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Short-term outcomes of the Hybrid IPOM plus technique of
incisional hernia and ventral hernia.

" Deptartment of Surgery, School of Medicine, Iwate Medical University,
* Department of Surgery, Morioka Municipal Hospital

Yusuke Suto ", Akira Umemura ", Satoshi Amano ",

Yota Tanahashi ", Takafumi Iwasaki ", Takayuki Suto 2

Abstract

[Objective] We evaluated the usefulness and safety of the hybrid intraperitoneal onlay mesh (IPOM) plus
procedure for adult patients with incisional hernias and ventral hernias. [Methods] We evaluated the short-term
outcomes of 47 cases of hybrid IPOM plus performed in adult patients with incisional hernias and ventaral hernias
from July 2020 to December 2023. [Results] The mean age of the patients was 68.2+11.9 years, the male-to-female
ratio was 16:31, and the primary diseases were incisional hernias in 36 cases and adult ventral hernias in 11 cases. The
operative time was 65.7+25.3 minutes, intraoperative blood loss was 8.4+23.0 mL, postoperative hospital stay was
4.0£2.0 days, there were no complications of Clavien-Dindo classification grade 3 or higher, there was one case of
conversion to laparotomy, and the recurrence rate was 0%. Conclusion: The Hybrid IPOM plus technique is a useful
and safe procedure for incisional hernias and ventral hernias. Long-term results including recurrence rate should be

further evaluated.

Key words: Hybrid IPOM plus, Incisional hernia, Ventral hernia, mesh repair
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DTHY, Lo T NPORERBEDHEL BT 2L i ©
BHHREERATHY, I—ay 0BT R TEA
WHIL TS ThD,

EHS 4336 CIIEEER 1 (M) SIS (L) O fEikicH T D,
FNENDOLFROYEGEI N AARGERGE, BEAL. MR,
BoOFFIEERT Fig. 1), EH SISO BRI %5+
BTHY. EFTITLEEHNLINE LET ML 2B M5, il
HETIE L1 285 L4 IS, BI8ME D, Hlfs, Mtz
UL, BRI W1lem A ), W2(4em BL L 10em A ),
W3(10cm LA | ) 1253 ¥ 7075 (Table 1), (#lx1X, M1-3,
W2, FR3E , fitf 8em, BAfE Sem DIOIZFLHT 5 )

AANV=T R
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BHS 478 B AGEIR O H 7> T, mefio Tt
BAELRHZEIZBEL T, AANL =T RREAIREEE S
DIEBEHHE A~V =T « U—F 77— TR, Fad
LT TREDIDNTHER LT,

~L=THORESEFANNATO CT TRIETHZE&L,
IO BRI CIFRTO CT 23 fT CEZRD > T A 1A I
=T =R ETHET D,

F—IBRAI THIUTEI DO~ =T RGBS D EAD
[l — D~ =7 EBRIRUMER, BiRZHIEL (Fig. 1), BIME
OYIBIAITHIUZBNED ~ =7 LU TRH 5 . B
\ZT=b~ V=T 13, REOEETIEIRDLNTEE> T
LD THLN, BRI COMRMAE FHEH ITHEGR LIRS D
BEZ T, MI-3 2E DI T R TOINLE TR T HZET D
(Fig. 2),

JRFEPERIRE~ L =7 (BB~ V=T 2R BB O~
=TIV, JRIEMEIERE AL =T O FIE Tl e IHREREE
~I=T ELTHET D,

ERIZHT > TRENECT- G A FORET —F 77
=7 THEIL, RS TRET D,

3.Z &

LA IEBERER ~ /L =TT D FEIL. A D Rives—
Stoppa 1 @ & 1 U & L T, open ¥ 7= I Laparoscopic
intraperitoneal onlay mesh (IPOM) .
sublay operation (MILOS)®,
extraperitoneal technique (eTEP) © 728 % LieoTHY, %

Mini or less —open

enhanced-view totally
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NENDOFIRFRZ LB T DAL Z 2o TS, Ll
IRHA ETIIAIRII W TIEBERIR ~/L =7 O 538D L
LTELT, ERIEEIETHAMIORERIL ik ing2
LEICONE#E AT T, £, MEERIR~/L=7 " NCD
BENAEL T LITEAT, BENEEZIVEERH O up
date T2720DITH AT D FRILELRTE T DL EN D>
2o DIVOWEEERR A~V =T - U—F 0 7 7V —T 1%,
HICHhakz ERIRER, R TESHOHITNS BHS 434
HZDEFEHAERLICLESDEANDLZENK R THDLHE
WL, AA~SLV=TF2RH RS FRERRICE R LK
1R,

THUZES T, SEAR —THZLT, AFITBITDIEHIE
BBTVHIREL DL EHIT, AFROH2HT EERRI 2B AT
DEVEYR5 GRS ATREL 2D, By T — X DR IRIT
FETHAENT ZENTEDEWIRFL TND,

SHOBEELTIE, BUED EHS 43813 2009 FICHES
NIZbDOTHY, A THMTDEICA BA B ECBRITIE,
ZORF R THE T DMENH TS ATREME N D H 8, Fz,
SHUETSIDATREIES 0 ICH DT H AR~ L =Tl
LCHIERT DB ERDHY, AIRE THIUTSCEMERITA TR
LB TEDRUEIRDZENEELNEE X TND,

£z, A Bl BHS 3O N EEERHR ~LV =7 IZ[R->
72H O TH Y, primary hernia, parastomal hernia <° rectus
diastasis 7212 B 9% EHS 238 70 OB AL TE A #%b
BRI TOKILED DD,

AANV=T 2

D
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6)

7)
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* Midline (IEFR) : BREER\AROHTHREES SHR S TORE

Subxyphoidal(IRRET)  MRRETFIcmETOYE

Epigastric (_LI8E) M1& M3DIEIDHIE
Umbilical (B48R) B E3cmE B 3cmDRi o sk
Infraumbilical (TFREAE) M3¥ MS@Ro i
Suprapubic (B L) B E3cmE T O
Subcostal (}15TF) L2& Y EORNE S E ToHiE
Flank ({HEEER) B _ET3cm

FRTFR AR & BB ORI DB
liac (B 88) L&Y TOREBBE TORE
Lumber (F&86) ERRL Vi Rl

Length Rz Multiple E2
Width Wiz Recurrent incisional hernia AHMEREAILZT
Hernia defect AI=FM

Fig.1 JERERHE ~/L =7 BHS 58 EF 05 (F1ER)

HEPRIFIC DB ANILZTF EROANINZTFIFE—IFA)

- M1-3 - M1-3
ZRDOANIL=TPURE—IRIE) ZROANIL=TPI(FHEDEIRIA)
- M1-3, M4-5
- M1-5 BUEICECE

Fig. 2 JEBRERHE ~/L=7 EHS 4y$ -M 22500 AR5 -
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HAR~ V=T 25

Table.1 MEBESEH ~L=7 5% (Fia)

