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A Study of Preoperative Ultrasonography of a Femoral Hernia in a
Day Surgery Clinic

Imazu surgical clinic

Hiroki Imazu

Abstract

Introduction

I studied the characteristics of preoperative ultrasound for femoral hernias compared to internal and external inguinal
hernias.

Subjects and Methods.

5703 cases and 5920 lesions of inguinal hernias from July 2004 to October 2020. The femoral hernia was used in
112 cases with 115 lesions with sufficient preoperative ultrasound description. Mean age 58.1 years (9-90 years), male
to female ratio 47 males and 65 females. Hernia classification, hernia internal ring diameter and prolapse content were
studied, and statistical tests were used for 2 and T-test.

Result

The correct diagnosis rate of all examinations was 93% and the correct diagnosis rate of femoral hernia was 76.8%,
which was lower than that of internal and external inguinal hernia. In comparison with men and women, 92% of
men and 93.5% of women had internal and external hernia diagnosis, while 92.3% of women and 55.3% of men had
a femoral hernia, which was lower than that of men. In terms of the period of examination experience, the positive
examination rate for internal and external hernia increased from 90.8% in the first half to 92.8% in the second half,
and for femoral hernia, the positive examination rate increased with the number of examinations, from 70.6% in the
first half to 81.7% in the second half. Preoperative hernia portal diameter for internal and external hernias was 27.8
mm and intraoperative mean diameter of 25.2 mm, and femoral hernia was 16.7 mm preoperatively and 14.6 mm
intraoperatively, with no significant difference. The content of internal and external hernia prolapse was 71.5% for
reticular and fatty cases, 19.3% for intestinal, and 9.2% for ascites and serous cases, and 66 (59%) for femoral hernias
and 46 (41%) for ascites and serous cases. Intraoperative confirmation cases included 55 large mesh or fatty tissue
cases, 28 serous cases, 2 intestinal and 1 bladder case.

Conclusion
Preoperative ultrasound is a useful examination with intraoperative diagnostic purposes, unnecessary invasion, and

reduced postoperative complications.

Key words: Femoral hernia, Ultrasound examination, Inguinal hernia, Preoperative diagnosis
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Short-Term Results of Open Groin Herniorrhaphies Performed by
Senior Surgical Residents

1) Department of Surgery, JA Hiroshima General Hospital
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3) Department of Surgery, Graduate School of Biomedical and Health Sciences, Hiroshima University
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Nobuyuki Okamoto', Masaru Sasaki", Mohei Kohyama", Yoichi Sugiyama",
Shinya Takahashi®, Atsushi Nakamitsu"

Abstract

Introduction: Open groin herniorrhaphies performed by senior surgical residents were evaluated based on the short-
term results.

Method: A retrospective study was conducted involving 106 patients who underwent open groin herniorrhaphies in
our department from April 2016 to March 2020. Patients were grouped based on the surgeon’s level of experience:
group A, first-year senior residents; group B, over second-year senior residents without qualification as a surgeon
specialist; and group C, surgeons with qualification as a surgeon specialist. The operative time, post-operative pain,
complications and recurrence rate were compared.

Results: There were no significant differences between the 3 groups with respect to operative time after excluding
patients who underwent a bilateral herniorrhaphy and/or an intestinal resection. Among the 3 groups, there were no
reports of chronic pain, postoperative complications of Clavien-Dindo classification Grade II or higher and recurrence
in elective surgery.

Conclusion: When supervised by a skilled surgeon, the short-term results of open groin herniorrhaphies were

favorable, even if performed by a first-year senior surgical resident.

Key words: Groin hernia, Anterior approach, Education
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Table 1 MEVESETITAEIT /2> T2 I MERE L~ L =7 861

TAPP: transabdminal preperitoneal repair, MP: mesh and plug, PHS: prolene hernia system, TEP: totally extraperitoneal
repair, UPP: ultrapro plug, IPOM: intraperitoneal onlay mesh repair

WEFE WmEE FEm/MR A B JHSHE Bt ov=T7 08 ATEHEE fiT = A [l
2014 g 65/M e CT 11-1 Extraperitoneal TAPP TAPP
2015 EA 72/M H CT 1 Extraperitoneal MP—PHS TEP
2015 ]I 7) 67/M & CT 11-3 Extraperitoneal Iliopubic tract TAPP
2016 FH 512 50f%/M H CT II-1 Paraperitoneal Kugel—MP—TAPP TAPP
2018 RO 51/M Vi CT I1-3 Extraperitoneal TAPP TAPP
2020 PERED 69/M Pa CT I1-3 Paraperitoneal HifkE1E —UPP TAPP
2020 H B fi 63/M = CT 11-3 Extraperitoneal TAPP TAPP

