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Annual Report 2011 - 2017 of Groin Hernia Repair in Japan
from National Clinical Database

1) Hernia Registry Committee, The Japanese Hernia Society
2) Department of Healthcare Quality Assessment, Graduate School of Medicine, The University of Tokyo
3) Database Committee, The Japanese Society of Gastroenterological Surgery
4) The Japanese Society of Gastroenterological Surgery

Kyosuke Miyazakil), Tetsushi Hayakawal), Takashi Inaba", Yoshio Uemura”,

Yo Kawarada", Gen Shimada", Katsuhito Suwa", Keio Soh", Yoshiki Morotomi”,
Etsuro Nagae", Saseem Poudel”, Taketo Matsubara", Shintaro Sakurai”,
Sumio Matsumoto", Eriko Fukuchi”, Hiroaki Miyata®, Yoshihiro Kakeji”, Yasuyuki Seto”

Abstract

Purpose: To report outcomes after groin hernia repair in Japan from the National Clinical Database (NCD) as annual
report 2011 —2017.

Patients and methods: All the patients registered to the NCD, who were operated in Japan from the year 2011 to
2017 with the diagnosis of groin hernia, were included in this study. The patients under 18 years registered separately
into the Japanese Society of Pediatric Surgeons were excluded from this database.

Results: In the observed period, a total of 717,220 patients who underwent surgery for the groin hernia in Japan were
registered in NCD. Males consisted of 85.3% (611,646/717,220) of this population. Day surgery in outpatient setting
was done in only 1.3% (9,582/717,225) of the cases. Emergency transport system was used for 2.2% (15,561/717,209)
of the cases, and emergency surgery was performed on 5.2% (37,530/717,205) of the cases. Anesthesiologist involved
in 69.8% (500,336/717,224) of the cases. Open inguinal hernia repairs consisted of 72.2% (518,775/718,078) of total
procedures performed, followed by laparoscopic inguinal hernia repairs at 23.4% (168,143/718,078), open femoral
hernia repairs at 3.8% (26,981/718,078) and laparoscopic femoral hernia repairs at 0.6% (4,176/718,078).
Conclusion: We reported big data of groin hernia repairs in Japan from NCD. Hernia Registry Committee of Japanese
Hernia Society is working to develop a high quality Japanese hernia database which will include detailed information

on the operative methods and follow up data with recurrence and postoperative chronic pain in near the future.

Key words: groin hernia, inguinal hernia, femoral hernia, database, hernia registry
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Intersigmoid hernia in an elderly patient with dementia.
A case report

1) Department of Surgery, Okayama City Hospital
2) Department of Surgery, Yakage Town National Health Insurance Hospital

Atsushi Okita'?, Masakazu Murakami®

Abstract

A 86-year-old bedridden woman with dementia at home care was referred to our hospital, because of frequent
vomiting and consciousness disturbance. She was diagnosed with a strangulated obstruction of the small intestine in
a shock state and transferred to a hospital with advanced medical care. However, end-of-life care was selected, and
she was treated with total parenteral nutrition and nasogastric tube decompression, then transferred to our hospital. On
admission, an abdominal computed tomography showed locally capsulized necrotic strangulated small intestines in the
pelvic cavity. On day 6 after admission, intestinal obstruction was worsened and therapeutic plan was discussed with
her family members, then who selected curative surgical treatment. On day 7, the long tube was indwelled through
gastrostomy for intestinal decompression and percutaneous abscess drainage was performed. On day 14, at laparotomy,
the hernia orifice was located in the fusion fascia between the sigmoid mesocolon and retroperitoneum, which was
diagnosed with intersigmoid hernia. The necrotic incarcerated small intestine was resected and the hernia orifice was
opened, then gastrostomy button was indwelled after the removal of the long tube. On 48 days after the operation, she

was transferred to the home care. We report a rare case of this entity.