BEE R~V = TEHS 4

EHS Incisional Hernia Classification

#4RZ=E T (subxiphoidal) M1
A5 EB(epigastric) M2
EF (Midline) &R (umbilical) M3
THRE&R(infraumbilical) M4
ElE E(suprapubic) M5
B3 T (subcostal) L1
{8IfZ (Lateral) {EIRR (flank) L2
BE EB(iliac) L3
EEEE (lumbar) L4
BRIEERE~ =77 B0 MHEO
(Recurrent incisional hernia?) (Yes) (No)
#t1Z (length): cm 1% (width): cm
BEE(Width) W1 w2z W3
cm demEiH demBA L 10cmskiE 10cmil £
(<dcm) (>4~10cm) (>10cm)
O @) O
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2025 Vol.10 / No.3



Japanese Version of European Hernia Society (EHS) Classification
for Incisional Hernia

The Japanese Hernia Society, Hernia Registry Committee, Incisional Hernia Working Group

Hitoshi Idani, Kiyotaka Imamura, Gen Shimada, Tatsuya Tazaki,
Yasuhiro Yuasa, Saseem Poudel, Kyosuke Miyazaki

Abstract

The Japanese Hernia Society has established the Incisional Hernia Working Group within the Hernia Registry
Committee with the aim of registering more proper and detailed National Clinical Database (NCD) regarding
incisional hernia and creating an internationally accepted classification, and officially decided to use the European
Hernia Society (EHS) classification translated in Japanese.

This classification is commonly used worldwide and it has been validated to be clinically useful in which the
width of the hernia correlates with postoperative complications.

Adopting this classification will be expected to provide Japanese hernia surgeons a good environment for

discussions or clinical research on incisional hernia not only in Japan but in the international setting.

Key words: incisional hernia, EHS classification, Japanese version
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SEERE EEANIL=7 12 DR
ML ATHCR A HESKIE FEREREHEE A JRURTDE A

A —, BE ALK, /UK &R

g B
SMBEIE BB~ L =T XA e 2 KON~ L =7 TR T 2N B~V =7 CTHYOIRTRZ WS R T, FirREoR;
BEAR LRI D Y A7 3 5. Y B TRBRL7-ZAMERE i~ =7 12 6] (13 Bl &% F R, FHFERIT
69.2 = 12.9 1%, EHIABME, BANILE A WA 5:6: 1 Thotz, EFINIVEIMEAITIC~ V=T % film U o
FEBEDE LR R L =T LERIREEZ o7, fiTaT CT Z24RB L7 11 Bl W, I HRAICRET 54 10 B4 (83.3%)

TR S OIRIE ATRE THYIME DL L~ L =7 OB FTRE T o7,

L TRV ETREMRETHT-.

HRFTATHERE~ =T 25 EXIIAMEN L~ =7 2B BT 20N DS, el CT TIEWMIF S 2 FET 5
LIZEVBEIE B~ =T OB WA ATRETHY, H KT TIZRZE CEARWII 7220 RS~ =7 OO FZ 2B TE 2

PEHREEZLNIZ.

F—T—P : AMERE LEE~ L =T CT, Bk

6 Bl (46.2%) THLO B~V =T B3 fAE

FUIC

BEIE L~ =TI L S~V = T P REE T O
I =T Tha . HRTRR WA RSN TOB S, JTAE
W R U7 HEREBE TR IS B W CHERE N D ORI iR ] (4
(IR 4) OBIER AREE2Y, BN L~ =T DR
EBWINE S Lot " W LB~ =T X R T
BIEDOIVRI BB, FRIAT D REMELH DT DINRTZE T 5
ZLIFERDDD V. YUBE CRRUIIE EEo =T 2%
i RBIIRF AN RITR2 N B L T 372,

WREFTE

WEBA~ V=7, Bt L~ =7, S L~ =7,
BB BB~ L =TI L T OIS E RS TS, N
L= N IEREEE IR Z D NI~ L =7 P ELE LG
% ClE Hesselbach D = lc~ L =T MR IEET D, FE L
B V=T R (ET ey - RIS - B e
A THENDEAL) I~V =T FANEIET S Y. SSITE
E@EA~V=TIANEN EE L =T LN B~ =T
WAVESIL, AN A~ =T i =T ISR o~
ZEH LN LB~ =T 1~ v =T o 7 N EE N ~ZE H
T5 9. SEERE LR =T IR BB V=T IS,
WIEDE L@~V =T 13N~ =72 Eans 7 R
AIL=T OIBERE EEAL =T TRVEOEZZ T TR
Bt EERNEE~ V=T LIRS,

AANV=T R
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SFE IR 132 B2 C B BB~ =7 O Rl CIEIeSE T 1l %
BRAAL 7= 2020 4F 4 H 725 2024 4E4 7 £CEL. FofrEh
T EE A~V =T ChOLIEZMERTHIENTEDHID,
MEIEEE TR A 1T U7 e BN BR @ L. BRAMEBIT R AT
Wi JOVINIIE B & L T2 DS BRAMEGN TR O 77 o7, %
HNZE T T PHREIE DR, TN, JE, (K,
BMI, BEAERE, B, SRETR, ~L =T PMORES, NEY,
CT Wi h 57 —ZUNELT-.

EATAR A & L C g B4l CT 13I8 BAML THEEZ 00T
THRMBEL, 5mATAADE G E A VTWD, CT ORI
SOMATOM go.Top (3 —Ar24k) AL WA, CT Hr
SLUXBANT T - IR - SRR 3 7 1A & B LTl LT
rdhE & RS LA CREE DS 2 FE L2, B
SIS DD IE L 4 1T 3 2 M Th D03 LM CT T
T 22N TERD SO BB Z[FE T 56T
EHI e OEITEEAIE CHERILZ 7 7. (Fig.1) PRI
B I E D DEREO T ~ETT T DMK & LTk &
HE LB CEEL-. (Fig.2) MMEMEE# 13 CT TRE
FAZEN T oTzh, FINENE T2 DOFIEA R L.
(Fig.3) it R CHMEE L~ =7 L2 WL, CT A
D TFAEIIRRETCIER e, NIEE X % [ E FIHE T o
TIEFI 2RI Al i B LTz, Fo, Mo R H~L=
T OPHFOH % CT CigAL7c. (Figd) BiBORIESST —
FSEITEH — N TITo7-. Ty 7 N3 EZR® 2 L7 °.
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IEFRMEDOFEARIE Shapiro-Wilk #2 & CTTTVY, p = 0.05 TIEHL
AT AL LT, ERAT AT — 2, TEES
HLIRNT —H TRl E AV, G SCERICBIL TS B
GIEB S TRAEBTND. GKRES : 2024-04)

