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Kugel repair
517 cases

A:111 cases (2008-11)
B:87 cases (2009-12)
C:140 cases (2011-14)
D:105 cases (2012-14)
E:74 cases (2006-10)

Excluded:112cases
emergency cases, bilateral cases
local anesthesia

A:76 cases B:67 cases C:118 cases D:94 cases E:50 cases
41.4%+13.2 44.2+14.0 45.1%15.3 459+15.9 44.2+155
min” min” min® min” min”

*operation time
mean=*SD

Fig.1 Operation cases and operation time of each resident.

Kugel repair
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Fig.2 Kugel repair operation cases of each resident.
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Fig.3 Development of operation time for each 20 cases in residents.
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Fig.4 Operation case in each of residents.
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operator(cases) assistant(cases)
A 262 446
B 248 479
C 318 452
D 303 430
E 257 390

Table 1. The resident’ s operative experience in general surgery. (1% grade - 4" grade)

Recurrence cases

A 3
(2008-11)
B
2
(2009-12)
C
1
(2011-14)
D 0
(2012-15)
E
1
(2006-10)

2.70%

2.50%

0.82%

2.08%

Table 2. Recurrence cases of each resident.

Comparison of recurrence rate in the surgeon experiences of first 50 cases versus after 50 cases.

(2006-2015)

5 ) <50 >50 .
urgeons experience
& p (n=250) (n=232) P
R 6 ! 0.01
ecurrence <0.
(2.4%) (0.37%) P

Table 3. Comparison of recurrence rate in the surgeon experiences of first 50 cases versus after 50 cases.
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KUGEL REPAIR FOR INGUINAL HERNIA: EVALUATION OF
LEARNING CURVE FOR RESIDENTS.

Department of General Surgery, Saitama Medical University
Yasuhiro OHARA, Yoshie HOSOI, Hiroshi ASANO, Nozomi SHINOZUKA

Abstract

Introduction: The Kugel repair, a minimally invasive technique, has become an alternative to laparoscopic groin
hernia repair. Concerns have been raised about the extensive learning curve for residents to master this technique.
Methods: Between April 2006 and December 2014, 482 patients were included in this study that underwent a Kugel
repair for inguinal hernia at the General Surgery of Saitama Medical University Hospital. We plotted the operation
time against the number of operations performed by 5 residents ( A,B,C,D,E) . The number of operative cases needed
by residents to reach the appropriate operation time was analyzed.

Result:In the 482 operations performed by residents, the mean operation time was 46 min and recurrence rate was
1.45%. The operation time of resident was stabilized after 40 cases and 2 years. The most recurrences occurred with
the first 50 cases.

Conclusion: The learning curve for the Kugel repair is about 50 cases.It is necessary to check the mesh position when

instructing a resident.

Key words: Kugel repair, inguinal hernia, learning curve
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Watchful waiting for adult inguinal hernia patients: follow up of
the patients who had been already treated in out patient clinic for
preceding diseases

1) Department of Surgery, Tohto Bunkyo Hospital
2) Department of Surgery, Teikyo University Hospital
3) Department of Surgery, National Defense Medical College Hospital
Tsuyoshi Inaba”, Ryoji Fukushima®, Yoshihisa Yaguchi”, Takashi Kiyokawa®,
Masahiro Horikawa”, Yoshimasa Kumata®”, Naruyoshi Soeda”, Yuichi Igarashi”

Abstract

Situation of watchful waiting for adult inguinal hernia in Japan is not well known, because the follow-ups of these
patients are difficult in many cases. We picked up hernia patients, who had already been treated in out patient clinic
for other preceding diseases, and followed up them if they chose watchful waiting. Seventy-six cases were included in
this study and the follow up duration was 296 days in average. No patient had dropped out from the study during the
follow up duration. The number of urological diseases was relatively great as the preceding disease. Patients who did
not complain inguinal pain tended to choose watchful waiting, however surgeon’s recommendation strongly affected
their choice. About one third of the patients who had chosen watchful waiting crossed over to receive operation during
the study period. No patients needed emergency operation for incarceration. Greater multi-center studies should be
performed to reveal the situation of watchful waiting for adult inguinal hernia in Japan. The results of this study may

be useful for these future studies.