Key words: Intersigmoid hernia, Strangulated intestinal obstruction, Elderly patient
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A case of recurrent inguinal hernia following Lichtenstein with a
ProGrip for inguinal hernia after radical prostatectomy, followed by
laparoscopic transabdominal preperitoneal repair

Kyojinkai Komatsu Hospital, Department of Surgery

Tomoyoshi Takayama

Abstract

A 73-year-old man was admitted for pain of left inguinal region. He presented with a painful mass in the same
region. Two years earlier, he had undergone Lichtenstein repair with a ProGrip for inguinal hernia after radical
prostatectomy. Abdominal computed tomography showed recurrence of indirect inguinal hernia and incarceration
of the small intestine. Because of spontaneous reduction of the inguinal hernia during admission, laparoscopic
observation was initially planned in order to evaluate the type of recurrence. The hernia orifice was an enlarged
secondary internal inguinal ring and diagnosed as indirect-type recurrence. A ring-like scar approximately 1 cm in
size was observed in the peripheral side of the hernia sac, suggesting that the scar corresponded to the slit of the
ProGrip and led to incarceration of the small intestine. The peritoneum around the secondary internal ring was not
indurated, so transabdominal preperitoneal repair was performed. Lichtenstein with a ProGrip for inguinal hernia
after radical prostatectomy is a reasonable alternative procedure, but the type of hernia recurrence after Lichtenstein
for indirect inguinal hernia is almost always indirect type. The structural weakness of the abdominal wall after radical
prostatectomy is supposed to be more distinctive than that of common inguinal hernia. We herein report the need for
suture fixation of the ProGrip to prevent indirect-type recurrence in a case of Lichtenstein repair using a ProGrip for

inguinal hernia after radical prostatectomy.

Key words: inguinal hernia after radical prostatectomy, Lichtenstein, ProGrip
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Two cases of bilateral upper lumbar hernias repaired with
preperitoneal mesh via the anterior approach: Consideration of the
surgical indication and choosing the best repair technique

JA Hiroshima General Hospital

Tatsuya Tazaki, Kensuke Shinbara, Masaru Sasaki, Mohei Kohyama, Yoichi Sugiyama,
Ryuta Shintakuya, Toshinori Hirano, Yuki Kaiki, Nobuyuki Okamoto, Atsushi Nakamitsu

Abstract

Case 1 was an 82-year-old female. A CT obtained after a traffic accident revealed a bilateral upper lumbar hernia.
The content of the hernia was retroperitoneal fat on the right side and descending colon on the left side. She chose
to undergo surgery because of pain on the left side. Case 2 was a 72-year-old male. An upper lumbar hernia was
unexpectedly demonstrated by CT during an evaluation for appendicitis. The content of the hernia was retroperitoneal
fat on both sides. Because the size of the hernia was increasing, he agreed to undergo surgery. Various types of surgical
procedures have been reported to date. Reports involving laparoscopic surgery have increased in recent years, but it
is our opinion that a preperitoneal mesh repair using the anterior approach is a safe and reliable technique. In case 1,
a flat mesh was placed in the retroperitoneal cavity. In case 2, a plug was placed in the retroperitoneal cavity and flat
mesh was laid on the muscular layer. Post-operative pain was mild and the post-operative course was good. Early
surgery is generally recommended for lumbar hernias because the orifice gradually increases and there are reports of

incarceration. Further studies focusing on the surgical indications and choice of surgical procedure are warranted.

Key words:upper lumbar hernia, preperitoneal repair, anterior approach
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A case of internal hernia through a defect in the broad ligament
of the uterus combined with femoral hernia.

Department of Surgery, Saiseikai Utsunomiya Hospital

Toshiaki Terauchi, Hiroharu Shinozaki, Yurie Futoh, Yuichi Sasakura, Yoshimitsu Izawa,
Masaru Kimata, Junji Furukawa, Yoshiro Ogata, Kenji Kobayashi

Abstract

A 94-year-old woman presented with right lower abdominal pain and right lower abdominal swelling from yesterday.
Patient past history consisted appendectomy and two regular deliveries. Clinical examination established peritonitis
with no bowel sounds. Blood tests showed raised inflammatory markers. Computed tomography with intravenous
contrast demonstrated an expanded small bowel that forms a closed loop with the narrowing start point around the
right inguinal region in the abdominal cavity. We diagnosed as internal hernia and we performed emergency surgery.