g =R

St RSB LTS st s~ v =713 12 61 (13 &
) Tod o7z (Table.l). AFEFIA T M THEEIEHEIL 69.2
+ 12.9 5%, “F BMI 23.6 + 3.6 kg /m” Th-o7-. BMANTE:
Fo WRASS 601, BARFTR TR V=T PR S
WL, ZL<BNEE~L=T L2 TRV RFT A0
HCHENE L~V =T OB WHIREEE Ch o7z, IiiAT CT %
PR L7=D1E 11 FITHY, JER 121X FIBESERESE T~
=T EB W CEDTOMHT CT XA LWL 7= 7= Hrfe LT
WIRDoTe. IRETCT COMERE B~ =T7 L2 WL =didl
BOI GEF]2) Thotz., ~L=TMHDOKRESL2.5 X 2.5
em (10 £B4H1), 2.0 X 2.5 em (1 A48, 1.5 X 1.5 cm (1 £48),
1.0 X L.ocem (1) Th-o7-. 6 BM (46.2%) TRIANZ
D BEE A~ =T BIHEL T, PHERERA~ V=T D
TR B RN~V =T 3 6, Rt~ =72
B, SHRE~LV=T 16 GEF4) Tholz. HIHMIH
A5 L IE H R B HER S NI e 2 % R 8 LA e -
AN =T LB A RETH =D 9 4] (81.8%) (10 HHl
[83.3% 1) Td-o7=. IEFIELF ZHER A HETH - /= EHIE
11 411(100%) , NI 4 2 6] 78 CX 72D 10 11 (83.3%),
SR e DREIX AR FIRETh o7z, 31 (25%) THEREA
JEHEL T e, ~ =T NEBIE TR O 718 411 (66.7%)
N ERERG) 4 BRIl (33.3%) Th -7z, (Fig.ba) [EHAIPF
fFV =T OREL 5 BAIETHEERGECThH o7, ~L=T
P71 B THREENETEL T, SIEFIE TAPP T
EEL, FirhicEZELE.

£ K

Rt BV =TIXIER e - NRIFE S - B e &
THENDEM LSS~ V=T MR GFEET D~V =T Thd
SN BV =T OB X RSV =T D 10%
FETHY, LI BHICZWERESLTWD P | E
DJRRIREMHEAEOW A, JIE, SME, Fili, RN
BIBE S BRENZEBFETER TS V.~ =T 47
DR P CAFAE T DI BEE IR L3S, P CIahs
MBI EEZ TS Y. SR B~ L =T OFiIcE
VT DI AR 15 D R SEBE FE 1 IR CE IR o7, AR YIBE
BB T DEAR G OB 1T 2500 B4 3 E (0.12%)
"W TAPP #:38 X OV TEP JEIC B W TERE L 300 B4 T
FUTz s Tl SRz 2 1] (0.33%) Tholz
P T B RN 2R I R AR S NI e A ISP ER A 2L

AANV=T 2
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DBIEBEE EEAIN BRIV =T LRI VW EE XD
N Lo T, AN B AL =T 2T S
LT FMTCTEBHB G E T 5 O TE, HRIED ATRE
P B DT RTIRE B 23 AR L 72D

Y BE T 2020 A EEADIGIESE N R~ L =T IEE T A e
1TLCHY, 2020 4F 4 H 5 2024 4F 4 H E£TIC, B Clig
ITUT- s T B B~ L =7 T4 152 i, R~V
=731 4 (20.4%) Thotz. ZOIBAEN EE~ L=
T 12 B (BRD 7.9% HNERE~L=T 0 38.7%) THY,
BBEDIMERE B~V =T OB I8 O LK o7
BT RIR A TR Bk L UMMBIC A~ L =T P A i
mu, FEBEME EERINRE A~ LV=T O 31 B RIEEOFT RO
728, HRETROIBTHNEN LE~ =T LT 5280
T&EApinotz. UL LEIoH (ER 2) #ial CT THEE &
ANV =T W U2, ZOSREBNIE O SE F] & Ll LTk
RNV =T HORESITRERFFEUIFRD 2D o7, finie
WS R B L LT, RREICER R =7 O
ZLWZERNIBFE S L =T MO E R E T A EN
FELWZENET O TVS . R ET LB EO#E T
WEERE B~ V=T O HY B LB AT DR AR
CRBTL TR VY, BBREIEREE AR =
T ORGRMNZ LT, JER 2 TIFRTZ K CE =038 D
SMBEIE LR~ =T OIEBI A R LT 28 TR e 4 A
L CCTERFE NS TH -T2, CT I35 R
EAIZBALC, FREESIEANGE BIIRD D 55l IS EaE % m oo
RITERER EATUNEE ~ B DR ENRIFE S & LT=D|Z
XLC, BRGNS M DR~ 1T T 2 2%t D3RP
ZNRIIFES LU CRYIEE FIER R > Tz, BBRBITTH
MEES O CT A TE T 2L FEIED -11.6 £ 23.4HU Th
DRSWIHERED CTAE (30 ~ —190HU) &La hTRMRESN
TW2ZEnh, WRIFES & BT DL mRICFETREL &
2Bz, B EBREITHMIIRE S O R E A KN #Ee 2 fE 61X HERE
MIEEL TWDZE LB RIEIIT L Tizizsd, NRIEE
B BERLIB O M 1T L CLE-> T e, (Fig.4)
REIE B & 15 IE N BE (A TE T DRI D e ¥ Th IS T
(BN R D NAE SN /IO £ =Y WS 1/; 3 A = A B
BRI DREZ8R « A IRE (5 IDE 0> PN 2 1 2 B D 2 3 D1
WY, BEREEESSCMEICTFET DI EMZ VD, BT
L TODEEDRIFR DD IRNEZITBIR LT NI EnD,
CT CORIEIFRFELE 2 HND5. s 2 FE TE/RE
HEEDLER S LI~V =T RS IIERZ B O — B k7D,
NEIESE RO CIX AE B TR & & [ E FTRE CTh o7z, F
P IT IR A T — T VB B K EBE A UG L T DT
B NBIZEL 0T W B2 BND. i EO SR THMEE
bt LB~ =7 ORI 7R CT At REL TIEBE D EHERT L&
VHOBERDHD Y. BRI CEENC LA R TAE B AFAE
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L7= D3 E DM OB DR B~V =7 R 7 O [ Cid7ei»o
72. (Fig.5b) 1 25 #4541 0O LA I HRIGEE 1] T AL 44 s b
BRIV TR 2T R e A D RTREME 3B D, B LD,
RRBEREEZ 12 CT CTRIE R EECh2 0 IS AT B CiLRE Al
RETHY, BEMEOEHEEIREIE S CIEIERF R LN D,
L7=o T, AMERE B~ =7 OZWHINRIEE X OF &
DLERFIRTHY, il CNRIFES Z[FE T 52T
it B aov =7 IR EE RN RS L =T O KB A
EARL 72BN oL E 2 D,

