B - HfioZZ LT RARR Y | ExlZ L ThAab
ROER A E . S OITHFEO RS RENER L
TWD LB EE S LTND ™Y,

AT HERS DN EL 72 cadaver ([EE AR % fii S U7 Z & 1K)
R UM & D FEICL D & JERSME & v o Aok
IXBR7e cavity IC31T 2 [TRIBErTREZRSE (BHZREE50) 1 & A
ZENHBET D 2 ST Ko T, BT/ o BRI A LR
MERERTARIE & U CHOBEEREER SN2 D Th 5, BRIIL
D HIRARTN DA, IR P TR S D ke - e
SONEREATARIEEE L, 528 & 2 WITAVRHE DN 7o oy %

STBEERL LR RO TR S LD iIE, T bbb TR
B (cavity BIEY &) ¢5257,

TeR. TREE - TRIE O NENEATAR AR © E S HIE N OO BRI
ARk OB IS RO TH - T, VWA (— ~MRO
HIE) TIERWI L ERMT HETH D,

ERRAIREE[EETH?

ERE R 2 R T D JEMEE CTld 72 <. Corridor (VEfEdD
W 9 IREFRR[AIEE (neurovascular corridor) V) & LT
ZRILD cavity &Rt ARE TR T L & ARIIAY 2 —
DD & D A1 CRENE AT A IR HE B IRIE b — i o [ — B
fEORRkZEE & 72 0 | B TR I D K ) e EifdiZs ER
FROBHEE D 5V IE LR DOBEHEICIZARY 2 R0
(Fig. 1,4), > U JEAEATEE & 13872 E 57 &&%\#@
fEL7- areolar tissue cavity TV, 1 fLDFEIZ
tbﬁ%éhtobfwé®fik< A ZHIL
THERRIEE 2D XD 0
iz s,

> CIENERGE DOFEPH 2 AE 2 1R 2E - TREEL VS fif
HIHFEIL, JEMERTARIEARSE - RIE S IRKRT 2 R&ERDT
WCHT=DEE LT

A%’Eﬂ‘/ﬁk
WCERINTWDH%E

&5, Fowler MVN9H membranous layer
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A i i FEL R T8 oD I BRI IE @ boundary surface.
Tz HURE LTI E O JEIRRTIE O boundary
surface & L H X HRETHY, HAT (FHEWVWI [Hx
T ZHE TOBEMITHNERLE - TREE & S ik G
i 9 & IXMEERTIE 3 (Superficial layer of the
fE BRI PEE # (Deep layer of
the preperitoneal space) & THWIRITHDEEZ S
Y (Fig. 4),

OICIERE ATz A S TV D B (RE TRER
) TR S AL D IEENER . EIDE T AR el S 4 2 I D
IRSRIZ, FEABRZE O &Y B L D@ & 72 %
RN Z i L T RERE . IFEARCTH 2 Z LICiER T
% & IERDIERRATEO SRR ICBR L TV D D Tl
WinkBbh b,

FERRAIARRIREE - RE(FTFET DDH ?

IHLTHLEEZED T D E 1 2O5MIZENED, I8

PRI EE « YREEIIAFIET DO M ?
RN IENESNET areolar tissue cavity TH Y . 5N

areolar

layer |

preperitoneal space) °

MRS TRAE U T2 B 2 B2 7 7 ¥ — DIl e« ol
THEMENR D, o Took ME) R T IIFEY

T LB FECHABEREVHLIZLDTHY
Retzius PECREIERTIE & F 4 DA REATER LB T 5
IZ LT oGS LitZey, £ L TKEICDE-

rﬁb#%fAnT%tF@ﬁm%%&% RIE) OIFAE
BN, ZWICOBE TINS5,

HEE S HIRARTND K 5 1S, MERRATAR AR LE - VRIE &
3H < E TR TORBERIZIME ", =Wo TIXREMERTT
PR D 7R3E - VREE L WO MBS IITFE LV E B 2 -
HREnEE-ST5Y,

f& 38

NA BV 3 v A= THRLN DK S fE 22
BiAES K DUER DR TR R & 1T 5 A4
BOMBBE L EF AT TIND LT oTe, ZHIUTfE
WEAEEIX W ETO [ROTIGR) 24T, BRNIERSL
WEOMEE A AR E T O MENH D,

. cadaver (Z

K72 = E L MEERTIE & Retzius B2 & DR, Z D 2
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Where is the Pre-peritoneal Space Located?
— The Anatomy of Penetrating Route in Median Approach TEP
(Totally ExtraPeritoneal Repair) —

Tsudanuma Central General Hospital, Department of Surgery

Naoki Asakage

Abstract

When having some simple common knowledge of performing inguinal hernioplasty, we think that it is possible
to reach the appropriate layer through the use of any of the anterior, transabdominal preperitoneal (TAPP) and
totally extraperitoneal (TEP) approaches. In order to understand the relation between preperitoneal space and
Retzius space, it is important to have the three-dimensional image of extraperitoneal space, which embeds these two
cavities. Preperitoneal space is an areolar tissue cavity covered by a boundary surface of superficial and deep layers
of the preperitoneal space. On the other hand, Retzius space is a cavity located between transversalis fascia and the
superficial layer of preperitoneal space. Therefore, it should be understood that the boundary of Retzius space and

preperitoneal space is the superficial layer of the preperitoneal space.

