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Poor Good Excellent

1 EEGIE 1 2 3 4 5
L AT EOLE 1 2 3 4 5
3 AyyaDRE 1 2 3 4 5
4 R 1 2 3 4 5
S h—=rZbLToR Rt 1 2 3 4 5

Table. 1 : 7/ —bFDWN%E (5 point Likert scale)

Group 1 (N=6) Group 2 (N=4) P value
1 R 3905 4.0£0.7 N.S
2 AA=THOLHE 3.6+08 3.5:08 N.S
3 AyanRE 42207 42:08 N.S
4 pEREEIs 4.7+04 4.8+04 N.S
5 Ne—=rFiLTORRAME 43204 45£05 N.S
6 2EOF (1~ 5 E) 207+ 1.6 2125+2.3 N.§

TR EREETCER

Table. 2 : 77 —FNE DS F
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Development of practical TAPP training simulator with 3D
pneumoperitoneum condition
Department of Surgery, National Hospital Organization Tokyo Medical Center
Yuichi Nishihara, You Isobe, Shiko Seki, Sumio Matsumoto

Abstract

Despite the advantage of transabdominal preperitoneal repair (TAPP) over the open approach, TAPP remains
a challenge to learn for novice surgeons. The purpose of this study was to develop and validate a procedure
specific simulator of TAPP. We developed a pelvic simulator with 3D printing technique which demonstrate a
pneumoperitoneum condition during laparoscopic surgery and also created NTMC TAPP simulator (NTMC-TS) which
accurately represents inguinal anatomy. NTMC-TS permits to perform 4 specific procedures as follows; 1: creation
of peritoneal flap, 2: identification and reduction of hernia sac, 3: mesh placement, and 4: closure of peritoneum. Six
novice surgeons (postgraduate year (PGY) 1-5; Group 1) and four senior residents (PGY 6-10; Group 2) performed
TAPP using NTMC-TS. The impressions of each procedures were scored using a questionnaire method (5 point Likert
scale; 1-5 minimum score=5, maximum score=25) . The mean scores were 1: 3.9+£0.5, 2: 3.6+0.8, 3: 4.2+0.7, 4: 4.7+0.4
in Groupl, and 1: 4.0+0.7, 2: 3.5+0.8, 3: 4.2+0.8, 4: 4.8+0.4 in Group 2. The value of our NTMC — CS was 4.3+0.4 in
Group | and 4.5+0.5 in Group 2. Only 2 subjects in Group 2 were able to finish within 25min. The novices and senior

residents considered NTMC-TS very useful and educational tool for TAPP training

Key words:TAPP, abdominal simulator, surgical training
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e 8 T AR~V = T IE 47 (laparoscopic inguinal hernia
repair, 2L LH EWEFD ) O THIEBENEED 18705 TAPP
DREMAZEAS Tz, F7 o — Mg, Rz
2006 470> LH 22 A A B I 2 E RIS L, 2006 4F
543 11735 2013 4E 5748 {1~ E T RIS SITHML T 5,
LTI 2010 4F 1 H 25 TAPP 238 AL, BIECIL R~
V=T IRIROFE - BIREL TS, AR YRR DR
~)V=TIZxET 5 TAPP Tl m otz #is 92,

BB KLU HZE
2010 £ 1 A5 2014 42 4 H ETITY B TRE M T I
TEAT U7 A~ L =712k 3% TAPP i 97 51 (BLF T 7t
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AANV=T R
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B IERAOHE. IR OV THRELZ, Eloxtiits
LT 2008 4F 9 A7 2014 4F 4 A ETICRREBIB AT 7~
1 —FNZL D= THEE A AT L 72 R~/ =76 87
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7o Flo. BANESS B ESBIRREE EOHREAFAIEL
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Marcy JEDOWF N Z R T L7z, 2] TR — 027
=HNRAE LT,
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B RGIL T BE 58.8 1%, [ B 66.2 si& A BT T HE
TH#L, PERI. BMI, ASAscore, BT~/ =7 B {5
TIXM B B 25RO 2D o7z (Tablel), RiTdHDV AT
2T TR 13 61, 1HE 10 Bl xHUl~ L =7 D780
ZDOIBAHTIC ITRVEFHE, MEOHT=H % THIBIV3
BN KL T— IR~V = T EE IR A AT LT, ~L =T
SYFATIL, TRECT —2BULIVEL TRHC T —3REAEICE
<Oz, ~NV=T FIREFNCKET 5 FE T RETH], 1R
5 i Cd—7= (Tablel),

FINPTERFRNEL T HE97.9 /0 & 1 HE 67.3 /0L THETRL,
fhrep A T 3.7ml, 1 BE 8.4ml T/, MRtz oY
SIS AP IAFAEL 728 IR ERE B A T#E2.6 A,
[ 2.8 A LA EEEZRDARN T (Table2), T #E 97 JEHI%Z
F—=U 7T —T7 DB DS TAPP SRS AL W1 50 L%
AT BT T CTRATET R A MR FT L 723, & 2 BT
102.3 47, 93.3 LA EEERBOILN -T2 (Tabled),

itk GHHEIL. FREKEHD VIR BERO L THoT
(Table 4), PaZE/KMEZ THE2 6, [FHES B, W ERET
BE2 6, 1EE 1 BRI, WP NOFIRRICH A EZET
RDIRNoT,

£ B

LH Tid. ~ =T OB EREGR WRE. NAARBE~ L=
TDHIRET . R~V =T 0 BE LV =T OS]
HE. XMURBEME A~V =7 OB E— I FHT A rTREE WO
EHBBHY,

bRONORFTTII~V=T SEIVEIN T RICAEEICS
<. TAUZERBEEYIBIRG 7 7 o —F 1 IR Rk IR e
I~ L =7 DOPFAF%Z TAPP TIERRMTTRE THDH L AR
T5, AL =T HHFED BIEL LTI % BRI A& @D D
—KTHY, ZIIZ TAPP O f A REND, IFATZEA
VR 72 SR AR B ~ L =78 TAPP CIEflT P g2 23 ATHE T
BV, 5372 1C OB LI FIRHEITH fTREL 72D, DAL
DRIOEFITIX T B 6 BICIiAT IC 2AMFon T, iRkl
TR~V =T BRIEF T2 o T2 ZEF T E T _RENT
DM, Wi R BLEE TR A I B LB ~ DK 5
LRELEDbND, RGO I T, T B CTHRER 2
HEICRL HiL&ERNDeno7-, G T Fiicliioy—=
VT I =T EEBIC RN OB L ND I EN LT
WHAY | MBETOE AN 50 4 L% 47 il L O el TIR
B REZERBDRNST, ~IL=T FHIEE FARE DB E
FHEL Tl AL THY, TAPP IZOWTh R TYH [ Tk
HFRABHEDNE L22VEMETEAL TVD, LPLEE Lo
00— =g VAT MK R E OB D% E D TAPP F