[ 2 e 36 36 O Pubmed THAZE L7222 5 1976 48 2
A e 2024 45 1 A OWIFCHMNBEE B~ v =7 05 I%
28 Bl CH o7, (Table.2) (F—U—F 4B EEE~L=
7] lexternal supravesical hernia]) EHJEEERL 65.6 £ 17.2
e, VEBNEY - A3 23 05 ThHotm. BMNEAL - A il
213014 01, 17 BICHTRIIC CT Z24RE& L 2B CliRTZ I L
TV RBABIZRSE T B (28%) T R~
=T BRPHFL T, RAREREIBRIE TR il oo B
AV =TI ERRN M ERENE L~ =7 & R Ui
RHHN Y, HATZMICETOIUZIO RIEL L& ELEC& -
AIEEMER S D, HERBI THAO BER~ V=T OO 7013 %
<, %GBT CT CHRTHEDFELIZREEH~ =T D
ZWL AR Ch oz (Fig.d). H AT AL CHE TE/en o7
PAF~N =T W CEZLIT CT 2B T2 ERED DD E
EzxDH. BHBRENZBWT, FEE EERNRE~L=T O
O-fF% 3 BRI (25%) #B¥D7-.  JEHI 5 ZFICEE T DL
B2 3~ L =TV 7 NITHR AL TR R TlE~ L =71
DAL EPEHEC 2> TS, (Fig.6a,b) MEFERNBIZLTIZA
I e 2 F W TR M A2 N ENIE(EL, (Fig.6e) O
LoD =T AN D EE T DAL E BR Tholz.
(Fig.6d) FHANZAHO BAREE~L =7 BEPELROT NI E3 4k
ERE B~ =T ORI WA W IC T 2R EB 2D, T2
72U, REWESEISM K LT-BUfETIE, HIR T V=T %W T
ERTHIERA A T o FIBEST 2L TV =7 OIFER R
BB BN b VAN VS 0

L723o7C, AT CT CIEPIIFE & % [F &+ 52 & ToHME
Bt B~ =T LB AIENTEETHY, B IITHECH
F 5L 9B (81.8%) TITRTRZWI AW RE T -7z, IATE
Wi 52 & TRIREOEAEGHITIEE T2 LA N TE, K
T FIBEMEA 5 O TRRIRELA DS FIRBIC /2 D 5 2 BT,
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Examination of 12 external supravesical hernia cases

Department of Surgery, Japan community of health care Shiga Hospital

Junichi Aburaki, Sota Kodama, Toshikazu Yagi

Abstract

External supravesical hernia is prone to incarcerate and damage bladder by surgery. This hernia is said to be
difficult to diagnose preoperatively. The preoperative diagnosis of 12 cases of external supravesical hernia (13 affected
side) experienced at our hospital was examined retrospectively. The mean age was 69.2+12.9 year-old, and all cases
were man, and the affected side was 5:6:1 on the left, right, and both sides. As for the physical findings, all cases had
a palpable hernial orifice near the outer edge of the pubic bone. As a retrospective examination of 11 patients with
preoperative CT scans, 10 patients (83.3%) were able to identify the medial umbilical fold, and 6 patients (46.2%) had
other inguinal hernias on the same side, which could also be identified by CT.

External supravesical hernias should also be kept in mind when diagnosing internal inguinal hernias by physical
findings. CT may be able to preoperatively diagnose external supravesical hernia by being aware of the medial
umbilical fold, and it is useful to be able to diagnose other inguinal hernias that cannot be diagnosed by physical

findings.

Key words: external supravesical hernia, CT, diagnosis
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Operative methods for pediatric inguinal hernia from the view point
of operating room utilization

" Division of Pediatric Surgery, Children’s Medical Center, Showa University Northern Yokohama Hospital,
* Division of Pediatric Surgery, Department of Surgery, Showa University School of Medicine

Akihide Sugiyama 2 Hiromu Tanaka ', Yuma Yagi 2 Shinsuke Ando ",
Nobuhito Ogata ') Yuki Nakamura "2, J 0ji Yoshizawa ? Yu Watarai®

Abstract

Introduction: Effective use of the operating room (OR) is important to work style reform for surgeons. The most
common pediatric surgery is inguinal hernia (IH) surgery. Conventional open herniorrhaphy (COH) and laparoscopic
percutaneous extraperitoneal closure (LPEC) are performed as standard procedures for pediatric IH. We compared
LPEC and COH to determine the optimal operative methods for pediatric IH from the perspective of OR utilization.

Methods: We compared outcomes among 276 patients (180 boys, 96 girls) who underwent surgery for pediatric
IH in our hospital between April 2019 and March 2021. The clinical records of patients were retrospectively reviewed
in terms of total OR usage time, operating time, anesthesia introduction and withdrawal times, entry and exit times,
and the profile of operating surgeons.

Results: LPEC was performed for 187 patients (114 boys, 73 girls) and COH for 89 patients (66 boys, 23
girls). Total OR usage time[median(range)] was shorter for LPEC [79(5-155) min] than for COH [85(50-179) min].
Operative time was shorter for LPEC [31(15-118) min] than for COH [38(19-119) min]. Anesthesia introduction and
withdrawal times and entry and exit times were shorter for COH than for LPEC [43(25-75) min vs 40(25-73) min
and 5.0(1-21 min) vs 4.0(1-13) min, respectively]. LPEC and COH were also compared by sex and intraoperative
diagnosis. In male patients with unilateral IH and both sexes with bilateral IH, total OR usage time was shorter for
LPEC than for COH. For both uni- and bilateral IH of both sexes, operative time was shorter for LPEC than for COH.
For female patients with unilateral IH, anesthesia introduction and withdrawal times were shorter for COH than for
LPEC. For both uni- and bilateral IH and for both sexes, entry and exit times and the ratio of board-certified pediatric
surgeons among operating surgeons were similar between LPEC and COH.

Conclusion: LPEC represents a useful operative method for pediatric IH from the perspective of OR utilization.

Key words: laparoscopic percutaneous extraperitoneal closure, LPEC, inguinal hernia, child, work style reform
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Sigmoid colon perforation within the hernial sac caused by
blunt abdominal trauma: A case report

" Department of Surgery, JA Hiroshima General Hospital,
? Clinical Training Center, JA Hiroshima General Hospital,
' Department of Surgery, Graduate School of Biomedical and Health Sciences, Hiroshima University

Naoya Miyashige ", Tatsuya Tazaki ", Saori Ozaki”, Mohei Kohyama ", Yoichi Sugiyama ",
Toshiaki Komo ”, Takuro Yamaguchi b Shinya Takahashi ) Masaru Sasaki"

Abstract

An 89-year-old man was diagnosed with a left inguinal hernia but did not undergo treatment due to the absence
of symptoms. After sustaining a fall that caused bruising to his lower left abdomen, he developed severe abdominal
pain and was transported to the hospital by ambulance. Abdominal computed tomography revealed the presence of the
sigmoid colon, ascites, and free air within the hernial sac. Emergency surgery was performed, including suture closure
of the perforated sigmoid colon and the creation of a temporary ileostomy, confirming sigmoid colon perforation
within the hernial sac caused by blunt abdominal trauma. Five months postoperatively, the stoma was successfully
closed, and at six months, the left direct inguinal hernia was repaired using the Lichtenstein method. While a watchful
waiting strategy is generally considered safe for men with minimally symptomatic inguinal hernias, this case
underscores the importance of carefully discussing treatment plans with patients, particularly the need for surgery in

cases involving pain, strangulation, or rare complications such as those presented here.