Key words: pre-peritoneal space, Retzius space, extra-peritoneal space
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A Case of totally extraperitoneal preperitoneal repair for external
inguinal hernia contain with malformed uterus and left adnexa

Laparoscopic Surgery Center, Daiichi Towakai Hospital

Reina Miyamoto, Tomotake Tabata, Isao Satou, Iwao Kitazono, Atushi Okita, Makoto
Mizutani, Yoshihide Chino, Seiji Masuda, Youichi Noda, Masaki Fujimura

Abstract

A 70-year-old woman was referred to our hospital for admission with left inguinal hernia. She underwent
laparoscopic surgery. Observation of the abdominal cavity revealed external inguinal hernia contained in a malformed
uterus and left adnexa. We pulled out the malformed uterus and left adnexa in the abdominal cavity and undertook
totally extraperitoneal preperitoneal repair of the left external inguinal hernia.

We reported this very rare inguinal hernia merged with a malformed uterus and left adnex where the uterus and

upper vagina originating from Miillerian ducts failed to fuse with the lower vagina originating from urogenital sinus.

Key words: laparoscopic surgery, inguinal hernia, malformed uterus

Y
2013F9H17H

% #

AN =T 50
—_J

AARNL =T e - 93 - 2014 Vol.1 / No. 1



REBIERS
BRENIVZ 7 FiT 5 FRICHEE UCEFEIEX v Y 2 D 1 6l

N RRERE AR
FPEEL, PR, MR, BUILHRZ , AP RER

g B

FEFNT 44 3%, BPE, 2006 4 11 HICHBE CEBE~V =TI LTA v o « 77 7RIS L 2 EBEK T S n i,
2012 4F 1 H, 28RO RS & BARDP B U ABERAN Lo 7o, MHEE C TREZMITLIZE A, Ay ald
P DT HRERENA~ZE M3 2 IR A R D 7o, HEMRA TIIIGE & O 50728 7e < . PRAFIITERE & A7z
DPEREENZ U< VBRI E AN L ZE & HIlr U7z, FIAT R CIIERERTIE I RIGE 2 7 L D KA A& L Tz,
JEILITROT, 77, A bA Ry FEARERIRY BrE Uiz, GRS A <% 11 B BICEPSRE:E L, B2
DFE;FE ) D Staphylococcus aureus MR Sz, ik 1 - HRIBT 2050 L ZAFEEZRD TV, A FR
BNV =T WRIERBIED A v v 2 e s &7 LI 1 P12 &R Lo THiET 5,

F—U—F: BB =T, Avia s TT UG, EREN

[FU®IC
R~V =7 FIilc BV T, prosthesis & H W\ 7=z
tension—free repair IX. fERIEIZHLER U CTHEIE RN L
OB HEAT AR 72 72 60 H EW 2 RIS B W TLIA < & T
ANSINTWD, ZIUTEE prosthesis (2B L 7= A 0F
JEbMEIND L O oT=, ZD727)>T prosthesis ~
DY OBEFEIL 0. 13 ~ 0. 7% V2 LHE SNIFFIHTH
DMV TZ AR T D EIRIRICEERT 2 B AR E . Al
BB~V =7 Fhil7 5 I IEIERIIE A~ D IRIGTE AU CHAE
L7eB R A v o 2 IO 1 Bl AR5 L= D THRiET 2,

iE Bl

BE 44w, B

FiR o A RBGEHE & RS DR,

BREAERE « /N e

BREE : 2006 4F 11 B, fhpglc TR R~ V=TI L
Avva TITITEATTT+HF ARy F) [Tk BHE
Bz =, itk EIICIRREO S 02 B R no T,
2012 4 1 FICS88R D J AR & R DFEAR R H Y |
AIEZ%2 LAERE V=T FI ORI TYBERM &
ool