At operation, we confirmed internal hernia through a defect in the broad ligament of the uterus(Type 3 - Fenestra
type) and femoral hernia. We dissected the round ligament of uterus for the release of the strangulated bowel tract, and
we resected and anastomosed necrotic small bowel, and we repaired the femoral hernia by the McVay’s method.

Internal hernia through a defect in the broad ligament of the uterus was classified as Fenestra type and Pouch type by
penetrating form by Hunt et al., and classified as Type 1 to Type 4 at the site of hiatus of broad ligament of the uterus
by Cilley et al. and Fafet et al. This type 3 hernia through a defect in the broad ligament of the uterus are very rare. In
past CT studies show typical points for diagnosis in many of type 1 or type 2 cases, but preoperative diagnosis of type

3 is difficult. We should understand Cilley-Fafet classification for accurate preoperative diagnosis.

Key words:internal hernia through a defect in the broad ligament of the uterus, femoral hernia, round ligament of uterus
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N=T B RO B T R CTE IO ICRIEL, FAIL.
iifRiZiE  INERREIL R THY, kA IHELRS 2 H
FIZiBBEL o7z, 7% 6 22 BICHERR D CT 2Ll
A, FNBEESV=T BIOE KRB~V =T 130T b EHE
SHTCWe. (Fig. 5A/B)

Z =5

BB GHTIER 272, BMARITCT TH RS/ de
Garengeot ~/L=T7 AN RE~LV=T7 RN EMANZOREL, F
HICEVEE LA 1 flThoT-. EFhMzEcC ThiE
HREE/Z I ), TR~ =7,
7, TRE~V=T ) X —U—RIZ, &Ex5ELT
MR L7=0Y, BERBIOISIZEE~LV =T & de Garengeot -~
V=T PO ELTIEGN TS G103 72<, M CRR/nigs s
AbNT. W TET R~V =T ENEE~L=T OPHF
[Z DWW T de Garengeot ~L=TIZDOWTEWHELETED
BHEERO R A B2 LT

KPR~V =T LRV =T OBHFICEIL TIE,  BUEERY)
BIIE COEML T TN LA N e THE 1’ ®D. TGO
LA, BT RN CThHo% FBIRIETOBETIEA
BRI~V =T OOFR A~V =T O ITR 3.8%, HEREY
DEHIRNEBEA~NV =T ERERA~V =T OHHEFIEA 0.61%
LENTVWE Y. —HT, HLOWME TIHRTSEEETO
EARL N R LS T RO 21T > CRYAIHE 0SS, Of
RN BB~V =T 21D 2.8%FEIEL, HBREILFERED
A 0%ESh, B FOLAIEENETN 17.8%, 1.3%
EENTWE Y. U EOREEHEZDHE, MIENPLOEE
INTELHEM T FINOGE, FRA~V=T OWEOHE
D 1TB8WITETHEVHMERD LI, JHFR~L=T I
EEOLZAVLTLHLE LWL DO TIZR WA REMERH D, —
J5 TRAC KBRSV =7 EOG-F B CIERAER BB A D Ty
bT Uy a B A ERAY Y 2T TR E D Onlay mesh 23 A4
TR DNENERTED RN RIBEA AT DORVMER FIEDOSAIE,
R ORI~V =T D RIFELESNTNDHIERE 2B ",
BB B D X7 BIED KR~V =T 2 PR~V =T 1%
—ERIZB LD O TIEH DA, FEARIKEL T
JEEEDMEEIE N KR L THEEL Y, EEED EFATR
T2 ERNHESNTOS Y. BBRBIOSEAIZIZE R
HIZSAERRNE T PED DY, 1SRRI AR T LBk
WkH Z < NEE DD T VR T o728 b, K7
AT OFAELRLT VKRB H -T2 EE 2 BT,

WIZ de Garengeot ~~/L =7 DL EEEMIZHOWTTH D
2, HMIESRELIZ KRS L=T7 DOZETHY, shFOWE
(SRR~ =T 2R OR 0.49% LS TS ™

[de Garengeot ~/L=

BN =T 55

_37_

O EMEL TV ST IIEEZ B I L THAL AR RIS
DI IR 2 29~ D2 LDVD AR TEIR DY TS W2 D IRRITIS
PWiE DT HZENEELLS, FEREL ThREROBEELHS
IARPE LT THBIERENLHIR LN L THS P 17,