Key words: inguinal hernia, watchful waiting

20174E8 H 28 H

% B

AANV=T
- J

HA AL =T 5 - 14 - 2018 Vol.4 / No.1



B PR ER

ABRFEEINILZ7 IC T HHEfEiESE (Tissue to tissue
herniorrhaphy) D;AERKE
(7 27 LKL P s 2 —

ACF iz 5 R B D, PN SR AR i, L fERRR, RBE KL,
MR B, TR e

2 B
[ B] FRRRRE A VEIE B 2 1% 7 ARG 3.
[%F4:] 2010 025 2016 FE DN IUIHIZE N R~V =7 FITREGI % 464 JEGIRRER L7z, #MkESIEN T
Iz 13 41 (13/464=2.8%) ZxiGél, %IRRT EIT 7.
[F5R] 4 JHS -1 BUER] 8 Bl Marcy IR EDEE M T & FHi I Qe RS~V =7 R IEER S FAHTE G X
4B, D55 3 BIlE I Bl L =T R IESE BT RERRkEAE L TIEE S Tz, JHS 122 Bl b =7 #RIESE B 1 612
iliopubic tract repair (IPT) {EAMToiviz. BUAIRERIEEE 4T 8 Bl FHTEA A 32 -3 BUER] Tl R T b~ L =7 58|12
GO T2, IPT RIS R L 7ERZ | BIRBR L=, 6% ADHE SRS, FRIFRIEFLRD R,

Thod.

F—U—R BBV, MRS

[f5im] REMAL=7 FMcB 0D TAY 2B HUSKOREBAES, —BRABHER LT ERL TREIRE TN FiL

# =
Lichtenstein” ®O#EME L7~ tension free repair DA A AL IR
FHL, MRICEBIROD N DM S EEAT ORI TIRL T
Wh. L LEEROSRM, Tl Lo Ty = fifi 4k
FHREGAELRBSND. MRk EIT LD T L] kg
FEEHA~V =T OREK - JERE2T N TEHEATHD.

WREFE

2010 4F 1 A5 2016 4 7 A ETIC Y BE THEAT S AL729)
5] e N BB~ /L =77 FARE (] 464 051 D 5 B ML HE A 15
MTHIT 13 5] (13/464=2.8%) &% HHBIMF & EL
7o, YR CIMRRE A TEE L CAAR~ V=T 2805 (LLF
JHS) 1-1 BT 30 5% LA T OFFHAEFEFNHL Tl Marey ¥ 7,
JHS 11 B ER B ARFRE L VAT 2 (2 A0 Fhfa 7 C R koo
ik, ENLIS DB TAY Y 2 2l 5~ & L s
FUT-JEIC iliopubic tract repair (LR IPT) 3£ Y #1792 0%
FARFEHEL TS,

B R
LR S ENMTh Tz 13 Bl o BE Y 4FE BT 48.9 +

BN =T 55

_15_

27.6 7% C, Bl 5:8 7272, 13 B 8 il (B&k1:7)
23T Marey IEMThoiz (321, 5ER] 3-10). Marcy %
FEAT 8 IEBNIE A JHS -1 BICTHY, ZD72h i Nuck 7K
HE o7~ PBBE & OHEBID & F Tz, ~ L =T HRIEICE
LEAFHIEGNL 4 F1T, 24 75 mELL Eo @i 115~
V=T REIEGITE 572, 4 5EFEIF 3 f1 (3R 1, JER 11-13)
CRBREREM LI I0ER S, L AN JHS 2 Bl v =7
WRBEER] (F 1, JEF 1) TIPTEMTDR TV, TiE
TN TAY Y 2EEZFIL OO L F &1, JEF 2) 134k
T AAC XD IPT SIS L T T bz, BRRICiE, 85
% B M JHS 1-3 Y scrotal hernia (X 1) CERIR BRI B &
Prifite AP AN ER f1 C 8 [l D TN A A 3~ DIERITZ o 7=
i~ =T BE BT DENRICITR R ETRD, sk
IHAR O TR T T L MAE SRR A L7 (1K 2).
BREGICIiIER G IHEZRS, BHIFRAEFILZRD TR0,

Z B
BEALV=TBEINICB O TAY v aikiZ = T U A% o
T HRELE TSEHZLTHLNT, ITHEAY 2
PR THD .
DOREERIRKREL, MR EIEDO D DM IEEITD
BESITHIRL TD. Ay 2l EO RSO DI G O