VB BARER . IR 37.0°C, IfLE 108/68muHg., R+
95/ 41, HE, ERBHICFINE LD, FaICRM O
JEAR, FAREFEDT,

FEERER C THRE « AREH L T OfRIGREIRE D L5 L IE
PENIC I RR N BR < TR S D MR A B D T AL A R

Too FEio. BEEEEL S IR ER L T (Fig. 1),

HAR~NL =7 25

_24_

ARAMOTZ T4 VERBBEEMR  SIKKEIBICEES DS
DEYEFT R 2O T2 IIFRE L OZBITR DR T
(Fig.2),

MEREHHE  AiMEk 15,000/ ¢ 1. CRP 13.0Img/dl &%
JEAT R 250 DM B 1T 72 o T2,
PREEESER : FICERFE 2 L,

RRBRRE L EOREENDIEIRIEA v > 2 Y Bk L
oo 7T L DERIEOAHRENE LB E LAY, IR
BOERIE 72 < | PUHSRIC X A RAFIRIE 2 BIGA Lz, (R1F
HOTRPRBEAA D B 1 B ERGE L 7= B CHRIRAT RO sk 7 <
FATmEIG &l L7z,

FWR - 2HHE: IS FIEMER OB ClET L. £
PR AT VT I RN S L Qe (Fig. 3), 77 713
PERIZIEZRE L CR b3, IR O BEIFERATIEICH YV
MENRE 2 U CRME & s L Cunie, JEIRAZ BRI 5 LR
FH 2RO T2, BEERNIC T T 7 238 (Fig. 4). MM
X077 7ORMEIT Tz, SIREIGIZH O /LI 72
Mol FWTHILE T 7o —FIC CTERERZUAL, =
YA Ry FORREEITo7- (Fig. 5,6), BEE%EE LM
HEEAMMMEL TRV, Ar b A8y FEREFHIKELI R
H U= DAMNERIBER 2 e S PR 2 12 & D %EED M
B3 TR o Tz, B R L— o Z JERRRTE & RSN
ICHE LRI 28T Lz,

WHERFR : 77 78 LO0F 2 LA Xy FIT A 2R
MicEPNTEBY ., 77 ZITIRE S (HE LT,
EiEEHE R : Staphylococcus aureus ( LL F S. aureus)
R Sz,

2014 Vol.1 / No. 1



M RA2E - BB RAFTHT# 11 B BIZRRBE L7z, iifg 1
AT 2 ME D L 2 AL = 7 RSO IR
TUNZRUN,

Z B

AL = TSRS D PIRIEOERIEI il U C itk g
FKOMS, BLOWHRIER D72 S5 prosthesis %
FAu 7= tension—free M~ L= TEEIAY 1990 4162
IS K L BRIETIEHEZEICBWTAATh TV D,
B~V =T7 PO OHE & U CRmER R, Y, 8
PEIRIR 72 83281 5 3, prosthesis fEHICBIET S
A 7 B BFE & U CIEENICZEH L= 75 71 L % 4R
HBoOHELH D Y,

RGP U Uitk B 5 A4 5 R ORI G2 % <
RO DN KIEHIO X S prosthesis ~DIEIE DO B
HHIDe JRRNE, A7 oG YOI D O fATHE, Y
VoD TR STV D Y,

FERMEIR YL B LTI R o BETE S e WA
2= DL O L EFE SR Y AT Negro B
1% 19700 {5 71 12 451 (0. 06%) . Taylor & © % 13600 H1 12
B (0.09% ) EMEL TS, LNLFHRNbREEETO
HIMICB L CIEBgEICE R S TR, CDC DA K7 A
VOISR ZIE TREAUERG: L I A T O Z A3 1T
MR T2 AT 3 0 LN, BN THRE S
TEB AT LRSI BEE L TR Z 5 b
D] LEINTEY ., ERMEY L3R | FL ERE LT
MBFIE LT b DETHDONEYEZEZBND,

Arlal, EEEHRMERE T 1983 4R B 2012 4R E TOHIR T
R~V =T ), [ Ay v alif] 2% —U— RTREL
TR, BBRBIZED T2 BloWEZ2EO - (S
<), ZHH0 9 btk LEDRRICHRAE L, itk BHic
JEYEDOBEE D 2R VIEFNE 14 I TH > 7= (tablel), AFRH
EHIOWNRE LTk, BrELLHL L3I ThHoTz, 36
FERF LI AR D 1T 58. 5 k. T IR YL IEIE £ TO MM
63.6 23 itk 10 F a0 U CRIE L7 ER iR 7,

TG DU TUIRR & 22 R A & 0 BT 722 2 & 13 R
Td D, Mann 5 Y 1% seroma & OB A RIL L, Jezupors
BYIIREHOM P AL Z I F— 3 UL BBENED
EYERFFER L HE LD Y, F7- Taylor & © IHERAr
DREGD D OMATHREG A R/ LT b, A TPk
DEEGZONWTIE, ALEfiZ G e Lemitnd s, o
DTN 3-24 DA OREG I a2 I x—v 3
VETEEORBEIOMTN, 24 7> H LI O YR X5
RN B DOMATHEIERNRIN & 72 D Z L3SV EHE ST
AT