VL EaEldBE, de Garengeot ~IL=T ZLESGRAFTRLD~
N=T OYE, RkENHAlREENEW— ¢, Rikani-
e MR E D% A RIET D AT &<, BEEIED S
i CIXEBILO WREMEOH DR BLEE X BTz,

ZHLT B E R A~ L =T IEFNC R L X T O 2 R o
ESMHOEEE FRIFA —o0RRLEL TExLNE.
de Garengeot ~/V=T7 DZKEWHELETH, Wizt
PR AV =T OE LRIER, BT Bl ot R 2B o
FSPEMIN TS, MATHBEBRERIEL TWHELET
IE~ =T EE ERIRFICZ O EHEHR T ChREYIRLITAD
ZEMSE AMENTEEN TS Y. —J5C de Garengeot “~
N=T OZWNIRT S CT ZETOA AL #@E STV,
CT ZWr D A b U TIITRNZ 2 W A3 o< T2 D I R 7l =
BRI HIENTEDEVIZEIChHEENS 7.

B B3 CIXE M T CIEMENIE S A B S, £
WARE NS, SEIRAL SIS R DR~ D BEE X DL, &
DB T T RIS 52N TERVIRBUZH T2, I
ZCRRERF D Wil C B IR FTREL SRS, IR RE
BB 2 VUL N LI g FH O R 2 R AR R IZ T 2 L B3
D, MERDRNFINEREE T HZENROOLN TNz, DFED
THTZ 722 W2 DU, AIREZR TN 7 70 A L TOMLEEN
bolzEB 2.

CHETRBERA~L =T OZWNE, NI K2R
ZEEL, WHICTHREZMZ DTV, TECIEERE
HAL =T O W M FE D 7= CT M E NS —
ZRHY, FOFRAELBRESNTHS Y. —J, BHEOM
B CT Oa, FRREITE WL 34.1% L DA A
HHINTIRL T TEAETIHARW Y. 22 TYR T~
V=T OB B W TR IZ A~V =T AZ T 1515 LT
Wa. ZIUE CT OBITIEEALE 72D, DD & R IRER I
Uyvar kB ETRBMARIEL SO, MEHICEEZ)
FTIV~ =T DRWE DT LTIRIETHD. 0K
FEICKY, PERMEESN TWEE R ERL, &H6ICK
FUTIRE 98.1%, HFHE 100%, MBI WTER 98.6% L&
ENTVS Y. BRBICEO TR O FIEICLOHFRTICER
DHST-FNRENLV=T OHRRET, FEROREAENE
@ de Garengeot ~/V=T HATATICHE AT HZENTE. &
BIZHBRBITEERD D722 TR, REROAEICREL
TCT WA THZENTE, YIRS ICBELINRTICRETC
L THD. FEFROREICINIT CT LA mELADIER
T I0% A LEI, FIHHEIGOFIRIIA HeS T
W0 SRR RGN LB, FiFTTL

2019 Vol.5 / No.2



LTIEHRE~N =T ERBALV =T DO 2 EE 5720
|Z Direct Kugel {EZ&ERL7=. F-HRETHLTL, $FI2F
Wi b2 ST AT EL T, JE ARk IR EE _EA-7234H
BERTWBER Y, CT B cIo LI RS H BRI 227>
FeZEB R IERIEEENT, PR E D Z &0 4
DREREN OREAE T L ARG ZER L O FTREMEL ZEL T, ~L
=7 U CORBOMWRIIATOTRNTLOHL L. i
BV EE R O D 72, FToiit 6 A% 0 CT T,
AR EFENICTFEL, R BERORIEL KB Lo
To. ZOINCA V=T AZT 1L, IRBOBWEFIZBITL
BRI NFWN T T ORI DORELITE LT LB 2 DI
7.