Key words: inguinal hernia, trauma, perforation
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fiE Bl
BE 05, Bk
F 5 M
BERE: ENEBE~LV=7ICKLT, LERICHBRT
transabdominal preperitoneal repair (TAPP) ZHifTL7- . B3
ST DRI D AL~V =T IEZRD Ao T
IRSEFE « BSZIE cT2bNOMO cStagell (24 LT, #RAEET 7
m—F T RARP ZMifT L7 . FIRIFHRIE 2 el 9 43, =12y —
JURERIIE 1§ 49 43, MM &I 150ml Tho7o . firHics
KRIB~V=T ORI TET, fiThEIHELRD D -7z .
RBEA~V=TFIE TRIEL T, BEIEERIRZSE ORET , 2R )E
PO HBE TN, RIS T hIvCRinoTe L i
W H LA RERIEMEERS , BNLREChHoT20, I
JERZRIBB IR 2> Tz L IR A KB HE B, ik
3 A BICHENE®Y , E5 CT TRAIEMEA KEE~L=712
FDMGPAZERGRD - . BIMEEETHY , A B BETFIO S §
Ligolz .
B{RFTR : 168.9cm, 57.45kg, BMI20.1. JEERHK , Ie4is . 4 5
PREBRZ M AR DT . B IO I XRBD 7e o7
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Mm% 4 b #HR & : CRPA.84mg/dl & &K JE Kt © k&,
BUN57mg/dl, Cre2.1mg/dl &BHEREDHE A ZRDT- .

EE CTRE  /MEENELLIBIEEA R ~L=7", O
RIS E OILHEZFRD T (Fig.1) .

FMAR - AL, RE R FICBESTM AT L . B
BEERUIBIE T Ve—TF Lz . REBRE%REELUIBAL |, KhRiE
MHDNIV=T Fa DRV NER I ATRD - . ~ =71
I 1B R Ch oo . B IBE 1E 10em 2 CHESE D G
I (Fig.2a) . RARP £ THEIR KRR ATVED BRIEDTZ
D, EIRFIE~D Ay 2 EITEEEEE 2 b, KIREIC
WL Te 77 BIBIC LD EED Tt e Lic . /NG EEENIC
&% , Bard® Mesh Light Perfix® Plug M size D757 D7
NI TL, KERERIZREIE IS R AN 1R 2> TR A L 72
(Fig.2b) . ZZ7 RERENICER L2 ES , JE O IEIEAITIE
Witk A — =97 FTHINCT IR NH Y, L
7z (Fig.2c) . BUEBHIPAI , FIEMEPEIBACHRAEL , HE5E
IR DYEIER , BERERNT &« W) & A faATLTz .

fiTz#E@ . WA, SEBHY , CT THROTFRMEVEN (2%t
LT, PLEENRABIMA L7z . itk 5 H B DR R . 8
ER R LR, I8 17 B BICBRBEE o7z . IR
PERIEL , FIELEOMOEPHIEDTE A REL TND |

Z R
RARP # D B~V =71 7.9% TAEL , ZOIZEAL N
BBV =T T, iR 2 — SELINTORAEN S NS
50 MFITEAR LS, MRS R OB, TitRIE
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ICE DN B EERBA KRR E DIFD , MBI IBE DR HR 22
ARV, de novo MERIBEDB LIRS LD Y. %
D—4T, RARP itk RO KBE~L =T OHE T2, K
JEBI 01D COMIE LD .

A, ZDJF K% RARP BFE 5 4 T O i X RARP
iRl CT 2B T HANIELE U . T LCid, BRAAIREC
BB As RS JE B oD N I [ 2 38D 728 v~ 72 (Fig.3a) .
Retzius £ FIEERF , AEEENZ Ml i U 7= BB RTAE I 238 6D 7=
(Fig.3b) . NENCRHE N2 BERER DRI BE5 2 & BH R L 7o R iy

DI o7 (Fig.3c,d) . HBU KEBERIL , Rl
TR T, FIFITER TL QNS . ZDZEND , sacless
sliding fatty inguinal hernia O KFRFISIFIEL , ZDUIFRE I
MEMEEASE N T, ~ V=T MRBEEN LI DEE XD
iz . ~V=TEECIERAS AT o TV, ~ b=
TEEEDT, NEREOFERHBLIbOEE RIS . F
72, RARP {lifili CT CTIEHB R KR~V =T 1338220,
WRARATH , R EZRD TEBY (Figda,b) , EEIEHE
RN AT P CE - TRENE XSS .

sacless sliding fatty inguinal hernia [% & &~V =7 O
1-8% &5 7 AR BMOE) , NREHC KBREL T
72 & &3, Hollinsky &1 TAPP Z 17 L 72 2,190 B> 5
5,136 f51] (6.2%) ASEREFEMIR AL =7 A TRDOIRV R T
BHY , ZOIHHN AR 46 1 (33.8%) , PNEEIAY 31
(22.8%) , KERIUZS 41 f] (30.1%) EMELTND Y .

AJEFIDOEEIEICELTIZ, RARP 1714 B4 THY |, fER
KABCMENERTE O % B8 T DL EN DT .
Hi, RARP fiith B W OWN BB~V =T HRIEICR LT, IERE
RIB DT JERRRIIECOEBE IR EECHY , Onlay Mesh TD
BEE T T E@E LY KR~ L=T 1B WU RBRIEIC
£% Plug BEBZAUCHTZHEEZ B, ASIEHITH FEROE
WIEE AT, RRERAETHDIBRILIE 8] B CHAESD
NEETL , fEfTliz. 7=, TAPP it BH o JE AR I
Fa A3 DRAEMERGPAZE CIL, FEIAEMEAY > 2 O I B &
DHWE TR PSS T L =T FIFICEB WL, IR
R EEARERNZ %L, Trans—Abdominal Intra—Extra Peritoneal
On-lay Mesh (TAIEPOM) O#45 ¥ 036% . ZhbaZET 5

Nakamura
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&, RARP # OBFANERBE~V=T IR LTI, BRI O
Wty REMEIZED Plug MBI A MEAY Y 2D EIEN
B, REFMOLEIT McVay 1572812 KoMK S IED
B EL TR ONDEE 2D . F2, RARP C[AIFIZAE 1
85 TR =T EERERITLCh , Ay =B A IHEIX
iz enESh Y, MR TEAUE, FRMEEDEESHh
% .

B =
RARP # R ORHEHE A~V =7 Tid , IR IEEZ &
FICANT RO RRN LB THD . £, HLESIFTF
LA T |, i O ER 7 BRAEE~/L =T , sacless hernia
WCHEBT20EMRHL . FHCEER R AL 5 T RetEbd
D, MBIROE LS A TDUERHHEEZLND .

X R

1) Alder R, Zetner D, Rosenberg J. Incidence of Inguinal
Hernia after Radical Prostatectomy: A Systematic Review
and Meta—Analysis. J Urol. 2020; 203(2): 265-274.