Ao R TR BROE E 14 4 o1 T
Staphylococcus aureus ( LA F S.aureus) T & - 7=,

HAR~N L =7 22

_25_

S.aureus [ZEERIEE TH Y . HERERE &0 D K0 A
HrHEANLIATRRMER R b RO D, F72S. aureus
DAGE ST 1L BNE T T 4 2 LRI J8IE L 72
JEFITH V. Jezupors H O E FEL, FEMTHICIH T 5
prosthesis ~ YL 2N ELEM ke LAT S 22D 3B INIC X
D BATE L LISIE L7 L HEZR S B,

TEIRITAIE D b OEORANZ B T2 hIZ CC DH A R
T A L DFEAIERGHR R ANATT 22 LT b bAAD T
& IR R 7o AL 2 R0 MR O A R/ NRICH 2
JEGE DB & 70 B MR E & 72 72 @ 1k i AL E A ffE 9
HTENHEELERD,

IR B L TR AN prosthesis OBREBKETH Y, 4
Bl DR E T b MBS BB FA AT STz, FFIC
JRIKE A, S. aureus ToH > 7288, S. aureus |& biofilm %
RS 2 7 DPUERIO RN Z L #Hinfb L3 v, 2
D 7= S. aureus J& YL & W 53 DU 72 K 5T prosthesis
M ERDIZERLZIZI DL L Lk, £
prosthesis PREZ IR DGR I N D0 — KA IT FFIE
THOT=ZDOEE, MHETRE L OWMENZ VY, T3
e TR ORI, RS JE BH O R L 00 A5 23 B4 T
TH72D, LT LLHEEOMLRITE RV icdh & BLEIN
HZECED Y, HBREICHEWT b HBEERMIRIZIT o TV
IO, R VAR D35 D & ZAH V=T OFFE
IR TV,

f& 5B

Ay varHOWERBALVTEER., BREICA Y
VaEE Elo L, Ay ¥ aBREISTRE LIIER & RE5R
Lz, Ak, A v v aB@IilTO—MRIbIZHE, FEROAES]
PR T D ETPRINEENRLETH D,

X

1)Fawole AS, Chaparala RP, Ambrose NS:Fate of the
inguinal hernia following removal of infected
prosthetic mesh. Hernia. 2006;10: 58-61

2) Trabucco EE:The office hernioplasty and the
Trabucco repair. Ann Ital Chir. 1993;64:127-149

3) DHEEVE A, MR, W mAR ML - R~ v =0 ARIRTR
B, Avval I I RIBREALETZLIZ14]. A
gk 2x5E 2004;65:2963-2966

4) MRS KRR « BB~V =T B ORI & A v o 2 &
Yu . FIfF 2008; 62: 1697-1707

5)Negro P,D’ Amore L, GosJsetti F et al: Late
infection after mesh-plug inguinal hernioplasty
Am J Surg. 2002;183: 603

6) Taylor SG,0  Dwyer PJ:Chronic groin sepsis
following tension—free inguinal hernioplasty.Br J
Surg. 1999:;86: 562-565

7) Mangram AJ, Horan TC, Pearson ML, et al: Guideline
for the Prevention of Surgical Site Infection
1999. Am J Infect Control. 1999;27:97-134

8)Mann DV, Prout J, Havranek E,et al: Late-onset

2014 Vol.1 / No. 1



deep prosthetic infection following mesh repair
of inguinal hernia. Am J Surg. 1998; 176:12-14

9) Jezupors A, Mihelsons M: The Analysis of Infection
after Polypropylene Mesh Repair of Abdominal Wall
Hernia. World J Surg. 2006;30:2270-2278

10)Delikoukos S, Tzovaras G, Liakou P,et al: Late—
onset deep mesh infection after inguinal hernia
repair. Hernia. 2007;11:15-17

11) HAAE s, BRI, WAFEEM : X v v aBRE
BE LRV = TR IR RO 2 6. S
2005;60:1341-1344

12) SERE, —RED, HPEf R~ =7 ik IE
FPEA v a A E T2 L, Ay v alREEAMITLE L
Bl . 2ol RS 20075290 27-29

13) HHERF], A E&RIT, mEEAAM : X v > 2 42 2
U7z RS~V = TR B MG D 2 4 . H AR SR
258 2007;32:242-245

14) VejRee, TFughe, JIRTR sl AN BB~ L =T O
Witk & OHE & 2= O PRAE . EESL 2008;63:1373-1377

HAR~N L =7 22

_26_

15) FHINRE, BIHE, KoREREM  BIBEAR ARV KL,
7T 7 ORREE T LIz i N B L = 7 I MR G
D 1H) . HEESNEEE 2009; 70:1566-1571

16) [ ABus , ARREREE, bk AR - R~V =T 1
3AEHICSIE L2 B RN prosthesis J&YL D 1 ] . g4+
2009;64:1595-1599