2015 AR ANV =T BRI AR T A TIRRAH A~V =712
S USRI A T D58 F KT RO TRETL Tl
ZEREREN TS Y. 2 CT ZEOB AL, WIBSHE
MoOMBELHVEELZ T L8 LSS, LinL, S Emil:
DT THBIRICH ST, ARG L7200 5 O B Tl
ROMERERFEREAN R 728 OBEEN DY, o I ZHAR T Rz
RTERWHEBICBN T, BIEEORB~L=7, K
de Garengeot ~/L=7 OLH72BEEALLZ2 T AUTERELCTHL
RN~V =T 2 R e T 2L, AR RRNFINT
FURMHNCEE T A R EL T, BURIMIE FIEEME CT
EATHOZED BB RS LI,

s B
HENEE~L=T¢ de Garengeot ~L=T Z A HEL7-M8D
TENR 1 FIAREBRUTZ. B2 & v/ il 2O IR A1 T

ITEMTEDW, BEEHERIE FEEML CTIXAHEE LS
ni-.
FIFMER : 72l

X ik
D HRNV=TZETARTA LTRSS, REHR~LV=T

BIRHART AL 2015 (5B 1) . SRR S 4.
2015

BN =T 55

_38_

2) Wi B, xR F, Fil LFE 2 B, h
Mowse, BRE OELR, M. EESEFT AL ELN
iR A KRR~ V=T ORI TRBES. 2016 ;
69(6) : 484-87

3) CEWE RSN A RBEAIL= TSRS Kugel $EDIEHE
B, BEARSMVEL. 2010 ;5 65(12) @ 1565-70

4) Ak R, SEHEOBER, MBI IES, SfE PRIE,
KH &, WE thi—, . ~ V=T 0ENLH TR
T~ =712 %9 5 totally extraperitoneal preperitoneal
repair (TEPP) {7 A - 3 T OB b, AR
WHEISMEHFHERE. 2010 ;5 15(1) : 47-52

5) M (5 KES. R~ V=7 OnEEM AR, BRI
A 2002 ; 57(8) : 1043-50

6) = P, $éhK IEZ, EP HERES, FJE 9L,
EBhE KL, K B RIE. avvyEHR—RERDR
DR « KB~V =T 12t UMERESE I L2 1
B, EEESMEL. 2016 ;5 T1(2) : 232-35

) PR B, Pl BERE, B TEBL, BA 4R, & &
16, BEES R, REREUIHE KR~V =70 1 sk
ORI EG O ST B EL.  H AR LA IR =M.
2011 ; 44(8) : 1055-61

8) WakelyCPG, LondDSc. Hernia of the vermiform appendix.
A record of sixteen personal cases. Lancet. 1938; 232:
1282-4

9) KRB ik, JIL WEE, BA EM, LT A, B
WO, R FEk. CT AT TINATZ I LIz KiiE~1
=7 Nl IEARIEO 1 Fl. B ARSI SMEES. 2014 5
75(6) : 1730-34

10) Z|BR N, BA B, =% L%, g fnk, B
B 77 J<. De Garengeot hernia @ 1 4. H ARERKEIEL
SHERE. 2016 ; 77(12) : 3034-40

1) NEF B, g ik, fEE VEE JIDE it
¥ OEf. EPEEESIOEI ST T e—F 20 L — 51
\ZARVEI 21T 2 72 De Garengeot’ s hernia ®—1. A R4
KEEEAHMERE. 2018 5 81(2-3) 1 67-72

12) Suzuki S, Furui S, Okinaga K, Sakamoto T, Murata J,
Furukawa A, et al. Differentiation of femoral versus
inguinal hernia: CT findings. AJR Am Roentgenol. 2007;
189(2): W78-83

13) & REr, RO, Wl Mz, BEA RIE K
BE RN, RUESEE A~ =723 5 RS R IRV
CT 1L (~V=TRET ) OF AR T 585,
)7 ERRTEMES. 2011 ;5 38 @ 213-19

14) 58 R, SV ER OB JOEE L IHmICIsT S
JEEER CT AEOH M. HARMEERCEE P2,
2006 ; 26(4) : 481-487

15) T WS, dEAK R, MEx A, HEE PR
BV R IRER O TR ISR 2B D HM CT A DA A
P I ES. 2009 ; 58(5) : 203-208

2019 Vol.5 / No.2



Fig. 1: HIRRES AP, 4 BRI REE RO

Fig. 2 : CT #iMrm. A FIEEEENFIRONALOBLHE T2~ =T %5807, - KRFIROWN
ZO LT DRV E 25872 (A, B &H)).