AANV=T 2
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kB E R Z LS R EECHH 80, TR G A F 5
TWRWRKELTEIT D, i o w] K fE E AR EET
HOHLL . FINFERERE ST, 6725 R R o ER L,
T B ORI DO R P BRfg IR A B 8
TGS N REAFM FERE oM EAFEEEDNS, K
BEETA T 7 e —iEThIT R 2 B Mg 552 L13EE
DI A L THTOF RV M SRS I LD PEK
TR OF| R bbb,

T BEE | A LR A L2 O G IS X, IRRTERE
A3~ 5.3 B, 5.8 HET B CTHEVMEM R HS7-HD D,
BE DRSO ZAFI A0 TR AR D S LR L L
TWBY, bRbNOBRFTHRmEED 7Y =J /L <A Ak
DT AERE B 3 KD W REO AR LI XN C1ad D3, T
FEDIH) 2.6 HIZHIZFFASNAREREE DD, 72721,
JER DR RMEEARL DD, 67D ARBTG5 )
IILETHD,

HIHOT 7 —NEAE TR, LH IR S OHED 72 NaRE,
PegE/kNE - M (82%), WA LS (1.1%). BEDEHELE (0.3%) %
LRESMTOSY, Db OME THIRTEKNE - Ml 2
Bl (2%) 1TFED T, W B IRAFINTEER LTS, ~L =T 58
DIEREA G D T PATEED KB %6 LI AR T D720
DEX IS TS, Fiz, oo H i fiE A - L2 B g
BATOHT B IGPAZE 2 & O LH e OB PHER A2 RS 7200 1L
Feb7e SRR L, AR, HDVIEBRIE
BATEE T DRI 7 VEREBRL QRS ZAUCi: A AN
B2 HNREEDO RIS MELALL TNDHIEDL —
KEEbins,

LH #i#4 B RIT 4% JFIRITAY > 2Bl (7.2%), Avi =
PARXRIE (2.9%), ERERH~L=7 (2.1%) &SI T
BV, Fee HARIMEGIT, HF3 B ICHERE R 7= 2 i
(2.0%) ZHRBR U7z, 2 Bil&b 7 P M4 T 5 oD I e S C D Bl 22
WZED, Ay 2SO EARFEKEMEGRL 2, RS
UIBART G 7 7'm—F {5 (Mesh plug i) IZTEBE L., 20
RO RBEEFE SIS CTeAY Y 2 P A X DBEZITIZ L,
W ClEAY > 2 [ B IL 7 — ST 2 D AT DI TdhoT2h3,
JEE RS TREEER RO SMANT 5-6 2 FTEE 228
T, £0O#%, WEEIRITRO TR,

B ==
YRCIE A LTS TAPP OB AR T &2 M5 L7, TAPP
IXRBEIBART G 7 7 —F LR L CH IR a2 Tl ke
Brbidz, Stk SHIRDIEGIEREICEY . TR O M,
FREOKTZ L CREOER LA FUE T &L Ebi
Do
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AANV=T 2
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Y @t 4) BT, ANEEC, BRLE, fh RARE v =T ISk
) ) B BIENESE T BRIV =TT OB TN RS . = EEE
D NS BFERICIT BT — . 12 EERE anss 40012
e D=t . _ _ .
: ;*E'@W’fﬁ%?;v;u;~19~520 S e gD TS VAT RIS i SRR~ =
2) RAAHIFR ,/J I,jt/\J, =, /J\M(%:JJ% ,Aﬂ'i_l s NERERR I D RS DO EfE EESE T~V =T EE—F D2 —#E LR
A=TEEHTORER . HIHSARGE 26:2429-2432,1993 RSBV 45:437-443,1995
3) [LAEH , EERTE R, SEEFIER , fth  lRA R~ L =TI
X BREWESE TEE T ORER . H ERSMESEE 55:1974-
1979,1994
Table 1 Table 2
TAPP (TE) (n=97) 75%%%;%2’?@87) Pl T#{n=97) T##(1n=817) Pl
) 58.8(19-89) T 66.2(25-87) 0.0023 v N _
i s 06221 PR (5 97.9(47-265) 67.3(26-144)  0.0366
BMI 22.5(16.8-33.8) 22.2(16-28) 0.4093 5 v H ik (m1) 3.7(1-52) 8.4(1-70) 0.0004
ASA(1/2/3/4) 53/35/9/0 50/17/20/0 0.3303
R~ =7 13(7%) 103%) 0.696 s AEREIE (A)D 2.6(1-5) 2.8(1-11) 0.2619
direct Kugel 65
Mech plug 23
Marcy 2
VT
1-1 4 3 0.811
1-2 58 38 0.0288 Table 3
1-3 15 22 0.0969
-1 3 2 0.7312 WAFIEASOH B4R Pl
-2 6 11 0.1309 -
-3 2 8 0.033 SER AT (49) 102.3(47-263) 93.3(54-153)  0.1564
m 1 0 0.3422
I\ 8 1 0.0258
% 7 5 0.6869
K (] — AR AT R AT
Table 4
TEE (0=97) I# (n=87) Plifi
fEgEKIE 2 3 0.45616
itk 2 1 0.47140
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Experience at our hospital with short-term treatment regimens for
inguinal hernia repair by laparoscopy
Digestive Disease Center, St. Marianna University School of Medicine Toyoko Hospital"”
Department of Gastrointestinal and General Surgery, St. Marianna University School of Medicine”

Takahiro Sasaki", Jin Shimada", Nobuyoshi Miyajima", Takehito Otsubo”

Abstract

The short-term treatment results of laparoscopic inguinal hernia repair at our institute

We herein report on the short-term treatment results of trans-abdominal pre-peritoneal mesh repair (hereinafter,
referred to as TAPP) with respect to inguinal hernias by laparoscopic surgery.

Subjects and Method: Treatment outcomes were compared and investigated among subjects including 87 cases that
underwent groin incisions via an anterior approach from September 2008 to April 2014 and 97 cases that underwent
TAPP from January 2010 to April 2014.