17) MRE—RL, BRZET, @B . B v =7 %
5ARLL ERREE OFEFEME A v v 2 B 2 B . BRSNS
5 2010;71:560-563

18) EER, BHEIZ, B B R V=7 Fii 6 4
PRI BRI CRIE LT R A v > =2 e 1. A

Fash2xih 2012;73:492-496

19) & MEes , FMEREL, AR =EM © R~V =7 %
HAHEBICRIE LA v > oo 1§ . BEESSE
2012;73:2702-2705

20) Trampuz A, Zimmerli W:Prosthetic joint

infection:update in diagnosis and treatment.
Swiss Med Wkly 2005;135:243-251

2014 Vol.1 / No. 1



Fig.4 ffiPATA (EFEN)
KHIA: 750 REIB @ S G
JERERE OSBRI LT & 2 A, BERNIZTZ

Fig. 1 &R CT it i T aiiic
JED A EEE REDB ¢ SRS
BEEE R L b a8 0ne 0 . SIREIGICITEE L
W5

Fig.5 #iFpiA (Rih7 7 a—F)
KEDA: KR KREIB: A LA —F

l'" .
Fig.2 HAbLur o7 ¢ &G man R
GED - S RFENBICBES D & O EH g A3 5, B
FLIFFR D 720

Fig.6 AIRMICHiL7Z7 T 7Ly —h

.,

Fig.3 fiithEn i (BEIEN)
RENA: KB b - B

AARNL =T e - 97 - 2014 Vol.1 / No. 1



E8 RREFEMER BEE ) [E] F ffy FRE HREFTAHREELZ BE
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nakagawa'® 2007 52 F ~ MP BEEEMLTL 6ydm  FHf -
nakagawa'® 2007 70 M - MP S.aureus 7y10m  FAiff -
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satd? 2008 77 M RIS ARE Lap MRSA Ty FMT EELL
yoshikawd® 2009 46 M INRIRR MP S. aureus 3y Fiff ZEALL
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7 IDEHE) e i -
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kawai'® 2012 77 F - MP S.aureus 10y8m  Ffiff -
BE&H 2013 44 M INB R MP S.aureus  5y2m  Ffly -

Table 1 ffi# 1 AELIBICIOIE L7238 ME A & = B S 1)

MP:mesh plug, lap:laparoscopic hernioplasty, PHS:Prolene Hernia System, S.aureus:Staphylococcus aureus

Serratia:Serratia marcescens, MRSA:Methicillin-resistant Staphylococcus aureus

K. pneumoniae:Klebsiella pneumonia, E-coli:Escherichia coli
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A CASE OF LATE-ONSET MESH-PLUG INFECTION 5 YEARS
AFTER INGUINAL HERNIOPLASTY

Department of surgery, Komaki city Hospital

Koki Nakanishi, Yoshinari Mochizuki, Akiyuki Kanzaki,
Hiroyuki Yokoyama , Kenji Taniguchi

Abstract

The case is a 44 years old man. Hernioplasy with mesh-plug was performed for other hospital in November,
2006. He had sudden onset of a pain in the left groin region in January, 2012. The abdominal enhanced computed
tomography(CT) demonstrated the abscess formation in abdominal cavity from pre-peritoneal space around the mesh-
plug. It was suspiciously concerned in the injury of the bowel, but barium enema did not indicated the perforated
bowel. Hence we tried conservative medical treatment, whose effectiveness was so poor that surgical intervention was
done. The operative findings showed that there was abdominal abscess around the mesh-plug, which was covered
with the greater omentum and spread to pre-peritoneal space. So the adjacent bowel was intact, we opened abscess
cavity and removed a mesh- plug and sheet. Postoperative course was good. Staphylococcus aurcus was detected by
culture of the pus. Meanwhile, no sign of recurrence of hernia and infection have occurred. We present our case with a

review of the literature.

Key words: inguinal hernia, mesh infection, late onset
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A case of hernia repair via inguinal approach for femoral hernia
complicated with obturator hernia

Department of Surgery, Kumiai Kousei Hospital

Kiyotaka Kawai

Abstract

A 64-year-old women complained abdominal pain with left inguinal swelling and diagnosed left femoral hernia from
physical examination. And abdominal CT scan revealed the obturator hernia of the ipsilateral side. These hernia were
not incarcerated so operation was performed electively via inguinal approach under general anesthesia. Direct Kugel
Patch covered obturator foramen and myopectineal orifice in the preperitoneal space and fixed to the transversalis
fascia. There are few reports of femoral hernia complicated with obturator hernia. However, both hernia complicate
potentially and might increase with recent aging.Total hernia repair via inguinal approach with Direct Kugel Patch for

femoral hernia or obturator hernia is thought with a useful method.