Lichtenstein” M#EME L7~ tension free repair

2018 Vol.4 / No.1



DPIFETDZEEHONT, BELRMELFHRILICE>TIX
Ay a i A RET A RELEbHLIELFIETHD. I—ny
RNV =T 2 (BEHS) TART AL CIIRERII I LD B A
FHERYY 22 Z RO DB A 2 H A ZE T RET
HHEFTHIN TS, EYERIELIIMZ Ay o 2 233 5m
Tp DA MEIE R & 18 %D 30 gk DA A B MEIE BT 3k LT,
AR L BMEEIR IR OB R DAY Y 2 i A2 HERES LT
%97,

A BIOEFHIIB W TR~V =7 T 251 464 4
H13 I (2.8%) THMFES LM TOILTRY, itk & OHE
SR EIARBD o7 FER 2 OIHTHTRTAY > 2 fH
ZFTEL CWIZH DO T, HICAY Y 2 YL 27 A3
R L 72 7o D ISR E S E~E R LIE L RO 7. 2T
DRI~V =T FEFN R U ChE A EE E 4R M 572012
AR RIT A V=T M ERZ T TR, R~ v=7
FCBIDL — A RHEDR LT EHEL TBREFHTHD
LEZD.

Ay a PRI AY Y 2 B EETDHE (layer) %
FERLI-FTChoA, Mikbe ik - AT 20
DNEREREIEY) (Cooper ¥4, MHACERHT, NEREAH MK =,
R 2L Fi s, ZomMAITHEETLIE
ThHWP LR~V =T FHiCxhG ff et e b & b,
FRITHILRAE B 130 100 4R, 28 NIk ->TH
FESNT=FMTETHY, FIEIZHREWIELATAIERL TAY
VaFHICE DD TIIRNESE XD, kAR DI
A LRI L R~V =T OFEAR - JEL 23 _T
EATWD, BIEMATEMELS, FSEETD 00k
BEOHFHITILETHD ™.

BN =T 55

_16_

s
RAEEE A~ =7 1T IS IS O RO SRR
AL CTOBOBBIRTHD. BHERIFICES>TEAY Y2
2 B S SRILB UL DO BES R, — SR
EAGTEGL TR FHTHS.

1

ol
cu

MIZRAHEC 7R L.

X

1) Lichtenstein IL, Shulman AG, Amid PK, et al.:The
tension—free hernioplasty. Am J Surg 1989; 157: 188-193

2) Marcy HO: A new use of carbolized catgut ligatures.
Boston Med Sure J., 85:315, 1871

3) Moschcowitz, AV: Femoral Hernia: A new operation for
the radical cure. N.Y.State J. Med., 7: 396-400, 1907

4) Condon RE: In Hernia. 2th ed.,by Nyhus,L.M. and
Condon, R.E., Lippincott, Philadelphia, 1978, p.195-211

5 HARNV=TZRHTARTARES « BN~V =T2
WHART A BRI, Ha, 2015

6) Simons MP, Aufenacker T, Bay—Nielsen M, et al: European
Henia Society guidelines on the treatment of inguinal
hernia in adult patients. Hernia 2009; 13: 343-403

7) Friis E, lindahl F: The tension—free hernioplasty in a
randomized trial. Am J Surg 1996; 172: 315-319

8) WAZHAR LT . R~V =T ORE T - AR S
DOFEM - W bERsE 2013 5 36 (6) : 899-903

9) JiFEH  ARkRESTE. HEARSMEE 2016 ;5 39 (4) : 459
467

2018 Vol.4 / No.1



SEHI FEE S MRl 2K JHS Type =X BRAFHR BOHE
1 2013 81 M H I-2 IPTR Yes No
2 2016 85 M i I3 IPTR No No
3 2011 38 F e I-1 Marcy No No
4 2012 18 F i I-1 Marcy No No
5 2012 35 F i I-1 Marcy No No
6 2013 26 F e I-1 Marcy No No
7 2014 27 F i I-1 Marcy No No
8 2015 24 M H I-1 Marcy No No
9 2015 24 M H I-1 Marcy No No
10 2015 37 F H I-1 Marcy No No
11 2015 87 M A 11 PN Yes No
12 2005 73 F A 11 PN Yes No
13 2015 8 F  f 111 R R s i Yes No

JHS : Japan hernia society
IPTR : iliopubic tract repair
#1
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Surgical outcome of tissue to tissue herniorrhaphy for primary
adult inguinal hernia