Result: The age of the TAPP group was significantly younger. Upon hernia classification, I-2 and IV were found
to be significantly more frequent in the TAPP group. The surgery time in the TAPP group was significantly longer,
taking 97.9 minutes; however, the amount of bleeding in the TAPP group was significantly less, at 3.7 ml. Hydrocele
was observed as a postoperative complication in both groups, with postoperative recurrence observed in 2 cases in the
TAPP group; however, there were no significant differences.

Conclusion: Although TAPP was observed with a prolonged surgery time, there were no significant differences in
either postoperative complications or postoperative recurrence, suggesting that surgery compared favorably with groin

incisions via an anterior approach.

Key word: TAPP
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FH - MEIORFE
BENILZ 79 B extraperitoneal pretreated Trans-abdminal
preperitoneal repair (eTAPP) ;ED&E%
F— RN PRSI 2 —
AR SL, K B, EEE o, Ul oo, TEES, mEme, BRpkt:, A B

2 B
fE e85 F BB ~ /L = 7 & 18 #ff (LH) 1% Transabdominal preperitoneal repair (TAPP) {% & Totally extraperitoneal
repair(TEP) IS EA TSN TS, DAVOIUTHMT ORI TSR 5, TAPP {513 typel B~V =T ED LG 5 TH DA,
TIEEEE RO Retzius FED FATERIEICEER: 52 L3 < TEP 35T FIEBEB) RN IO Retzius PEDO FHT#RAFITE
G ThHN, typel R~V =T FEOBRZEERE T HZENLNEBE X TND,

PIONZZOMEERT 572018, FIEEEEEIRO NI TEP IEICHEC CHRINEEL B2V N IEREE I RSMI &
TAPP {EICHEC C R EA 352720 e TAPP 15254 L7z, eTAPP I&I% TEP I5& TAPP IO R A Z ML oo, HFTA e

LT LDMITREE 2 DNDT2DHE T D,

F—U—RK : TAPP, TEP, eTAPP

[FUHIC

AR, IR T RIS KT HLebls, BAMELIHHR D
HREIRPS R WRE OB BT, JEIEE T RE V=T EHR
i (Laparoscopic hernioplasty; LLF LH) Ofif T A
LT3 Y, BEDEZA, LH OREUEfi T Transabdominal
preperitoneal repair ( A TAPP) #£& Totally extraperitoneal
repair( LA TEP) {E3 REEZ /2L TV D, Db iLiEmiffi=
DREATRERA D, TAPP i1 type 1 B~V =T O
MRS THLN, TIEEEEEHIRAIOD Retzius 2O FIHERIE
(5L, TEP IEIE T IEREBhF RO Retzius
PeDFHHRAEIZE S THLHA, type T BENL=T FEDM
BT 2IEMENEE L TN D, U EOBHTLH OF
MNZEE A2 R D RO HID,

Al ivb auid, IS e 1 & S 1T L7z TAPP i
(extraperitoneal pretreated Trans—abdminal preperitoneal
repair ; LA T eTAPP {5 ) 25 % L7, eTAPP {413 TEP {5IC
WL THRATUC FIEEEB FRIRA IO Retzius 2% FIEEL 72
(. FIEREBYEIRIMIZ TAPP I HEL TR EA 272
A THD, eTAPP (L TEP {£& TAPP DR Tz el L
DO, FEFTEMIEL TWDT, FHITE B O EHE L FiT &
PHEZIRS T 2L TEDHLWMITREE DN D720
5,

FhifTFx
1. R—HECE

AANV=T R

_13_

OIS 3 N—FTFi AT (Fig. 1), MIEHOR —RE
BN E TS,
2. BTER—MEE

il FES A/ NGIBE T D, A O I I TR A BB L, 5
Ah B VE & S 17 L 7= TAPP ¥  (extraperitoneal pretreated
eTAPP L) & B R L
7= eTAPP {EIE T IEEEEN # IR LZ T TEP 5 ICHEC Tk
FTU T Retzius PEZ RIBEL 72412, T RE AR5 75 (4 2 PRI
DAMEI~FIBEL > DN A % ¥ L NE IR 2 U B LR NI £ D
(Fig.2), 12mm R—FE®EL, EENDL~L=T AL i
RDOEAE~N=T O LR T D, FERBAFE T LD B
DORNEEBBIENEAN ~ bmm AN — b ET 5, ZOR—ME
BIATOMEIEANEBAEO A ER — L T 72,
3. extraperitoneal pretreatment

5T 0> 12mm AR — Mtk E#%IC, ERSEEHERICFA
TEG B TRV AT D, IFE O/NMEICTIEEG ks
G LA 12 T R 2 B0 B 5 1)~ 10 s> TR I FIBEL . working
space ZTZ K95 (REMZEMATIHT 7’0 —F), 12mm AN—h
%20 space ~REEL A ATR—RET D, 8mmHg TRET D,
B AZIR—bDK] 5em BAIZ bmm AR—ha B &5, #BE
BEE G E 2B BT, B E T~ TR K - %8
(P17 I BIE 2 | AR AT A M & PR BE RN CAFTE 37 Retzius 20D 3
%479 (Fig.3), FIHEDFEIH I A o> T IEBET IR0 4 Ml
ZIMUEL, Coopr Bt &+ 53 Z#& tH 5 X912 Retzius [
DOHBEZ T T 05 (Fig.d), TOBAEIL TEP IED Retzius 2
FIBEL AR THD, TIEEEBFAIROET NI —B 2 EL

Trans—abdminal preperitoneal repair ;
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Th<s, BOMENBIEOBIZIVALZv—1 L) 18
NEGIBA s D N IEREEN EIRIEAS T B0 I Chd, TIERES)
FIREVIEF M~V =7 AT T 5, HARSNL=T 5
2> (Japanese Hernia Society; JHS) 43 ¥8 @ type 11 <° I JiE 441
TIEIARBIEIZ TV =T FHOWREERE T LTS, type |
JEBNZ B TIL, DI IIT extraperitoneal pretreatment
ZWEIL L AROBAER—FCTHRATL TS, LNLRRD,
extraperitoneal pretreatment (ZEERETAREFIRC, type IT°II
FEB T~V =7 FEOMMIN R T DRERTIE, IEHP R~
5mm AR—h& 1 ABIMLTW5S (Fig.1),
4. REIRUIBAERRAR R B