Key words: femoral hernia, obturator hernia, inguinal approach
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Totally Extraperitonal Endoscopic Repair of Lumbar Hernia:
A Case Report with Special Reference to Surgical Treatment

1) Department of surgery, Zeze hospital, 1-11-3 Kanaike-machi, Oita, Japan
2) Department of surgery, Mitarai hospital, 2215-9 Kamaeura, Saiki, Japan

Yuji Shigemitsu ", Kenji Zeze ", Yoshinobu Mitarai

Abstract

Acquired lumbar hernia is a rare entity in adult abdominal wall hernia. The repair of this hernia has been a
therapeutic challenge to surgeons. Encouraged by application of laparoendoscopic procedures to urological disorders
and lumbar sympathectomy using an extraperitoneal approach, we attempted the repair of a primary superior triangle

lumbar hernia using the overlapping synthetic mesh technique while remaining entirely in an extraperitoneal plane. A

Running title: Extraperitoneoscopic lumbar hernia repair

Key words:Lumbar hernia, prosthetic mesh, TEPP

reevaluation after more than 10 years confirmed the successful repair without recurrence.

Introduction

The repair of acquired lumbar hernia has challenged
surgeons for more than three hundred years. In recent
years, several surgical procedures have been applied via
various approaches with a variety of synthetic meshes (1).
We report here the first totally extraperitonal approach to
lumbar hernia repair and contribute important advice on

how to treat this challenging clinical problem.
The Case

A 70 year-old man presented to the department of
surgery of Mitarai hospital with an intermittent, dull right
back pain and a 9 x 8§ cm bulge without gastrointestinal
symptoms. Thirty years earlier, he had undergone right
upper pneumonectomy for pulmonary tuberculosis. A
diagnostic computed tomography (CT) scan and barium
enema revealed a right-sided superior triangle lumbar
hernia with unincarcerated terminal ileum (Fig.1 & 2),
so his hernia was classified as a primary one due to the
absence of trauma or previous surgery. The patient was

referred for elective surgical therapy in May, 1998.
Operative technique

With the patient in a semi-lateral left decubitus position

and a lumbar roll in place, a 12-mm skin incision was

HANL =T 55
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made at the “Mac Burny”’ point. The dissection then
proceeded through the frank musculature, using muscle-
splitting technique until the peritoneum was visualized.
To preserve peritoneal integrity, a preperitoneal distension
balloon (PDB, Covidien Ltd., Mansfield, MA) was
inserted posterolaterally and inflated to separate the
peritoneum from the transversalus muscle, with special
attention to extending the plane inferior to the iliac crest
and superior to the edge of the 12th rib under vision. A
10-mm blunt tip trocar (BTT, Covidien Ltd., Mansfield,
MA) was placed through the incision after removal of
PDB. Under 30-degree endoscopic guidance, one 5-mm
trocar was placed in the midaxillary line above the BTT
trocar. An additional, gentle, one-handed instrument
dissection of the extraperitoneal plane was easily
accomplished under direct visualization. The superior
lumbar hernia was identified as a 3 x 3 cm defect (Fig.3),
and the fat incarceration was reduced. A 3-cm overlapping
polypropylene mesh repair was completed. The anterior
edge of the graft was reinforced with a spiral tacking
device (Tucker, Covidien Ltd., Mansfield, MA). The
operative time was 59 min. The patient was discharged
on postoperative day 7, followed by full resumption of

daily activities and work. At the 15-year follow-up, he is
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symptom-free without evidence of recurrent hernia.
Discussion

Lumbar hernias are infrequent and occur in the broad
anatomic area bounded by the 12th rib, inferior to the
iliac crest, medial to the erector spinae, and lateral to the
external oblique muscle. There are three types of lumbar
hernia: congenital, acquired, and incisional. The latest
published article concerning the etiology of lumbar hernia
has documented that primary hernia is predominant (2).

The difficulty in identifying a successful technique
for the repair of lumbar hernia is reflected in the various
techniques that have been proposed, such as simple
closure, rotational musculofacial pedicle flap graft, free
grafts, facial strip repair, and various synthetic mesh
repairs because of the weakness of surrounding tissues,
complicated anatomical boundaries, and a lack of
sufficient experience with this entity among surgeons (1).

With the success of laparoendoscopic surgery,
minimally invasive surgical techniques have been enlisted
to address this challenging surgical problem.

At the time of the presentation of our case, only 10
cases of successful laparoendoscopic lumbar hernioplasty
had been reported in the literature since Matsuda’s initial
Japanese paper in 1995 (3, 4, 5, 6, 7). This approach
allows an exact visualization of the anatomical defect
so that damage to boundary structures such as the ureter
and nerves, can be avoided. It is minimally invasive, with
less postoperative pain, minimal morbidity, a shortened
hospital stay, and better cosmetic results and minimal
lifestyle intrusion (8). Additionally, the laparoscopic
technique provides a method to repair the defect at the
deepest layer of the posterior abdominal wall, which
allows complete identification and coverage of the entire
defect without a large incision. But this transperitoneal
intraperitoneal onlay mesh (IPOM) method needs a
strong transmuscular fixation of the mesh. Moreover,
because there is direct contact between the mesh and the
intraperitoneal content laparoscopic IPOM essentially
requires the usage of an expanded polytetrafluoroethylene
(ePTFE) or compounded dual ePTFE and polypropylene
(PP) mesh. Even if the transabdominal preperitoneal
(TAPP) approach is applied, it requires an additional
peritoneal opening and closing besides the above-
mentioned procedure, resulting in longer operative time