Kenseikai Nara Coloproctology Center

Hiroyuki KUGE, Shusaku YOSHIKAWA, Tsutomu MASUDA, Hideki Uchida, Tomoyo
YOKOTANI, Kentaro TAMAOKA, Mizumi INAGAKI, Takashi YOKOO,
Naoki INATSUGI

Abstract

We retrospectively examine the case of tissue to tissue herniorrhaphy using anterior approach.From Jan. 2010 to
Jul. 2016, we undergone total 464 cases of primary inguinal hernia repair, and performed 13 cases of tissue to tissue
herniorrhaphy (13/464=2.8%). Marcy repair was applied for scheduled surgery on 17-38 years old patients of JHS I-1
type cases. Tissue to tissue herniorrhaphy was implemented in 4 cases of emergency surgery for incarcerated hernia.
All cases of emergency operation were over 75 years old patients. Moschcowitz method applied in three cases and
[liopubic tract repair (IPT) in one case. Conversion to tissue repair due to risk of infection was necessary for one
scheduled operation patient. No postoperative complication and no early recurrence was encountered in all cases. All
surgeons graduating as general surgeons should have a profound knowledge of the anatomy of the inguinal region and

surgical techniques of tissue to tissue herniorrhaphy.

Key words: inguinal hernia, tissue to tissue herniorrhaphy
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Two cases of adult Nuck's hydrocele that could be treated with
the peritoneal space approach

Department of Surgery, Shiroyama hospital

Kohei TAMAOKA, Toshikatsu NITTA, Kensuke FUJII, Jun KATAOKA, Hiroshi
KAWASAKI, Takashi ISHIBASHI

Abstract

Case 1 was a 46-year-old woman. A few years ago she was conscious of the swelling of the right inguinal region.
Laparoscopic surgery was performed with diagnosis of right Nuck’s hydrocele. The abdominal cavity was observed
from just below the umbilicus, but no right inguinal hernia was admitted. Nuck’s hydrocele was removed by totally
extraperitonealpreperitoneal repair.

Case 2 was a 48-year-old female. Surgery was performed under the same main complaint and diagnosis as in
case 1. No complication of left inguinal hernia was observed by intraperitoneal observation. Nuck’s hydrocele was
removed as in case 1. In both cases there was no complication of inguinal hernia due to intraperitoneal observation
and restoration of inner inguinal ring using mesh was not done. Laparoscopic surgery for adult Nuck’s hydrocele was
thought to be a useful technique that can accurately judge the merger of inguinal hernia and can reliably cope with the

removal of hydrocele.

Key words: Nuck’s hydrocele, Reprint requests
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A CASE OF AMYAND'S HERNIA

1) Tsukazaki Hospital Department of Surgery
2) Osaka City University Department of Pediatric Surgery

Yukari Sakae" ?, Takeo Yasuda', Masayuki Sakae"

Abstract

A 63-year-old man who was scheduled for right inguinal hernia surgery sought medical attention due to
inguinal pain. At the time of his visit to our hospital, 10 hours had passed since the initial appearance
of symptoms. Although he had pain and swelling in his right inguinal region, he had no fever and the
hernia was easily reducible. Abdominal computed tomography did not reveal the detailed information of
the hernial content, peritoneal effusion and intestinal dilation. Blood tests revealed a mild inflammatory
reaction. We diagnosed that it was not an incarcerated hernia and performed surgery on the fourth day of
the hospitalization. Perioperative findings revealed an external inguinal hernia, and pus accumulation and a
swollen appendix were observed inside a thickened hernial sac. An intraperitoneal spread of inflammation
was suspected, so laparotomy was performed. Operative findings revealed that the appendix was incarcerated
in the internal inguinal ring. An appendectomy was performed and the inguinal portion was repaired by the
iliopubic tract repair method. Amyand’s hernia, in which the appendix is inside the inguinal hernia sac, is
rare and rarely diagnosed preoperatively. Here we report our case of Amyand’s hernia with a review of

previous cases.