T E AT R =Ptk EL, MR ENE 5 % S E A
PASHL 7o Z N ok 552D HD 7%, 12mm A — MR IEN
~Hff AT %, extraperitoneal pretreatment ® B2 f#H FH L
72 bmm AN — M4 LI A BB S CIEIEN A~ A T2,
extraperitoneal pretreatment D FRIZBEE LT=/NH —E & AL
I~ &L, T HEREE RS RIS IE G BA 2 BA 2A 5
%o type THERITiI~V=7 MM ZEIBH 9 5X01cL T
%o GIBH U7 MR L AR MR IA R E & oD ] 48 - B AL FIBEL A
T aDEBRIHA D, FHIEMOFBETIZ, Ay a2zl
BRI 72010, Wk ok BB iR A T o RS LI 2
F RIS AIENEETHD, ~=7 PO I
UG DL~V =T ST S, BERENA~TIEIAER
%o ZOEAEIT TAPP IED T IEBEBNEFARSMALZ 351 DI IEY)
BA - RIFEHRELRIE TH D,
5. Retzius FED B

TORE BE &) ER IR N o I8 R o Bo& ) EE T D &,
extraperitoneal pretreatment CHEIEfEL 7~ Retzius PELfEEL D
M, TaRR O 2k S U Rk CE D NE IR i 2E -
TREEDS 1 DT —T ARITAFAEL T D (Fig.h), O
kB8, 3 CICHIBEAKE T L7z Retzius JE K E<H
s (Fig.6) . FH3.45 2 TTDL, AvvazEid
HANR—ARA G THERR TED (Fig. 7).
6. AvIaDERMEEE

Ay alE BARD #£0 3DMAX™3D Light Mesh Zf#i FHL . 2>
#7—1% COVIDIEN #£ AbsorbaTack™ ZAf# FIL T\ 5, Av
ald 1) AMUDRTIZEER, 2)Cooper ¥, 3) FbH #5 8.
4) TIEMEREBE RN, 5) THEREENFFARSMAIOD 5 (& T % [
FEL T, iliopubic tract T ANIAREAFAE T D726 [E E 1
FTo Ty,
7. RIEDEAH

JEH%1Z COVIDIEN 410> 3-0V-Loc™ (2 Tl ik AL T\
2.
8. BRI
B2 IERIN R CHEBRES L T,

AANV=T 2
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FiTiE
FRIEBIRMRTERER] . BRIV =T RERE A2 ST,
R~V =T 4JEBNZHT LT e TAPP LA Hif 7L 7= (Table 1),
BEOTEHENIT 63.1 5%, FME 1361, &t 1 fichor,
SR FAFIRERNE 110.7 43, PR HM AL 3g ThoTz, F
R TERE H 251X 2.8 B CTHY, BOHEIXRD IR -T2,

z B

UTAE, kA U LH O E MRS, Tk s
ZH SRR L D0 R B CHIBERER B 270 T LI,
AOHERHREDO TR T REEZBND Y, EREVHITS
FUTETz TAPP k& TEP LT DI RO FEENS, ~v=7
DR KESIZEST, BT - AMEFRIEGIDFILETHZ
EBFRRSNLTERY, JEFNCE> T A ZEE L TV DA
HOLND Y, LhLARRE, SL<OMERITE HL— O
KUTEHELLC LH 2 i{TL CWODORBUIR TH D, ZDZLiE
AFFRIEFNT B L7256, RGER TR OER
RA 72 BRI LD FRSE . EREE ORRGRIC LD AR 5
MR E OB IHER B E R T a5,

HARNBEEAN B A D T o727 v 7 — Ml TIX. TAPP
5 D T8 JRUIR & U C A 32 8 78 AR 3 720 iE Bl A3 it A S C
WAHDS, TEP ¥ TN B A+ 43 72 2 & AV RIR C 38
LT BB S S TORN Y ZofE i TAPP I HEL
T, TEP &I FIEBEENFIRIVNMIOD Retzius 1D HBERIE
DR TCHDHI L TRBLTNDEEZLND, —F7, TAPP
BT (1) HEIE S BE I Ri 7 IR - 7272 & O JE i DRk
FIBEBAE DS LR S TED, (2) ~L=T B/HKRELTH
parietalization LI R G THAHRE N EREFTELTHIT
b5, ZNBORATIE FIEBEBEIREVHIMU TR S
b, DFEY, TEP EOEFTIE T EREEZE RO NI CTRDH
I, TAPP IEORNT FIEEEB #ARDOIMICROBND, &
ZT. DRhAUIm RO R AL >, Wm0 R
FTaMisEL7z eTAPP k& B R 35120257z (Table 2),

YRR CIEFEIC TEP i (GRS 317 i, ZEMIRZ 228
i) ZHifTLC&7=, TEP{ETIZET 220N RIS
EK type I ~/V=TIEGIOBFAERNIT LTI TAPP 5%
BRI TL CT& 7o, 2D L7 TEP WL R #EEF 123 LT
TAPP {E& AT LT=8 A . TREBEBYFRIROSMAITHEA T35~
V=T FORICHENED FIHEZ2 L O F X, TEP IBIZHLT
BHIRENGR HD0, T IEEEE AR T Retzius 454 &
THFEIIBE ARG LA GRS, BUEDOLZA Y i
XD ITEC e TAPP 1B HIC TEP ML EEHEH 26k L Chad 1
LTWD, ZD728 eTAPP YERIATHE Bl L FF 58 IEH1150 type 1
=3 FEGI, HREEREGI N 2 50% S T2y, APHEIXRRD T
BOT, AR H BT TEP LR A D720 i
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Th-otz, FHFHEEITED TIEH D8, IREHEF 23275
el EEBETDHE, FRICEFARBANTHY, 5% OE
BIOFEABERTHETREEZ DN, ERE~L=T )
eTAPP VEDIG L7205 H LB 2 HNDHH, FFIIERIS type
I -3 JEGI72 8 QR EEE BT IEEIC R VIS EE 2 TV D,
~L=T PR REREB FF RO NINCTRE T type T OIISE
BICIE T IEEEEFRARIMANC T TAPP ORI 8Z& +5 12EM
WD, REEA BB L2V T TEP IEREELNEE X
T2, T TIZ TAPP IEZ AR T AL T~ 5 Hi 5% Tl Retzius
PED RIBED BRAF2 B THE ST TE D720, HILAIEFIR
W ZEEF], type 1T+ MAEBIIZ 35U C Al REfE) 2 55 C
L AMREMEM B D, LH 1% TAPP ¥:7> TEP EDEIR L7270 >
Teo DI ERLT- e TAPP 51T 2 S 11T n]
HET. LH 0% 3 O icvi5EE 2615,

AANV=T 2
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HHbIC
eTAPP LT Rl 7 FH P EE M E L L2V, T CIZ
TAPP 150 TEP {£4 8 AL TWARERR T, 8 ATy
RHLEZONDTD, SBRIEE R T HLE T D,