HAANL =T 55 -39 - 2019 Vol.5 / No.2



Fig. 3: CT R, AR~ =TERDT- (A). EAEWE CTHREEFHIRO PRI H L T8 el &,
EIHEOER AR RIELHHALZ (B @ AR CHREOREZRLE, C).

= s d N
g b f 3
= - i Eg it : A 3
- St o - Vv " . ' iy b A
: ) - : ;
: 4 -
f : e . a W L
¥ e sak 1 | 2
P i I
1 e i Rl . - \ 1 -
B il C A N € . = CRhs %

Fig. 4 1 Fih. HARNBE~ =7 OEEZZRDTZ (A). #EFHEAZEIR T 5L, KEREELOBH T D800~
T ERBD, ZhaeT—e 7Lz (B).

Fig. 5 : ~L=7{&HE TR 6 A %O CT wikm. iraiadd COA R~V =7 15K De Garengeot ~/L=
TIHMEESN (A, B), BIEIIEENITEMHSIL N (B KHD).

A A~ L= T 2 - 40 - 2019 Vol.5 / No.2



A case of coexistence of right inguinal hernia (direct type) and
de Garengeot hernia, where preoperative prone position CT under
inguinal decompression was useful
1) Division of Gastroenterological and General Surgery, St. Marianna University School of Medicine,
Yokohama City Seibu Hospital
2)Division of Gastroenterological and General Surgery, St. Marianna University School of Medicine

Taichi Mafune”, Yukihito Kokuba", Yasuhito Hisatsune", Ryuichi Oshima),
Takehito Otsubo®

Abstract

Femoral hernias complicating inguinal hernias is often difficult to diagnose preoperatively. Here we report a case
we experienced where right internal inguinal hernia was complicated with de Garengeot hernia, which was diagnosed
preoperatively by prone position CT under inguinal decompression. The patient was 81-year old man presented with
a chief complaint of bulging in the right inguinal region. A hens' egg-sized bulge was seen and we diagnosed him as
having right inguinal hernia. We diagnosed the condition as a direct type with the preoperative CT, but also found
a right femoral hernia accompanied by prolapsed appendix. Based on the above, we diagnosed him as having right
internal inguinal hernia with de Garengeot hernia. Because he has just undergone a rectal cancer surgery and there was
a concern of intraperitoneal adhesion in addition to a chronic lung disease, we decided that the case was not suitable for
laparoscopic surgery and performed the Direct Kugel repair. The postoperative course was good, so he was discharged
on the second postoperative day with no recurrence up to now. Preoperative prone position CT under inguinal
decompression can be regarded as a useful examination to avoid overlooking complicating latent hernia especially for

elderly person with medical histories, thereby contributing to the selection of surgical procedure.

Key words: Inguinal hernia, de Garengeot hernia, Preoperative prone position CT under inguinal decompression
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A case of laparoscopic transabdominal preperitoneal repair of
inguinal bladder hernia in a woman detected by preoperative CT :

1) Dept. of Gastroenterological Surgery
2) Dept. of Gastroenterological Surgery, Nanba Sakamoto Surgical Clinic

Riki Asakura", Kentaro Kawasaki", Kota Yamada", Yoshiyuki Owada", Masayoshi
Hosono", Taro Okazaki", Tetsuya Ienaga"”, Kazuki Sakamoto”

Abstract

The patient was a woman in 70s who noticed left inguinal bulging 2 years ago.

Since the symptoms had worsened, she was referred to our hospital. She had a large bulge without tenderness in left
inguinal, and the abdominal CT scan revealed a left internal inguinal hernia and bladder hernia. We diagnosed the left
bladder hernia and performed transabdominal preperitoneal repair (TAPP). We accomplished the operation without any
bladder injuries. Her postoperative course was good, and she was discharged on postoperative day 2.

We report a rare case of inguinal bladder hernia in a woman detected by preoperative CT. If reaching diagnosis before

operation, TAPP is safty and usefull for inguinal bladder hernia.

Key words: bladder hernia, inguinal hernia, TAPP
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