Key words: Amyand’s hernia, inguinal hernia, appendicitis

TR
20174121 26 H

% B

AANV=T
- J

HA AL =T 5 - 30 - 2018 Vol.4 / No.1



REBIERS

HTHREEERERANIV =7 IC K D/I\NEGRICIEERAZED 1 6

LR ANE SV
e WA, PR BESL, BRI Aok, HTF A=

2 B

FATHERG IR AL~ =TI & D/ MBI PER PAZED 1 e U7z, JEFIE 80 D BT, A TIEERZ HFICY
Bixzizlic. MMER CT TIk, A THET/IED closed-loop ZFERL THY, D O NMGOIETRE, BEMLE O
NEKIF R ARD T, E DEEIE, ZRILFBILTIIAeh o728, JEEETRE CT At bRyt AZEL 2L, BTl
EREATUIZ. BRI 2L, BGARNS 100 cn HMO/NEAS,  EATREIBFBICIE RS V7o 8 H R ALICHAL, W~ L=T%
LT, EATREG R AL~V =T 2 XD/ MBRAEMEB PAZEL 2T L 7. AL T/ hE&E S 3L, 930 cnd
FLPH O/ AR O BFEALZTBO TS, BEIEITREO T A CIRIIMEAT L AT, ~ =7 &> Tuie EATHRIG
R FLIF IR B L7z, IRt 13 B AF IR 55 6 9 FICHRPRIBEE L o7, EATREG IR AL~ =T 13~ L =7 D
PTHHBNENTHD. B RLIMNA THET5.

F—U—NK: B~ V=T, EITRE G, Bl %E

FU&IC hEOIK T IEFRD 7 7= (Fig 1la, 1b).

BRI AL =T A~ =T OOLSTHY, g LAPTRE CTFIRDOIEE ORI, FAESEL T
BB B B W A5 Ll o C s, g, VOO MBEITIEIBEL DI, [ A RATAL ML
DAL =T OB THOENA FITRERIBEL~ =T T
(= LB R BEAED | BlA R DT sy T MR BT oL, BRI R BT S
% CHE, T, TRE A~ =T P EL TN A 5 4 B

l~Fa N, WNAL=TE2EZL TN, ~L=T L7325 T0
BREZILIERE BTG, LATRBODEDIIR, b

iE Bl TR, R RS BY AR L [ S 7 BB T A S T
BE 801, Bk 7o, EATRE BRI AL~ =T\ LD/ NGRS I PR ZE &2
T TG, BILTS. AL T NBE SIS T, MBER S
BEAERE : BT (VI RN, R 100 ~ 130 enDEEBHO MBS, SEIBET ORI i
TR | i &L 3R0. (ZFED SRR D TR AL A RO TS, HIEITRRD 15 1)
| - 2RO P& H 5L, Ubikcastkagy  RIIETLARST (Fig 2. RIS - + =18
L. Wh7SHERRSIUT (Fig 3a, 3b). ~ V=7 P, REABSET 5L,

KRB S KT R & E 6lem, (K E 43k T LIRS - BUTRIBOEED RAICLO AR A RREBR LS
164/80mmHg, W 61 [ / 4, (kiR 35.8°C. A Fhgian PC V=7 MOMEITHT, JAPHO M E 2L L2
AR AR BRI A b 1. IR R FOTERLARDO i HZ e e LT,

P MTEARA - TR RAFCIRL S 6 99 B IZIBBEL 72 o7z
MRECPREMRR : Hb 9.9¢/dL LB A7 72 LISk

(ZRFRL T RE R IEROAeh o7z,

REERIERS CT REMR - A FIHT/IME closed-loop DAL
A~ — ' Aoy - \ 1] -
LINBO AR GRS TONMBRIEEL, B VST TEEAOREC RSV, &, Rilic

z B

WD ROBAIEERD . MBEONby iy HEIIATORIER) LERS, BEEEREO 1~ 2%
HDDEMESNTOD . R ADIAT IR~ =7

HAR AL =T 54 - 31 - 2018 Vol.4 / No.1



L, B DRI ADIA T B R L~ L =T 12K
BlEi, BEEALA~V=T1, BREE L~V =T, Kl
I A~VET, LEIEBEA L =T R IO EESND. R
JEGLFL A~V =T 1IN~V =T 2D 36% & b D WA S
TD 2. BRI~V =T D% A AL 13 N R 64%,
S RFE AN 22.4%, BATREMAHINE 12.2%, FATHE WG
ETATRERBRI 0.7% FoLBBESH TS Y.