Xk

D HANESINE RS - WSS TINICRE T 57—
Ml - 25 11 [BIEE RS R, ISR (2 1),
H#544235 17: 574-594, 2012

2) WIREE B TEP L (Hi4l) — MEMEA 2 EakL 7=
TANKO-totally extraperitoneal repair — . {H{L.#s7 Bl 36:
973-984, 2013

3) NUEHEEEA> « TEP ik . M L4ssh ) 36: 959-972, 2013

4) REFEASLIEA TAPP 15 (MEIESE N R~V =T E1E ) .
At 36: 941-950, 2013
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Fig.1 : AR—NEC & Fig.2 : NEHERTm X

B TIZ 12mm AR —h (A), BROMIAEERIZ S5mm 7R —h I NI 12mm A —ME R ETAE T, BE SR OT
(B). M TFAR—hkD 5em BAANZ 5mm AA—Fh (C) Z4f A, A CHIBEL . NEMENIZET D,
extraperitoneal pretreatment |Z#ERE T AHIER] TlX, & A: JEIERS, B: AT, C: &4, D: JEAR,

[ZIEH AR~ 5mm AR —h (D) ZBIIL T\ 5,

»

Fig.3 : JEEMAIAR (A) CIEEMZE (B) MoFEE Fig.4 : Retzius 2o FIHf

A: ITIEIZB B, B:Cooper #l17,
C: HUB A5 Hi

Fig.5 : Retzius D BH ik Fig.6 : MMM BE L EEA YB35 2 L TR ELSB -

TR BRI OIBEE G B, Retzius Retzius [ A RS, B A, C 2 HEALIDIHIR
el pEREL ORI | DI —T L RITHFTE T D HENRE

HITEIELTERE (A) DSHHIT 5, () 2UIBT 5

Retzius ERSBRS 115,
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Fig,7 : ‘HAE IS MEOBEBL L RIS 1>

@) extraperitoneal pretreatment, @& IEGIER & EEE]
B, @ Retzius PEOBAfL, A: MEMEATIEARE, B: JEEE
HIEAREE, C: M, D: BEpE. E: FHEREENEHIR

Table 1 : eTAPP {4 TIER]— &

No #Fih MR FHiBEE ANL=Ftype NL=TFF(cm) FHikEHE (&)
1 5 M L HEERIE R EI1-2 2 60
2 67 M L HI-1 1 73
3 61 M HL HI1-3 3 79
4 66 M TERIHE SR % ABEHI 1 79
5 71 M McBurney ] B ENV(I-3+I-2) 3+2 81
6 77 MTEEIEFLIF. McBurneytl AI1-3 3 83
7 3 F A4 k3% ERHFI-2 3 101
8 33 M HLI-2 BRENIEHAE 2 103
9 5 M EMP ERFEI- 1 118

10 74 M L £1-3 3 120

11 52 M FL £1-3 5 151

12 80 M L A 1 -3#xiE 4 158

13 76 M McBurney#IBf A& 1-3 £IV( I -3+II) H3 A3+l 156

14 81 M 2L A 1 -3¢MNREEX) 4 189

Table 2 : TEP 1, TAPP ¥E. eTAPP {ED thik

_ TEP TAPP | eTAPP
OI.MBEDOANILZ7ENLENRS [@) X O
TR EEB)55AR M8 RetziusfE D T B5 A\ B 1T (@) X (@)
RetziusfEDRIBEN B 5 @) X @)
BIREENTE [@) X X
[EDOANL=T7ENENES X O (@)
TREEESNERARSMA IEL LV EASEREEL T LY X O O
BESEEDRENES X (@) O
ZEEG CHHAHEQERFENLEBNAS X @) @)
AUV ABEERDODNNZYEHERTES] X [@)
iR SR Bl ERERTED X @) @)
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Device of extraperitoneal pretreated Trans-abdminal preperitoneal
repair (eTAPP) for the inguinal hernia
Laparoscopic Surger Center, Daiichi Towakai Hospital

Tomotake Tabata, Makoto Mizutani, [sao Satou, Hajime Yamasaki, Yoshihide Chino,
Tomoyuki Tagi, Shigeyoshi Shimaoka, Masaki Fujimura

Abstract

Transabdominal preperitoneal repair (TAPP) and Totally extraperitoneal repair(TEP) have been performed as
laparoscopic inguinal hernioplasty.

From our experience of TAPP and TEP, TAPP is easy to separate typel inguinal hernia sac, but TAPP is often
difficult to separate Retzius spaces. On the other hand, TEP is easy to separate Retzius spaces, but TEP is often
difficult to separate typel inguinal hernia sac .

We deviced the extraperitoneal pretreated Trans-abdminal preperitoneal repair (¢TAPP) to overcome these problems.
eTAPP is the operative procedure that after separating Retzius space in the inside of epigastric arteriovenous as TEP,
preperitoneal space was separated at the outside of epigastric arteriovenous as TAPP. We present a new operative
procedure (¢eTAPP) that supplements the disadvantages with each other, while combing the advantages of the TEP
with that of TAPP .

Key words:TAPP, TEP, eTAPP

20144 F11H7H

= H

AT
-/

HARA L= T 54 - 18 - 2015 Vol.2 / No.2



F% - MHORFE

BI R -TEP [CBIF DX R ADEL PROGRIP® EBRE

FEFE h e

Bl SF

SRR, fex Rfli—, FoRIE—, @S, KAMA, BT, W #

=

=
=

T ~ 1% B FL 5 - Totally extraperitoneal repair |2 3 V)T, no tacking T% %[> L T myopectineal orifice % 1 4> & 2. 5
PARIETEX PROGRIP" Zf#i L C\ %, RUFLEE~ A0 Uy O RE 171252 PROGRIP JEBARE O AN 2AZ8H 3572
HIZ ARV =F L TL74L—h (BUF PET) O@IEEERFIF T2, RYEAT LAYy 2filZblH 7z PET & —ha A,
WEBOINTEE BT TW ALy MRISERK T, BUEH5 IP tract IZJ3> T PROGRIP #8858 H W VL v ETIC
ST HE, PET v — RO I TR <R 52E03 TS,

X——R BT RV =TEE T, Totally extraperitoneal repair (TEP), PARIETEX PROGRIP”

FUIC

e TR~V =T 12 LEALEC - Totally extraperitoneal
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VIRETIRITHEEDNC IR LT D (RHD).
b,c : Ay 2l PET v —ha®ER, BEx EFHICINLLEF 2—7 O slit (IZHIAATW STy MRICIERKR T 5.
d: REICEH L2707V TREIOE G OHMRICHEE L TW U T hOIRIEL2S.