Sl 61/M b CT 11-3 Extraperitoneal Direct Kugel TPOMZE ¥

HARANL=T 54

_22_

2021 Vol.7 / No.1



Laparoscopic Repair of Recurrent Inguinal Bladder Hernia:
Two Case Reports

1) Department of Surgery, Aiyukai Katsuta Hospital
2) Department of Surgery, Sanseikai Horie Hospital
3) Weight Loss and Metabolic Surgery Center, Yotsuya Medical Cube

Jun Nakajima", Daisuke Takara *, Kazunori Kasama”, Taisei In",
Nobuyuki Nabatame", Junji Ishiyama"

Abstract

Patient 1 was a 63-year-old male who had undergone a transabdominal preperitoneal repair (TAPP) for a left inguinal
hernia 2 years earlier at our hospital. He visited us with the chief complaint of left inguinal bulge. The left recurrent
inguinal bladder hernia was diagnosed by contrast-enhanced computed tomography (CT), and laparoscopic surgery
was performed. Intraoperative findings showed that the previously placed mesh had deviated laterally, and the bladder
wall had prolapsed from the hernia orifice. The TAPP was accomplished in spite of the severe adhesions. Patient 2
was a 61-year-old male who had undergone an anterior approach repair for a right inguinal hernia six years earlier at
another hospital. He visited us with the compliant of right inguinal bulge. The right recurrent inguinal bladder hernia
was diagnosed by contrast- enhanced CT, and laparoscopic surgery was performed. Because the bladder wall adhered
firmly to the outside hernia orifice and was difficult to remove, the area was incised as far peripherally as possible,
and then the bladder wall was resected en bloc using an linear stapling device. The abdominal wall was repaired by a
modified intraperitoneal onlay mesh (IPOM) technique because of extensive peritoneal defects. Laparoscopic repair
for recurrent bladder hernias may be useful in terms of providing safe bladder dissection with a good field of view.

However, a skilled endoscopic surgeon is preferable due to the high degree of difficulty of this procedure.

Key words: recurrent inguinal hernia, bladder hernia, laparoscopy
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A Case of Laparoscopic Repair for Left Lumbar Hernia via TEP
Procedure

Department of Surgery Kouseiren Takaoka hospital

Masahiro Hada, Kazuyoshi Mitta, Hiroyuki Tanaka, Hiroshi Saito, Kouichiro Sawada,
Masahiro Oshima, Yosuke Kato, Masanori Kotake, Kacko Oyama, Takuo Hara

Abstract

We report a case of lumbar hernia repair using a complete extraperitoneal approach. [Case] A 79-year-old woman.
Two years ago, she was diagnosed with ascending colon cancer, and at the same time he was pointed out to have a left
lumbar hernia. First, only laparoscopic right side colectomy was performed, and the pathological findings were TisNO
stage0. Postoperatively, an increase in the left lumbar hernia and a protrusion of the descending colon were observed.
Therefore, laparoscopic hernia repair was performed. We invaded the anterior peritoneal cavity from the left side of
the navel and performed surgery with TEP. The hernia defect was covered with trimmed Bard Soft Mesh ® and fixed
with Bard Sorbafix ®. The operation time was 210 minutes and the blood loss was 10 ml. She was discharged 4 days
after surgery. [Discussion] The complete extraperitoneal approach using TEP is considered to be a useful surgical
method because the surgical method can be performed regardless of the history of abdominal surgery and the mesh

with an adhesion prevention sheet is not required.

Key words: lumbar hernia, TEP, endoscopic hernia repair
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A Case of Intersigmoid Hernia Treated by Laparoscopic Surgery

Department of Surgery, Saiseikai Matsusaka General Hospital

Yoshihiro Okuda, Shingo Hashimoto, Kouhei Kawagita, Michio Kohno, Akinobu Kondoh,
Minoru Tanaka

Abstract

A 65-year-old man with no history of abdominal surgery visited our emergency room with left flank pain. He was
diagnosed as small-bowel obstruction and underwent ileus tube insertion as conservative therapy. However, his
symptom did not improve and CT scan on the 6th hospital day suggested that small-bowel obstruction was due to
internal hernia related to sigmoid mesocolon. On the 13th hospital day, laparoscopic surgery was performed and
the incarcerated small bowel was released. Intraoperative findings demonstrated the incarceration was caused by
intersigmoid hernia. Internal hernias are a rare cause of small bowel obstruction and herniation through a defect in
the sigmoid mesocolon constitutes 6% of all internal hernias. We report herein on a patient with intersigmoid hernia

treated by laparoscopic surgery, with a review of previously reported cases in Japan.