and requirement for more equipment.
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Because we had already applied endoscopic inguinal
hernia repair by a transextraperitoneal preperitoneal
(TEPP) approach (9) and were encouraged by the
application of endoscopic techniques to various urological
disorders and lumbar sympathectomy by a retroperitoneal
approach (10, 11), we elected to approach the superior
lumbar triangle hernia entirely extraperitoneally. We
initially incised skin at McBurney's’ point to have remote
access to the hernial defect, a procedure that was familiar
to us in connection with appendectomy. Subsequently, we
gained adequate working space and thorough visualization
of the hernial defect by using PDB and a gentle blunt
dissection via an additional 5-mm trocar. To secure the PP
mesh, we used several tacks around the hernia margin and
the anterior aspect of the PP mesh. Unlike a repair using
an [IPOM procedure, such as the TAPP procedure, we had
repaired lumbar hernia in the extraperitoneal layer, which
is one layer shallower than the deepest layer. This is why
the abdominal pressure will be applied to the mesh on
the lumbar wall according to Pascal’s principle, if a wide
mesh with more than 3-cm margins can be used. Besides,
unlike the more extensive time required for the TAPP
procedure, we finished this operation within one hour
without peritoneal opening and closing (12).

After our experience, only five case reports have been
described in the literature (13, 14, 15, 16, 17). Four of
the five cases, including our own, were primary lumbar
hernias and one was a case of recurrent postoperative
hernia. As lumbar hernias have no adhesion in the
extraperitoneal space, the repair by the TEPP approach is
considered as the best treatment modality.

While the follow-up interval is relatively short in the
previously published literature, that time in our case is
over 10 years, enough to evaluate a potential recurrence.
Therefore, our repair by the TEPP approach is reliable.

Moreno-Egea A et al (2) have proposed a new
classification based on 6 categories and 4 types. They
recommend a hernioplasty via the anterior approach
or extraperitoneal laparoscopy on small defects with
extraperitoneal contents (type A); the transabdominal
approach on moderate defects with paraperitoneal or
intraperitoneal hernias (type B); and an anterior repair
with a double mesh in cases of recurrence or diffuse
hernias larger than 15 cm (type C) and pseudohernia-

associated muscular atrophy or major deformity (type
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D). Because the quality of the affected tissues cannot be
assessed reliably during surgery, they do not recommend
autoplasty or the use of mesh plugs. Although our case
is classified in type A, the repair via the TEPP approach
might be indicated when the extraperitoneal space is not
adherent or is only slightly adherent, regardless of any
hernia size, location, impacted content, and etiology.

In conclusion, the extraperitoneal approach seems to be
the best option for treating this challenging problem, and

it benefits the patients more than the other procedures.
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Fig.1

and ileo-cecal incarceration (arrow).

Fig.3
CT demonstrating right superior lumbar hernia with fat £

Fig.2 Barium enema showing ileal protrusion through superior

lumbar hernia (arrow).

reducing extraperitoneal fat (arrow).

Table. 1 Laparoscopic lumbar hernia repair before our case.

Endoscopic view demonstrating the lumbar defect after

Authors year Age/Sex side Location Hernia size Type Mesh size Mesh Op. time Approach Ports Follow-up
(cm) (em) (min) (months)
Matsuda'® 1995 52/male left inferior NA traumatic Dexon NA  Transabdominal two x10 & two x5mm 12
Burick™ 1996 52/male left superior 3x3 traumatic ox4 Prolene 133 Transabdominal two x10 & one xXSmm 2
Bickel®®! 1997 60/female left superior 3x3 acquired 7x11 Prolene NA  Transabdominal two x10 & two x5Smm 8
infari
Heniford™ 1997  43/male right ;nup::;‘: 4x3,3x3 acquired 20x36 PTFE 150  Transabdominal two x10 & one x5mm 14
Arcal”) 1998 NA NA NA 8x11 NA 11x15 NA 120 Transabdominal two x10 & one xXSmm  NA
NA NA NA  1.5x1.5(x3) NA 20x 16 NA 85 Transabdominal two x10 & one x5mm NA
NA NA NA Ix10 NA 9x18 NA 80  Transabdominal two x10 & one x5mm NA
NA NA NA 45x7.5 NA 10x 15 NA 130 Transabdominal two x10 & one xSmm NA
NA NA NA 15i%:21 NA 20x% 30 NA 325 Transabdominal two x10 & one xSmm NA
NA NA NA 35x5.5 NA 14x 17 NA 120 Transabdominal two x10 & one xSmm NA
Shigemitsu 1998  70/male right superior Ix3 acquired 14x8 Polypropylene 59 Extraperitoneal one x10 & one x5mm 180
NA : data not available
Y
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A case of inguinal hernia after laparoscopic varicocele ligation