X3 a: EEARTIZENE, Cooper #1457 5 IP tract (2N > T~ A7 )y AL AR OBE T T 2O T BEFREBE S . L
BRI FESTZHW AL hO#EE A B ISR 5.
b,c 1 v A7V LD A Y 2 BRSO RLE 25 72<, PET ' —hDFE T BT 5.
d: WWRYva= 77 oo NENMEHND.
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A method of developing PROGRIP® that applies less stress in
single incisional (TANKO)-TEP
Tsudanuma Central General Hospital: Department of Surgery
Naoki Asakage, Junichi Sasaki, Shouichi Tobari, Michitaka Kouno, Hirohisa Ookame,

Minoru Hatano, Yutaka Kawamura

Abstract
In TANKO - Totally extraperitoneal repair, we use the PARIETEX PROGRIP® products that allow us to securely

and sufficiently cover a myopectineal orifice even with no tacking. In order to reduce the stress caused by the high
adhesion of polyactic acid microgrips when the mesh develops, we use mesh packaging bags made of PET (polyethylene
terephthalate). We place cut out PET sheets one upon another on the back of a grip and wind them up like molding a
roll of seaweed to form a shape like that of a “W cigarette.” When we have the mesh adhered along the IP tract from
the pubic bone and divide the W cigarette into top and bottom, then the mesh develops easily by the resilience of the
PET sheets.

®

Key words:Laparoscopic inguinal hernioplasty, Totally extraperitoneal repair (TEP), PARIETEX PROGRIP
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CASE REPORTS OF HYDROCELE OF THE CANAL OF NUCK WITH
INGUINAL HERNIA TREATED BY LAPAROSCOPIC SURGERY

Department of Surgery, Sagamihara Kyodo Hospital
Masakazu Wakabayashi

Abstract

A 49-year-old woman visited our hospital, complaining of the left inguinal pain and subcutaneous mass, which had
enlarged gradually. Ultrasound examination and abdominal CT revealed a cystic mass located from the left inguinal
canal to abdominal cavity. We diagnosed the mass as a hydrocele of the canal of Nuck. Laparoscopic surgery was
performed to remove it. After total resection, the internal inguinal ring was found to be enlarged. Trans abdominal
pre-peritoneal repair (TAPP) was done with a mesh. The postoperative course was uneventful and she was discharged
without any complications on the 2™ postoperative day.

A 33-year-old woman also underwent laparoscopic surgical resection and TAPP under a diagnosis of a hydrocele of
the canal of Nuck and a inguinal hernia.

Laparoscopic surgical resection and TAPP is reasonable in case of a hydrocele of the canal of Nuck locating from

the inguinal canal to abdominal cavity.

Key words:inguinal hernia, laparoscopic surgery, hydrocele of the canal of Nuck
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Lichtenstein inguinal hernia repair in a patient with a history of
artificial urinary sphincter implantation
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: inguinal hernia, artificial urinary sphincter implantation, Lichtenstein procedure

Introduction

Urinary incontinence is an annoying postoperative
complications that impairs the quality of life of patients
treated with total prostatectomy for prostate cancer (1,
2). Artificial urinary sphincter (AUS) implantation is
the surgical treatment of choice for urinary incontinence
that results from total prostatectomy (2-4). Inguinal
hernia is known to occur during the postoperative
course, at a prevalence ranging from in 15 to 20 % of
patients who had undergone total prostatectomy (5-7).
The widespread dissection of preperitoneal space during
total prostatectomy possibly causes the alteration of the
anatomical structure in the inguinal region, resulting
in the impairment of defensive mechanism against the
abdominal pressure and consequent inguinal hernia.
Here, we describe a case of primary ipsilateral inguinal
hernia repair with a history of AUS implantation at
our institution. In accordance with the increase in the
number of surgeries for prostate cancer and subsequent
treatments with AUS implantation (8, 9), inguinal hernia
is anticipated to occur more frequently in such patients
in the near future. To the best of our knowledge, this is
the first report of successful primary ipsilateral inguinal

hernia repair in a patient treated with AUS implantation.

Case presentation

A 78-year-old English male was admitted to our
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department with a complaint of left inguinal bulging that
had persisted for a year. AUS implantation with AMS800
(American Medical Systems, Minnetonka, MN) was
performed in the ipsilateral inguinal region 1.5 years
before his first admission at the department of Urology
in our hospital (Fig.1). The AMS800 consists of three
parts: namely an inflatable cuff, a pressure regulating
balloon and the control pump (Fig.1). The common
location for cuff placement is the bulbar urethra under
the 4-5cm incision in the midline of the perineum. The
second incision around 5cm is then made in the either
side of the inguinal region and the balloon is placed in
the preperitoneal space after the adequate dissection. The
tubing from the cuff can then be passed from the perineal
dissection to the inguinal incision, which creates a tunnel
above the inguinal ring but deep to the Scarpa’s fascia.
The pump is placed through the inguinal incision after
the creation of the small pocket in the anterior scrotum on
the same side of the inguinal incision. The details in the
operative technique for AUS implantation are described
in the literature (3). The patient’s history further included
total prostatectomy for prostate cancer at the age of 69
years. Physical examination revealed a hen-egg sized
soft bulging in the left inguinal region, which was easily
reduced manually. An operation scar was observed
both in the lower median and left inguinal regions. On
palpation, the subcutaneous tubular induration was noted

inside the inguinal buldging. The thumb’s head-sized
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round mass was also palpated closely to the left superior
anterior iliac spine and in the left scrotum. A plain pelvic
computed tomography (CT) examination in the prone
position clearly revealed the left inguinal hernia with
intestinal content (Fig.2A). In addition, the constituents
of the AUS including the connecting tubes, balloon, and
pump, were also found in the left inguinal region and
scrotum (Fig.2A-D). The Lichtenstein procedure was
performed for the repair of the inguinal hernia under
general anesthesia. The oblique incision was made in
the left inguinal region, aside from the previous incision
(Fig.3A) and the dense scar was subsequently dissected
meticulously. The scar was especially rigid around the
connecting tubes distributing over the aponeurosis and
full attention was paid to avoid injury on these connecting
tubes (Fig.3B). The aponeurosis was opened carefully,
and a dense scar was also noted in the inguinal canal.
The balloon was also palpated in the preperitoneal space
close to the left superior anterior iliac spine and was
preserved carefully. The hernia sac was identified and
dissected in the spermatic sheath, implying the indirect
inguinal hernia. The hernia sac was dissected at the level
of the preperitoneal space and was then opened to confirm
the content (Fig.3C). The sigmoid colon adhering to the
inside of the hernia sac was dissected and reduced in the
peritoneal cavity. The hernia sac was divided at the level
of the internal inguinal ring, at approximately 3 cm in
diameter. The self-gripping Paritex ProGrip (Covidien,
Norwalk, CT) was trimmed by 9.5 x 7 cm and secured to
cover the inguinal floor without suture fixation (Fig.3D).
The operation time was 112 min, and blood loss was
minimal. The postoperative course was uneventful,
and urination function was spared completely. He was
discharged on second postoperative day. No recurrence

was observed currently at 1 year after the operation.