Key words: intersigmoid hernia, internal hernia, laparoscopic surgery
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A Case of a Sacless Hernia Involving a Spermatic Cord Lipoma

Department of Surgery, Okayama City Hospital
Atsushi Okita, Kazunori Tsukuda

Abstract

A 36-year-old man presented with left-sided lower abdominal pain followed by swelling the next day. He was
diagnosed with a left-sided inguinal hernia and was referred to our hospital. A physical examination demonstrated
that the abdominal pain and swelling had been relieved, but abdominal computed tomography performed in the prone
position showed swelling of the left spermatic cord. A left-sided inguinal hernia was strongly suspected, and the
patient underwent surgery. A normal groin with no signs of peritoneal defects or a hernia sac was observed during a
laparoscopic intraabdominal examination. However, a laparoscopic preperitoneal examination revealed discrete and
encapsulated fat tissue along with the spermatic cord in the internal inguinal ring, which was resected. The maximum
diameter of the opened internal inguinal ring was about 1.5 cm, and prosthetic mesh was used to cover the entire groin
area. The patient did not suffer recurrence during the one-year follow-up period. We reported a rare case of a sacless
hernia involving a spermatic cord lipoma and the patient’s symptoms resembled those of an inguinal hernia, and the

hernia was treated using laparoscopic totally extraperitoneal repair.

Key words: Totally extraperitoneal repair, spermatic cord lipoma, sacless hernia
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Table.1 : MERAALF AT A

WBC
RBC
Hb
Hct
Plt

Peripheral blood

434x10%uL
15.5%10%uL

17.2x104uL

Blood chemistry
TP 6.8g/dL
Alb 4.1g/dL
T-Bil 0.7mg/dL
AST 29U/L
ALT 18U/L
ALP 173U/L
y-GTP 20U/L
LDH 217U/L
BUN 13.6mg/dL
Cre 1.07mg/dL
Na 142mEq/L
K 4.3mEq/L
Cl 106mEq/L
CPK 885U/L
BS 94mg/dL
HbAlc 6.5%

Serological tests

Coagulation

0.05mg/dL
(—)
(—)
(—)

11.1sec
0.96
29.6sec

B DB EREIR T 23807

Table.2 : ML AT A

WBC
RBC
Hb
Hct
Plt

Peripheral blood

479x10%uL
15.8x10%uL

15.0x10¥uL

Blood chemistry
TP 6.9g/dL
Alb 4.2¢g/dL
T-Bil 2.5mg/dL
AST 23U/L
ALT 11U/L
ALP 167U/L
v-GTP 37U/L
LDH 290U/L
BUN 26.1mg/dL
Cre 1.04mg/dL
Na 139mEq/L
K 4.0mEq/L
Cl 99mEq/L
CPK 47U/L
BS 164mg/dL
HbAlc 8.9%

Serological tests

Coagulation

0.05mg/dL
(—)
(—)
(—)

11.9sec
1.04
24.8sec

HARNL =T 5

R RERRAR T SIMPHERE AL 12 AL HbAle DA RO T .
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Abstract

Recently, the laparoscopic approaches for inguinal hernia have been occasionally seen, while these approaches for
patients with low cardiac function are still controversial in terms of the anesthesia and effect on pneumoperitoneum.
Herein, we describe two cases which we successfully performed totally extraperitoneal repair (TEP) for inguinal
hernia with low cardiac function. [Case 1]A 74-year-old man presented with right inguinal swelling. His past history
had ischemic heart disease. Computed tomography (CT) revealed bilateral inguinal hernias, and left ventricular
ejection fraction (LVEF) showed twenty-four percent in transthoracic echocardiography. We performed TEP because
his general condition was relatively good although his cardiac function was lower than normal. He was discharged
from the hospital on post-operative day 4. [Case 2] A 64-year-old-man presented with right inguinal swelling and pain.
He was inserted Cardiac Resynchronization Therapy-D due to congestive heart failure. CT revealed right inguinal
hernia, and LVEF showed twenty-seven percent in transthoracic echocardiography. Same as case 1, we performed
TEP. He was discharged from the hospital on post-operative day 4.We report our two cases along with the relevant

literature because we successfully performed TEP for inguinal hernia with low cardiac function.

Key words: inguinal hernia , totally extraperitoneal repair(TEP), low cardiac function
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