2) fEEMAE, BHEA . [RIEOARHARR] miiRAE
BRI O R~ =7 FF5ik . Prostate Journal. 2021;
8(1): 44-50.

3) Kockerling F, Schug—-Pass C. Spermatic Cord Lipoma—A
Review of the Literature. Front Surg. 2020; 7: 39.

4) Hollinsky C, Sandberg S. Clinically diagnosed groin hernias
without a peritoneal sac at laparoscopy—what to do? Am ]
Surg. 2010; 199(6): 730-735.

5) Nakamura K, Shibasaki S, Fukaya K, Nakauchi M, et
al. A case of direct inguinal hernia incarceration after
transperitoneal robot—assisted radical prostatectomy.
Asian ] Endosc Surg. 2022; 15(3): 652-655.

6) AMEE, MEFISE, EEE, . S TR~ L=
TEEMNZIZAY 2 EBRE TR LI 1. H~ =T
2.2014; 1(1): 46-49.

7 FBAERE, LM, ADJIER RS, . S FICIRML
T MEIESE N R~ V=T IEE N IGPAZED 2 B . F1f
2011; 65(5): 677-679.

8) FJIHH . R~ =T Tt T DMEVEE T . B
gk 255 . 2018; 79(10): 1993-2009.

9) Jaber AR, Moschovas MC, Rogers T, et al. Simultaneous
hernia repair following robotic—assisted radical
prostatectomy is safe with low rates of mesh-related
complications. J Robot Surg. 2023; 17(4): 1653—-1658.

2025 Vol.10 / No.3



AANV=T 2

Fig.1 : #&5 CT s (BT )
INEENREUTRPIEA KR~ v =7 (RKF) %238
7.

Fig.2 : FHiET R
a) KERERH O~V =T B2 D7 VNGB AR T . ~L=7 % 1 e
R ChHo7= . BB 10cm FRE CTEIE N bz .
b) Bard® Mesh Perfix® Light Perfix® Plug M size D777 O IAa NI 7L, K
JiR i R 5 AN S [ o TR A LT
o) TV BIEMENIZEE LIRS |, JE PO NEIRERIIENkE A — =T 7§25
INTT TG, B LT (GKED).
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Fig.3 : RARP ffi HH AT AL
a) BRARIRFIZIZ , BAGA A BRSSP OO IR SR M1 238D 787~ T
b) Retzius PEOFIBERT , BEEERIZZ2 HU 7B L7- BEISRIERG ( ORED) %
ECLoY
c) MERRRTNE N & REREMIZDRIBEL 72
d) PARL7Z KR (5F1) 23HBLLT

Fig.4 : RARP ff7aii CT
a) A BRI IR (RHD) Z2idT= .
b) BEMITIT, a) ICEFETAL91C, RIRMIRE (KE)) 23807 .
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A case of strangulated right femoral hernia early after
robot-assisted radical prostatectomy

Department of Gastrointestinal Surgery, Hiroshima City North Medical Center Asa Citizens Hospital

Yoshifumi Kondo, Wataru Shimizu, Hisaaki Yoshinaka

Abstract

A 70-year-old man underwent robot-assisted radical prostatectomy (RARP) for prostate cancer. The patient
presented with an irreducible right inguinal bulge on the 1st postoperative day and frequent vomiting on the 3th
postoperative day. A contrast CT scan revealed a strangulated right femoral hernia, and we performed an emergency
surgery via inguinal incision. We observed small intestine prolapse without a hernia sac from the femoral ring, and
small intestinal necrosis. A plug was placed in the femoral ring, and repair was performed. Although the patient
developed pneumonia, he was discharged on the 16th postoperative day, and has not shown any recurrence in the six
months since surgery. the video from RARP showed preperitoneal fat prolapsed to the abdominal wall side during
the Retzius cavity dissection, and the femoral ring was revealed after the dissection. This suggested the presence of a
sacless sliding fatty inguinal hernia and the strangulated femoral hernia was occurred due to peritoneal closure. Even
in cases other than gastrointestinal surgery, it is necessary to be aware of potential inguinal and sacless sliding fatty

inguinal hernias during surgery.

Key words: strangulated femoral hernia, sacless sliding fatty inguinal hernia, RARP
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AEBIERS

B LENLVZ7HEFREABREANIL 7 ([CXT D TAPP &(C_EEREIRD S
EFEMEHM7ZERSTE 1 6l

U IRNTATEOE AU R SR R ReRmbE SMRE PR BOEEREL, U ARERER R

AR MY, W EE] Y, adE sY, WE AIKY, UK #fn Y

2 5
SEBNX 77 5%, BYE. 30 H IO B IEME ERICZ 2 L. ENEEALV=T EBZHIL TAPP 2177, O FE
AEN L T RF P30 30 meA WARL T elo D FAlfRT HICHIEL, itk 3 B BICHBAL7Z. iTtE3 H B ICails T REHED
DR LRIFALICE IR 280, SR CT 2RBLIZEIAS LEMEIROE Ve~ 2Ri@E b0 BREME i Th 72, &
AN RSB LI M ASEIT L7272, BRI Clkia To gt Ure. MRS FIC ik 2272 L2 5, TAPP TH(E
U7 HERE RIS I iR 25800, i A BRZE L7228 ML PRI MERR TE 727, HIRE o2 A BRI 1k f A2 B Ui
& TUT-. iTRIIF L2380 T BF0:5 16 B BICBBtE L. EREDEEIRIZRIIC S 25 50 I3 28Ik TH O

~OZEEELDOBEGERET DT,
iz,

F—U—F : EREDEEIIR , 79 i, TAPP

P e D FE HIC LD BEIE TS AL S DL CORBECITEE T2 ERHLEE X

[FU®IC

RS~V =7 T CEFPEBIRNE H OS2
B, FIETHEBIEM LR FHEPHETHD . BRI H
MITHTMAR N IROF EIZ BSOS TVEESLETHY, i
H I & B 720 B FEME H L I 30RBE 4 T F8IE T D LRI DAL
Basnsd., RS~V =7 FINCTHEE T REFIRELTT
JEEEEN RS> Corona mortis 23ENHILTCVWADY, vt k-
[ BEEVRD O O M I A R BR U 72, EREDEEN IR R
HL =T OB NICEITULSDBIRCHY, 1R T XEH)
WRES 2 HET 5.

fiE Bl

FEGI - 77 w%, BE
FER A RBE A
R : 3 H R RS O 2RO Il = L.
BRRTR © &K 168.9 e, {KTE 64.5 ke, BMI 22.6 kg /m2

SENECREE A D D L BU B AT 2 em D [P % 78
7o SRR L5 ARE ChoTo. RIS, BMICHR
(IR LTz,
BEAERE : DS, OARe, &g, BREREE (Cr1.13
mg/ dL, eGFR 48.8ml/min), &
AIRE . RE PN ROVERIE 30 mg, Y r—)L T~
JUVEEHE 0.938 mg, At /TR 12.5 mg, 7/ IR 15mg, 7=
TXV ALy 10 mg
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REEREAHE CT (MERMY THEE AT TiR(E) « ANMIRRTRE
ARG AR DRI L Fi 5 ~D 2 A7 (Fig.1).