Discussion

In this report, we showed a successful case of inguinal
hernia repair in a patient treated with AUS implantation.
In the literature, we did not find any comparable reports
of surgical treatment of inguinal hernia after AUS
implantation despite searching by using the keywords
‘inguinal hernia’ and ‘artificial urinary sphincter
implantation” on PubMed. Because the incidence of

prostate cancer is known to be high in Western countries,
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establishing the surgical strategy for patients with inguinal
hernia after AUS implantation is of clinical significance.
The connecting tubes of the AUS were implanted in the
subcutaneous tissue in the inguinal region, requiring
cautious manipulation in surgery. We revealed that the
Lichtenstein procedure was feasible to repair inguinal
hernia after AUS implantation. Although the subcutaneous
dense scar required meticulous dissection in surgery,
palpation enabled us to isolate and preserve the connecting
tubes. The benefit of palpation could be attenuated in
surgery for obese patients with inguinal hernia after AUS
implantation, however the anterior approach still seems
superior to the laparoscopic approach with regard to touch
sensation. The atraumatic fixation by the application of a
self-gripping mesh was advantageous for us to avoid the
injury of the constituents of the AUS. We trimmed the
onlay mesh by 9.5 x 7cm, which was relatively small but
sufficient to cover the dissected inguinal floor. Because
the implanted mesh is known to shrink gradually in a long
period, resulting in recurrence, careful follow-up in the
outpatient clinic is warranted in our patient.

The European Hernia Society guidelines document
the feasibility of laparoscopic inguinal hernia repair
(LIHR) including totally extraperitoneal (TEP) and
transabdominal preperitoneal (TAPP) repairs for recurrent
inguinal hernia after the anterior approach (10). Because
the prosthesis of the AUS induced severe inflammatory
response, the anterior approach required the meticulous
dissection of the subcutaneous dense scar overlying the
surface of the inguinal canal in our patient. LIHR may
be advantageous to reach the inguinal canal without
the dissection of subcutaneous dense scar. However,
the preperitoneal space was extensively dissected via
the radical total prostatectomy for the prostatic cancer,
implying that the preperitoneal approach in LIHR will
inevitably be contraindicated in our patient. Investigation
laparoscopy may be available in obtaining operative
findings, including the classification of inguinal hernia
along with hernia content. From our experience, we
believe that the Lichtenstein procedure is the preferred
treatment of choice for patients with inguinal hernia after
AUS implantation.

The postoperative complications after AUS implantation
are known to include mechanical failure, infection,

erosion, urethrocutaneous fistula, and urethral atrophy (3,
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4). In this report, we highlighted that inguinal hernia also
affects patients who had undergone AUS implantation,
in addition to the aforementioned postoperative
complications. Although total prostatectomy for prostate
cancer is suggested to be related to the morbidity
of inguinal hernia (5-7), whether AUS implantation
causes inguinal hernia is still unclear. It is reasonable to
speculate the repeated dissection in the inguinal region
in surgery of AUS implantation might have impaired the
defensive mechanism against the abdominal pressure and
subsequent inguinal hernia, as the inguinal hernia occurred
after AUS implantation in our patient. The strategy
for the re-operation resulting from AUS complications
in patients treated with inguinal hernia requires the
future consideration, since the procedure will be more
formidable. Further accumulation of clinical experiences
is warranted to clarify the pathology of inguinal hernia
after AUS implantation and further establish its treatment
strategy.

In conclusion, we report our clinical experience of
a patient who had inguinal hernia that developed after
AUS implantation. The Lichtenstein procedure seemed
feasible for inguinal hernia repair, as neither recurrence
nor impairment of urination was observed at the 1-year

postoperative follow-up.
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Fig.1. The schematic drawing of the AUS implantation. Both the

connecting tubes and balloon are located in the left inguinal

region.
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Fig.2A. The left inguinal hernia with the
intestinal content in the plain pelvic
CT examination in the prone position
(arrowhead). The arrows indicate the
connecting tubes closely running along
the inguinal hernia.

Fig.2B. The balloon close to the left superior
anterior iliac spine in the preperitoneal
space (arrowhead).

Fig.2C. The cuff surrounding the urethra
(arrowhead).

Fig.2D. The pump in the left scrotum
(arrowhead).

Fig.3A. The preoperative view in the left
inguinal region. The balloon was
palpable closely to the left superior
anterior spine. The oblique incision was
made around a finger broad caudal to
the operation scar in the left inguinal
region.

Fig.3B. The connecting tubes running over the
aponeurosis (arrows).

Fig.3C. The hernia sac (arrow) was dissected
at the level of the prepertitoneal space.
Note the hernia sac contained the
sigmoid colon (arrow).

Fig.3D. The onlay mesh covering the inguinal
floor
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Lichtenstein inguinal hernia repair in a patient with a history of
artificial urinary sphincter implantation

Department of Surgery, Harasanshin Hospital

Hiroki Toma, Toru Eguchi, Saori Hayashi, Shuichi Toyoda, Yasuhiro Okabe, Tomonari
Kobarai, Gen Naritomi, Ichio Hirota

Abstract

We document our clinical experience of successful surgical treatment of inguinal hernia that developed after
artificial urinary sphincter (AUS) implantation. The Lichtenstein procedure was performed for a 78-year-old English
male who had primary ipsilateral inguinal hernia after AUS implantation at our institution. In surgery, the constituents
of the implanted AUS were carefully preserved from injury. The postoperative course was uneventful and urination
function was spared completely. Neither serious morbidity nor recurrence was experienced currently at 1 year after the

operation. The Lichtenstein procedure seemed feasible for inguinal hernia repair after AUS implantation.

Key words:inguinal hernia, artificial urinary sphincter implantation, Lichtenstein procedure
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TR TR 2387z . IBEFAIEB LU~ L =74
B -2 0ERBE~N=T LB
MmRERZEBRERR : WBC 10700/ 1 L, RBC 437 X 10*/
u L, Hb 11.5g/dL, Ht 35.4%, PLT 27.0 X 10"/ u L, TP 6.5g/
dL, T-Bil 0.8mg/dL, AST 38U/L, ALT 22U/L, v GT 13U/L,
CRP 9.54mg/dL, BS 142mg/dL.