1) Department of Surgery, Daisan Hospital, The Jikei University School of Medicine
2) Department of Surgery, The Jikei University School of Medicine

Chikako Sekine ", Katsuhito Suwa " ,Ken Hanyu ", Toshiaki Suzuki ",
Tomoyosi Okamoto ", Katsuhiko Yanaga

Abstract

A 34-year-old male who had undergone laparoscopic varicocele ligation at another institution presented at our
hospital complaining of a left groin bulge with pain. A diagnosis of left inguinal hernia was made and the Lichtenstein
repair was performed. Operative findings revealed that the hernia was indirect type, classified into type [-2 by
the Japanese Hernia Society classification. No concomitant direct or femoral hernia was found by preperitoneal
exploration. Several metallic clips used for varicocele ligation were identified just beneath the internal inguinal ring,
which made tight fibrous adhesion between the testicular vessels and the peritoneum. According to the operation
record provided by the previous hospital, no groin hernia was confirmed laparoscopicaly. Thus, the inguinal hernia
of this case was considered to be caused by the previous laparoscopic preperitoneal dissection around the internal
inguinal ring.

Radical retropubic prostatectomy has been well-known as a risk factor of inguinal hernia because of extensive
preperitoneal dissection. However, even laparoscopic varicocele ligation, which needs minimal preperiotneal
dissection, seems to predispose to the development of inguinal hernia. PubMed and Japan Medical Abstracts Society
search with key words of "Inguinal hernia" , "Risk factor" and "Laparoscopic varicocele ligation" from 1983 to
September 2013 revealed no report such case. This case suggests the necessity to reinforce even in the small area of

inguinal floor after preperiotneal dissection.

Key words:Inguinal hernia , Risk factor, Laparoscopic varicocele ligation
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The case of bladder hernia without peritoneal sac after TAPP
procedure

Department of Surgery, Yao Tokushukai General Hospital

Yasuro Kato, Yuki Ushimaru, Hiroaki Suzuki

Abstract

We report the case of a 65-year-old man with Parkinson disease. He was admitted to our hospital because of right
inguinal bulging. We performed the TAPP (Transabdominal pre-peritoneal mesh repair) procedure for his inguinal
hernia. One year and 7 months later, he came to our hospital with symptoms of right inguinal bulging again. We could
not confirm the inguinal bulging objectively, but an ultrasound examination showed the possibility of the recurrence
of the inguinal hernia. We performed a second laparoscopy to find the recurrence of the hernia, but we could not locate
the peritoneal sac. Using observation only, we were also not able to perform the TAPP procedure. Four months later,
he came to our hospital with symptoms of inguinal bulging. At this time, we verified the inguinal bulging objectively.
Ultrasonography and a CT scan showed the bladder protrusion. We performed a third laparoscopy. We could not locate
the peritoneal dent again, but according to a CT representation, we cut the peritoneum along the medial side of the
previous mesh. With attraction of the bladder, we could reach to the hernia portal. We covered the portal with mesh
by tacking, and closed the peritoneum with a suture. Postoperative course was fair. There has been no recurrence
to date for 1 year and 10 months. It is important to know the existence of bladder hernia after TAPP procedure. We

recommend sufficient diagnostic imaging before an operation of a recurrent inguinal hernia.

Key words:TAPP, Bladder hernia, Sacless
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Cecum fistula following laparoscopic transabdominal
preperitoneal repair

1) Department of Surgery, NHO Himeji Medical Center
2) Department of Surgery, Kurashiki Central Hospital

Shusaku Homma ", Yusuke Matsuda ", Yoshio Nagahisa *

Abstract

A 72-year-old man who had undergone laparoscopic transabdominal preperitoneal repair (TAPP) was admitted to
the hospital for ileus. Laparoscopic surgery was performed and it was revealed that ileus was caused by an adhesion
between the small bowel and the mesh which was exposed because of peritoneal suture dehiscence. We chose
Composix Kugel Patch (CKP) and applied it to the exposed mesh after removal of the adhesion. Two years and ten
months later, colon fiberscopy and abdominal computed tomography showed fistula between cecum and the CKP.
We performed an en-block resection of a part of cecum and the abdominal wall including two meshes. There is an
increasing number of TAPP because it is not only having a cosmetic advantage but we can also repair exactly despite a
complicated inguinal hernia however, we have to have a risk of mesh related complications. We report a case of mesh-
cecum fistula after TAPP.

Key words:TAPP, fistula, mesh infection
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