PLEXY, ENEE~LV=T OBW T TAPP THRMT& i T
L7c. AARPEEREIRFRTART AL 2020 FREIRICEDE, B
AR FEEE AR ) 27 D FIFIZ BN TERF b
PRt IT FHT O 36 BRRIRTDOIRIEAHEIES LA, H B8R
LMDV AT 8 (CHA 2 DS 2 -VASe AT 1 4 1) 7=
DIEER AN B EAHRLFIN | B EISDOIRIEE LT
FMWARRE (Wml) -

DB T, ANEME, 3R —R (0 : 12mm B ATHR—h,
AAMREES - 10mm A —P, ZEMIREE : 5Smm AR—F) THifTL
7o, EALIZZ R —F 312 SNICBEAT (OLYMPUS)
Thb. MEIENEZBLEETDENRIIEE S O G2 iE
Bk 1 2 3R 72~ L =T X 1> ThHOERE L~ =7
BHERIN R~V =T (~L=T ;2.0 X 2.0cm) &ZW
L7z (Fig.2a). PMEEEHIBEIEAN RIS MNOEEL, KN
M & 2 IO HIBEL 7=, IR RS, bt E P s
Wi E NN D F L Ao NI e & R EE L (Fig.2b), —
ECIEDE T A AL OIS DL CRIBEZAT 7203, 2D Pl
fifse 57 EHETEL 77 1% B & D R~ E e g 2 e ez CRERE FIE AT
2 RN IR E T 28 IEIEL 72 (Fig.2c) . B&E LI
fs e D AZ A PH I B 2 2> SEFARIE (2 5 H i T o7
TeOF DA R ETHBEL 220 > 72., FIEEHRE TR 7= B
B OFRIRE/ N B ki U7 (Fig.2d) . PENESEHEI o
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= X—BIEECHBEL 7. ~ =T 53eml EoA—
IN—=Fo T MR UM A 72N 2 &2 MR LT, ~/L=T 133D
MAX L A X (BIRD) TEHELL. F¥7+—® (BIRD)
EEERL, 4200 (Z7—/_—¥%5, Bof Lk, EEAE,
TREREBEAROMAD) (XX T T, Ao THLOH
MIXFRD o7z, JEMRA ASHL TRINAH T L7z (Fig.2d) .

FAHTERI LR 4 4> & 10ml

T I M2 FERR U228, HhE ) BH e Hs 4 & P AR
EX DA RUE I B W CEMIME 235 Hi ik Th o7z,
it o> FTREME 25 JE L CHT iR I L /3 T B AL IR
% 30 mg &l b7 Y AR 1000 meZe 530 L7z, 8 H O M iRiR T,
BECHIM A BT ITRD o120, TARTAATE N
THHIL DY RZ B SSNAIE R TOHESERE LS TB T
DIt 2 B B OEIDH R b VR 30 mea FRBAL
7o, 1t 3 B B ORISR NI A R 272D i
LM CT 28t L FREE O I 8 2 58 I L 2 W L7z
£ 127 / 82mmHg, WR#0 67 [8] /4y, KR 36.6 B THY
Ay I AEL TS, ux YT uT 2 YL 60mg s
IR 100 meDWNARE 1 H 2[B1FE B OTEH T m = hr—
TE TV RAFINTIRE L7, #1 B T i A T i
OHEITIFFRO 720 >7 D3, B H LA M HEST (Hb 9.7 — 8.6
g/ dL) Liz. it 3 A BIZBHEENSEL QW izf= (Cr
0.92, eGFR 61.1) MR CT 24k L& Hl o M & SR
AR L (Fig.3a). LBEMEBIAROARE L H 12 k2%
M CIERE DR 2 e SRR T o723, WG B IR
OIFEIRA 718D (Fig.3b), IEEWRDSPIAIIRE &~ 4%
PRV C i IO JES 308 S DH 2 D LI S S 23 o CUND T, ilmds
DIFEER CT &R DT /LA E & NI e & 022 18 %
R ER AR T DM (Fig.3c) & EREMEINR (Fig.3d)
952 8T EIEBEENIRO ZE @A D O H i & T L 7=
Fi, WIS IR OFIET 228030508, HIMIROZE
WA EOE DR DT OREAEFL T2 LTl
HIC R EOBIRIE H 2 7RO 220> 72 2805 L REBEEh RO
ORI VNI e Z 2D D X R B EE 2 7. Lz
Do, JEPESE Tk M AR 77z
FWMME (FFW) :

SR T, ADEMZ, 3AUR—k (R : 12mm A ATHR—
b, ARIREES : 10mm AR —F, ZIEER : 5Smm A —F) Thi
FLT-. IEENZ LS 5 LA BRI I 2 R ¢ C i fiE%
Roiz (Fig.da). MIEZFRELIZZIC, AvyaDyF 7
P %G TR EAT o TS LRI TR T &Aooz, R
e 4 8 P B TR C T — YL ® Lxa— L ® EEEAT
L (Fig.4b), MEREZFSL TRV — 3B EETFHK T L
7-.

FRTRETH] 3 W] 32 43 MM & 700ml (S T0)

WitILT 2w 7 SAZ VAT E S TRV Hb 6.4g/dL F

AANV=T 2

_44_

THIMAHEFTL CHYEEH RBC 8B O#iMA LT, Z2§kEE
X3 HMIOK EZEREL CTEORITERICHEKLZ. Flilmie
FITHE 3 H BB~ U 7500 HALTEIAAL, 6 H H2D
TRFY NN VIR 30 mgll AT L. BERAZED THE
MmoOEATIEERSH T (Hb 10.1g/dL), fHFiin s 156 H HIC&
BeLli-.

z B

BB~V =7 T O H T 2K T 0.3 ~ 5% &
ENTEYTY, WRHTIEREBYIBIE 1.3 ~3.3% ",
TAPP0.5 ~ 0.9%& TAPP TA W MEZH -7 *7. F7=,
PLIM AR DO N RIZHT % H 1oV 27 THY, FEWNRGEF] &t
BRI B BIVE T 1.6 ~ 5.7 {5 2, TAPP Tl 2 124
FOMEECH-7- Y. EIEFEIZEBWT, Clavien—dindo 433
ML DI THY, PLmARIENIRIC LA &
FETRNESNTOD M Lo, T3 ElRME H
ThY, BIRMEBIRME L MBS 2WE TP A0, BfiRME
HLE S f kS 2 2 230 L CERAELL V) L& ICITESEN
(ZRDT D FIE T H oA CHEE TS AIHEL V25 7.