MR LA~V =T 1, RRIGHEE A~ L =7 LRGN~
N=TITHEEND Y. IBEI A~ L =71, MR SE
IEMEDOKIBHAHY, A EPRATIHLOTHY, K
BOWENR TV — A=A TV =T MHE @il $ 572
W, BICEDMFEELZEZLL TV EESNTND. — 7,
RN~ =771, BRI Fr R R LR ENI
BEVRRANTHHOTHY, BEDADIATZZRAHIREH,
RANGE DRSNELIRDT, IR A3 C & Ul bR
T HIEFIT R DS Tng Y ARERNE, |k
AT s PR M 8 348 2R 48 % 58,00 1 MR & s PRI I D FRT B ~ L =
TR Y T AR ARSI T D TR iR~ v
=TSN D. BBEELIZHD T WHAT Th o723,
Ba AL Tz 30 eml fe S IBE OBLAE LR T REEI BRIZ A 2
Thoi-.

ATRERGREIIAR, FAEFIICHTELZEED 2 O H
—DEREE TR SN TNABD T, ~=T eI D%
DIERRENDHZ T2, D OREVVR 3 HH 14 M A IS Ll &
THDOTV=T B/IHEY TEIAR— AR RINDZEHR
VN AIERGN 0O LT HE R IR B /AL OMBARTE R S 4L,
A TRINE & 1% E R O A DS FIBES LD &~V =T IR S 15,
BB LD LR ELTIE, EREE, Fif, KIE, 5+
BREDBRFNDLBALNTIERN Y. KEFIZBNT
HIERMEDF R D372 FIREMEA T EILTERWVA, S
D B R TN LATREG R~ =T O—R o7
HREMED B 2 DD,

ZDIIRBEFHD EATRE BRI L~ =T 1 TEN THD
O BEEEPRMEET T TR [~ =T 2% —U—RIZ
TR (1990 75 2016 4F, ki br) 32&, LATHNG
BB AL~ L =T 1A I E A IS T S T 9797,
FENE AR L 67 %, Tk 1 B4t 3 6, EfIREm A
FFEL TV, WAL =T OIFRTZEIRE N T zDE 1
DHThoTz. Fiz, 3HNIRGEHEIIZLDGOIREEITL
Ty,

NAL=T OB EHIREEE SN TRY, AT ER Ik
ENTEGNT 16.7%EDMENRHS V. JEEER CT T,
/I closed loop DTERESC, MR 2 0O 22 0 IR 4578
HIENBWICEE THHEENTHEY VY, AEFIZB VT

BN =T 55

_32_

R ARSI, AL =T O ATREMEL IR 2 7223,
FERGRIIE AL =T OBWHIZE STz,
MBI~ L =T ICB N T~ =T FIOEE ITREA B
BENEATHD. KED P ICLAMETIE, ~L=7 Mk
BPFABLIELON T4%E b o7, ARBICIB VT,
V=T P EAE S PREH T D LA IR TR IR 23 i | I TR LA
MG DOIEEIS B IR LD T80, ~=T &+ rc kL,
FAFERF O REAAS B IR ETR DI N I 7B T L LT-.

BHbIC
WAL =T O Th £ EATHE NG RBERAL~ L =T %%
BRU7z. AYUrERGPAZEDRIR L L TR G SHHIC <
BdbHERbNT.

Xk

1) Steinke CR : Internal hernia. Arch Surg 25 : 909-925,
1932

2) mffsett, AKHEM— A~ L=T IR A AL TR RR
B 12 ¢ 447-453, 1980

3) AR, R B, RAEIED 0 BRITAS IR
L~ =To—fl. H{ESEEE 37 1 1491-1496, 2004

4) ANSEEEEE S, fARPEIE, EHHERIE 0 BRI
LN~V =T D 4 6. H SN EEE 75 1 3369-3374,
2014

5 JRATEF , BERHICE, REBREZD - BENEREST
DT T a—F NG ThoT- B TRE B REEAL~ L =T
D 1AL HAVBSRIESEE 40 ¢ 328-329, 2015

6) AL, MRS, BRI - RATREBICAEL
TGRSR~V =T D 1 . BEE/FE61 : 1900~
1903, 2000

) ARFIEE, EAPUER, EARERNE)  BIZEA S UATED
P EATREIGREIIR R~ V=T D 1 . BEESNSFE
67 : 1926-1928, 2006

8) JMHFT, EFEM, TEESITD o 1T R
WEIZAECEA~L=TO 1. A2 46 1 203-
209, 2013

9) /AFIIA, BA)INE, BRELL o RATREMFIR AL~
N=T OB HHBETAEE 128 1 33-36, 2014

10) INARRE, VEfOtdAT, 8 HRZFEIED « BT HIRA L
V=TI ED S IRFEGRATEA L T AD 1. H gsb =
F5 74 1 2803-2807, 2013

11) Blachar A, Federle MP, Brancatelli G, et al : Radiologist
performance in the diagnosis of internal hernia by using
specific CT findings with emphasis on transmesenteric
hernia. Radiology 221 : 422-428, 2001