REEREE M CT AT R - 25 L BE IR R 2 £ o 7= N 28 N 1T B A
Ilmm KOS A EROT . EERE~ V=T 2R
(Fig.1, 2).

DIC-CT FF & : MHEEILFEM L TRV IER N RITZ LT
NIRRT T, MIBE A DIRD R oT .

MRCP FT R : IBFEDOZEMENRO LN . MILER AR5
Nn7gh-7= (Fig.3).

LECEIEBERNRERR . LIESHREORRERDE
BRI LIEER O bV ol .

PLEXOREEREARE , K OVE R~V =7 B ELIZIE
FOFRIKELTE 2D, TS THDHIEZ BT
AL7zEZA , RIRFFaAT 234 2014 46 H 26 H , HLfL
TN e 85 T B 58 455 AR (SILS—C), K VA FL 2 TAPP(SILS-
TAPP) Z R ZHEf T4 228 LTz,

Fiir R
PRI « ARAL - BRI T, (RN BB LS LT .
A—NMFA T 2.5cm O/NMETIFH A E &~ 7 A THIRY
WZIEIEN ~BI5E , 7278 AR —NMIIE GelPOINT 7R /S2 AR
TIRATTYNT =L (AT 4N = —24E) LT .
Alexis V—2R7a7 7 &2 —&FANHEAL , ARV LA
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Simultaneous Laparoscopic cholecystectomy and laparoscopic
transabdominal preperitoneal repair of inguinal hernia were
performed successfully by a single-port access: A case report

Department of Surgery, Shinkatsushika Hospital
Masanao Tanaka, Nariyuki Shibano

Abstract

An 82 year-old man was referred to our department for cholecystolithiasis and left inguinal hernia. CT study
revealed chronic cholecystitis with a gallstone and a left inguinal hernia, those needed surgical treatments. The patient
hoped simultaneous surgery for them. We performed laparoscopic cholecystectomy and transabdominal preperitoneal
repair of the hernia by SILS(single incision laparoscopic surgery) technique simultaneously. The patient discharged
on the 7th day after surgery uneventfully. SILS for two diseases needs special devices and technique. It might
increase risk of surgical morbidity. However, this new method made it possible to perform two surgical procedures

simultaneously by one small incision and may be beneficial for patients.

Key words:SILS, simultaneous surgery, TAPP
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Clinical experience of the TAPP method for patient with groin
hernia with the extensive emaciation due to the anorexia nervosa

Divison of Surgery, Tokushima Red Cross Hospital

Yasuhiro Yuasa, Osamu Mori, Masakazu Goto, Yuta Matsuo, Hiroshi Edagawa, Ryotaro
Tani, Yuri Masuda, Shunsuke Kuramoto, Atsushi Tomibayashi, Hiroshi Okitsu

Abstract

The case is a woman of 50s. It became our department introduction in chief complaint for bulging, the pain of the
right inguinal region during going to hospital for the anorexia nervosa of dozens of years in another hospital. We
accepted 164.6cm tall, 25.1 kg in weight, BMI = 9.3 and extensive emaciation.

The coexistence of the obturator hernia was felt uneasy about, too, but, as a result of preoperative Informed consent,
became going to perform only repair of the groin hernia.

The surgery was carried out in 3 ports. Right femoral hernia was detected, but the left groin dip was absent.

We started peritoneotomy at the inner groin ring outside and performed an extensive abrasion of the preperitoneal
space using a hook type electric knife. The repair was possible, too, but we detained mesh of 15x10cm on the groin
floor, and sutured the peritoneum, and the prophylactic repair completed surgery in acknowledgment of the right
obturator hernia without being carried out.

The postoperative course was good, and the preoperative complaints had disappeared.

If the TAPP method for patients with groin hernia with the extensive emaciation is useful, we think, but are

controversial about the necessity or not of the prophylactic repair for the subclinical hernia.

Key words:laparoscopic surgery, groin hernia, anorexia nervosa
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Two Cases of Adult Umbilical Hernia Repaired Laparoscopically

Department of Surgery, Kawasaki Saiwai Hospital
Manabu Amiki

Abstract

We report two cases of adult umbilical hernia for which we performed laparoscopic repair. The first case was that
of a 43-year-old man whose umbilical hernia had developed 2 years before the repair. After he experienced sharp
intermittent pain over a 6-month period, we decided to perform laparoscopic repair with a BARD Ventralight ST
polypropylene mesh. The operation time was 47 minutes, and there have been no complications. The second case
was that of a 61-year-old man who had lived with an umbilical hernia for 20 years. He had effectively pushed the
protruding hernia back into place repeatedly over the years but finally sought care at our hospital when this was no
longer effective and sharp pain had developed. The bulging hernia was pushed back into the patient’s abdomen at
the outpatient clinic, but we performed a semi-urgent laparoscopic procedure 6 days later. The color of the intestine
was good, so we closed the hernia defect with a BARD Ventralight ST polypropylene mesh. The operation time was
57 minutes, and there have been no complications. The follow-up period in both cases remains short (less than 1
year), but there has been no relapse. We believe laparoscopic repair to be a very useful method for surgical repair of

umbilical hernia.

Key words:umbilical hernia, laparoscopic surgery
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A case of the huge spigelian hernia with hernia sac projecting to
the scrotum
Department of Surgery, Division of Gastroenterological and Hepatobiliary Surgery, and, Organ
Transplantation, Faculty of Medicine, University of Tsukuba.

Takafumi Tamura, Kinji Furuya, Yoshimasa Akashi, Katsuji Hisakura, Kiyoshi Fukunaga,
Nobuhiro Ohkohchi

Abstract

A 73-year-old man was admitted to our hospital because of right inguinal swelling. He was diagnosed as right
inguinal hernia from physical examination and computed tomography. Repair of right inguinal hernia was performed
with direct kugel patch. On the same day after operation, he complained abdominal pain with right inguinal swelling.
Consequently, we confirmed of the recurrence at the same site. An emergency operation was performed. The
operative findings showed the recurrence was brought about by the presence of the huge spigelian hernia. Mesh plug
hernioplasty was done. He had an uncomplicated postoperative course and was discharged on the 3rd postoperative
day.

As we experienced the huge spigelian hernia which is rare and was difficult to diagnose, we report the case here.

Key words:spigelian hernia, scrotum
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