2 MEZE T U T, 2009 4E 4 H ~ 2024 42 5 H o)
Mlc 2 rix (R~ =7 ) Hiigitim) THRERLE
LIARBEH A~V =T OFIRFTH T IVR 23427070514
MOWEXEBREIZEDHHLIB Th-o7=. (Table.1) HERNE
ETHME, BANIE  A235: 4, PIEFHEO BB~V
STHTIHS pFUL TR 34, TR 2, RB : 4,
RUTRT S EELE - 4 ], TAPP : 5 Th-o7=. B, ~b
=708, WRIERAZ LR EELZRD -, Ml JRIEA
Bl bR<E561 (71.4%) D EIARMEH M Ch o7, 1% i
ORIERNL 3.0 = 1.7 B (10 BEffl~6 AR THb7e<
LB 3 AIZER A RNELE 2 HRD. HifiREL T R
BRSO H L% B BREI D I Th 7= Bod J& B o i #%
HAS 6 1 (66.7%) &2\ NT=sb B0 & PH oD if 4 1345 12
BN 2D, FuiikeEoIENAREI 5 61 (55.6%) T
HOVZDHE 3 FINENRIN ML THHZ ENbHLARENROH
SR T EREREMEBIIR M M E SN E LR D, ik
Mmooig#ix, IVR: 341, BEIIE : 241, JEWES : 2fiCTh-
7z MEMESECIEMm U7 2 BlEERAFRY Ik i A 3R T 7o 2 124 T > T
Wz itk i CRIEE 22 A DIEH e a0, 3 R—k R
UMEGRE, YL THD. BT DB IE T I,
JEIE I M 3RSV TH e 3y 7 & TR o0 5, BHE
THRHICHE RS RLETHY — BARFNIERE SR T 52
BB L7225 20, I AT CH AR TERNEERH
Moz ha— L3 R #E 7 & X E b i Al O BEF O1E0 T — 8
RX L TICE D I R BRI 25 . —J7, VR
IR BEIZIE M ATRECHHAS, FifT CEOME DB RONHIE
o, I AE D4y UG AN A BB E Bl C I3 hid T IR 272 5.
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FEEEENRIEA G E BREROEIR CTH EH ~m) o
TETL, ZOMICZ@EE LT Mg ZemL
THEMtZ 4895 (Fig.5). PNAFEBIIR)OIFEIRAN /2L,
R ED RIS L DR B IR % 43 i57 3 5 &2 D R IF M 2372 <720
WRIEES EUCEAET D 7, 12720, IR THH
PRI 2 2 i 2 3R 5 2 Eb b TS, EREEEIRD
EREICRALC,  LIBEMEEIIRD Z ITMFENRD 5 — 3k L LT
DT DA, N TIE B IRCIEE RS 50528
0hb. BCIXHINHBEBIIR DS T 5280553, A
BRI ARSI LTz, RS TS O Ta
22 A2 U B TR BN IR OO TR L2 XL T8, b
5 BE B AR (X5 Bk D TR | 2 db o TN i N2 b5 B 7280 Tl
R BB EBIAR O 53 I F S AN RS A & D28 ST L2 AT
FETHEEZLND Y. 10 IEFH~FZETIE, RS
MRISEBAFAET D22 ME (70BN TIAR @ 21.4%, 2
A 1 40.0%, 34 :34.3%, 44 :4.3%) bHHN, HER
BliX CT TR CEDLHPHTITIARTH 7=, ERBEEEIRIX
L5 O TV 2 S ERIE R I~ V=T ORI L7225 8570
BIRCTHY ¥, BETHIEHTICREH LTS ATEEMEOH
LIS SR ME CTHY, ARREFITIXEDOSE (BEE~DZE
W) MHHmLZEEZD. B CTICRWT, LEE)
RITREE L NBII e DA S L0 RAS M (BB 1AM
INBAYIELTOD I A (Figdd), Fig.h Dy =—~vnDkHis
iR ChhoTmeE 2 HND (Figh). ZTAUTL-> THEEHRIER
JEIE AR MR R R~TR< BRIEAMB DV S Bt ~ 0> 27
BRI ENRINEE 25, PITHIERE SN e &
DAE S JE PG MM Tl o= binh,  LEEREENIRO 4y 1%
MZ DA S IO MRNAFAELE O JE BB A TR AT =L
Tz HEREIND. 2 iR R R P A G ik A e i &
HIFET 228 T LI EIIRZ B OB RS 5B 2 2.
PORIIAR 47 2 i8R R3] DR R 2 PR ITR e 5 LA L 7= B
ThiuT EERIIRIAS DD BEENEMENTEE 2D, £
7o, WvE T L0 O FRIRNE /S H i a8 (ki 9~ H B2 47
AR E L miEtEbHHEE 2D (Fig.db). NI EEIRE
FEs B IRVEAE RS T A B MR (RERDE TIERAHIR) CTaEiT
WA, IEENRD G 5332 S DB RIS FiT e 20 i
PERNMNZAFTET . DFED, MEERIFECRIBET 22T
ZERECELN, JEEB O TET TR ARG TSR
PENR DD, FEMEECIEAN =T R BAY Y 2D A — R —
Ty TR T DT DI MO FIBEE L THMIFE X 288 H L
7220, BvE TR0 O RYE /N H i A 8 i 5
BB B G T D RREE N HDHEHE 2D, TAPP IZBRSTHE
R BT DA UL ER S L ETHY, NRIEES &
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REWESE FATIC LD R AEIER ™, RIS L7 A% 235 P <C R B
FRENICIE AT ZET— R MRS, iR LSS
fRBRSAVIED B9 2EH MM T 2L HD. M7t h
PUEEEPRIE IR L= NG B B IRD B A A O ELH D
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Delayed bleeding from the superior vesical artery following surgery
using the transabdominal preperitoneal technique for internal
inguinal hernia with supravesical hernia: a case report.

" Department of Surgery, Japan Community Healthcare Organization Shiga Hospital,
* Department of Radiology, the same as 1, ” Department of Cardiology, the same as 1

Junichi Aburaki ", Satoshi Ikeda ”, Toshiki Matsui®, Sota Kodama ", Toshikazu Yagi D

Abstract

A 77-year-old man presented with swelling in the left inguinal region that had persisted for three months.
The patient was diagnosed with left inguinal hernia and underwent laparoscopic repair using the transabdominal
preperitoneal technique. The patient was taking 30 mg of edoxaban tosilate hydrate/edoxaban for atrial fibrillation;
therefore, medications were discontinued the day before surgery and resumed on postoperative day 3. On
postoperative day 3, the patient exhibited sudden swelling and pain in the lower abdomen. Computed tomography
revealed delayed bleeding from the perforated branch of the superior vesical artery. Although conservative measures
were conducted to achieve hemostasis, anemia progressed, necessitating laparoscopic hemostasis. A hematoma was
observed in the retroperitoneum and removed; however, the bleeding source remained unknown. Hemostatic agents
were administered around the suspected bleeding source, and surgery was performed. Postoperatively, there was no
evidence of rebleeding, and the patient was discharged 15 days after reoperation. The superior vesical artery branches
from the medial umbilical fold. Exposure of the medial umbilical fold results in dissection on the bladder side of the
vesicohypogastric fascia. To prevent damage to the perforating branchs to the bladder, it was considered necessary to

avoid exposing the medial umbilical fold.

Key words: superior vesical artery, delayed bleeding, TAPP
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