12) R, TP, fex REIZD - BRIEEAL T 2AD2
Wr TR LI e+ AR~ =7 O 1l AR T2
1572-1575, 2010

2018 Vol.4 / No.1



Fig la : 4 FIEEZ/ M closed loop #7287,

Fig 1b : /NIGFIREIN A O G Z00 7.

HAANL =T 55 - 33 - 2018 Vol.4 / No.1



Fig 2 : {EE/MGIE, FEARHADOCTHEETBO T2 EIITFRD 22Tz,

Fig 3a : ~WV=TMThHHAFIL, [EIRSIBEIEIR, FATRIBOLZEEEIR, ArEBEERIR, LG
RS S IR P U= BEI T S L T, TS, #%IEIRIES: - + I sRs
ni-.

HAANL =T 55 - 34 - 2018 Vol.4 / No.1



ducdenum

, 1 /@nteﬁn hernia
ascending colon ," 3
\ ' BT ek o LH

}...'.l

ileocolic artery and vein

Fig 3b : M&[X

HANL=T 55 - 35 - 2018 Vol.4 / No.1



A case of strangulated bowl obstruction
caused by transmesenteric hernia of the ascending colon

Anjo Kosei Hospital, Department of Surgery

Haruhisa Kawanami, Kiyoshi Hiramatsu, Hidenari Goto, Toshiyuki Arai

Abstract

We encountered a patient with strangulated bowl obstruction caused by transmesenteric hernia of the ascending
colon. An 80-year-old man presented with right lower quadrant abdominal pain. Abdominal contrast-enhanced
computed tomography (CT) showed a closed-loop obstruction of the small intestine in the right lower abdomen.
We recognized the extension of the oral side of the obstruction and the ascites at the rectovesical pouch. Though the
presence of either necrosis or perforation of the intestine was not clear, we diagnosed the patient with strangulated
bowl obstruction based on an analysis of the abdominal and CT findings, and performed an emergency operation. The
intestine, 100 cm on the oral side from the terminal ileum, was invaginated into the abnormal hiatus of the ascending
mesocolon, forming the internal hernia. We diagnosed the presentation as a strangulated bowl obstruction caused
by a transmesenteric hernia of the ascending colon. We observed redness of the invaginated intestine in the range of
about 30 cm; however, we did not recognize necrosis of the intestine, and thus, we did not perform a resection of the
intestine. We spread the hernia orifice formed by the hiatus of the ascending mesocolon. The patient’s postoperative
course was uneventful, and he was discharged on postoperative day six. Transmesenteric hernia of the ascending colon

is relatively rare in internal hernias. Here, we report this case, together with a review of the literature.

Key words: transmesenteric hernia, ascending colon, strangulated bowl obstruction
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A case of inguinal bladder hernia repaired with TEP procedure
which could evaluate improvement of urinary disorder.

Departments of Surgery, Kouseiren Takaoka Hospital

Masahiro Hada, Hiroki Tawara, Kengo Hayashi, Kaichiro Kato, Kouichiro Sawada,
Masahiro Oshima, Yousuke Kato, Masanori Kotake, Kaeko Oyama, Takuo Hara,

Abstract

A 79-year-old man presented to the department of urology with dysuria. Abdominal computed tomography revealed
prostatic hypertrophy and a segment of deformed and prolapsed bladder in a left inguinal hernia.

We performed a total extraperitoneal (TEP) procedure for the inguinal bladder hernia.

Operative findings identified a type I-2 hernia, based on the Japanese Hernia Society classification. The hernia was
extraperitoneal according to the Soloway classification. Postoperatively, the dysuria was improved. The treatment was
effective according to the International Prostate Symptom Score, with significant improvement in the Quality of Life
score.

We performed a TEP procedure without exposing the bladder in Retzius space.

Our findings suggest that the TEP procedure is safe and feasible for an inguinal bladder hernia.

Key words: bladder hernia, TEP, prolapsed bladder
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