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Groin hernia repair
n=2032

4—{ Emergency repair n=110

4.{ Recurrence n=103

4-{ Tissue repair n=46

—-{ MP under general anesthesia n=41 |

—v{ MP under spinal anesthesia n=22 ‘

—.{ TAPP over 81 n=1 |

MP under local anesthesia and TAPP under 81

Inguinal hernia repair

n—1655
MP over 81 MP under 81 TAPP under 81
n=266 n=929 n=460

PHS:prolene hernia system repair,

MP:mesh plug repair, TAPP:transabdominal preperitoneal repair.

Fig.1 Diagram of patient’s allocation

pain P=0.12
100 100
80 80
e © e 6
= 40 = 40
20 20
0 - BN _ 0

none

B MP over 81 (n=266)

numbness

0 —
sometime

none

mMP over 81 (n=266)

BN =T 55

sometime

MP under 81 (n=929)

MP under 81 (n=929)

often none

B TAPP under 81 (n=460) B MP over 81 (n=266)

P=0.27

—_— 0
often

satisfied
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Fig.2 The results of the questionnaires

MP under 81 (n=929)

MP under 81 (n=929)

discomfort P=0.073

sometime often

B TAPP under 81 (n=460)

satisfaction P=0.037

neither dissatisfied

B TAPP under 81 (n=460)
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Table.1 Clinical characteristics of patient

MP over 81 MP under 81

TAPP under 81

(n=266) (n=929) (n=460) P
Age, years (mean + SD) 84 +£3.5 67+9.2 61=+13 <0.001
Sex (male) 243 (91) 840 (90) 413 (90) 0.79
BMI, kg/m2 (mean + SD) 21.8+2.9 22.5+£2.7 23.1+£2.9 <0.001
Comorbidities 208 (78) 588 (63) 219 (48) <0.001
Hypertension 130 (49) 339 (37) 138 (30) <0.001
Diabetes 32 (12) 339(11) 38(8.3) 0.17
Myocardial infraction 46 (17) 99 (11) 5(1.1) <0.001
Cerebral infection 31(12) 47 (5.1) 10 (2.2) <0.001
COPD 93.4) 18 (1.9) 1(0.2) 0.061
Anti-coagulant 90 (34) 183 (20) 33(7.2) <0.001

Data is shown as number of patients (%) BMI, body mass index COPD, chronic obstructive pulmonary

disease

Table.2 Surgical outcomes

MP over 81 MP under 81 TAPP under 81 p
(n=266) (n=929) (n=460)
Operation time, min, mean = SD
lateral 53+14.7 57+18.6 66 +26.1 <0.001
bilateral 98 £32.1 89+229 100 £26.3 0.095
Blood Loss, ml, mean + SD 5.8+7.9 7.6+ 14.8 32+12.2 <0.001
location <0.01
right 139 (52) 511 (55) 238 (52)
left 105 (40) 374 (40) 169 (37)
bilateral 22 (8.3) 44 (4.7) 53(11)
Type 0.36
indirect 209 (73) 693 (72) 348 (68)
direct 56 (20) 225 (23) 136 (27)
femoral 8 (2.8) 17 (1.8) 11(2.2)
pantalon 12 (4.2) 33(3.4) 16 (3.1)
Data is shown as number of patients (%)
Table.3 Postoperative Outcomes
MP over 81 MP under 81 TAPP under 81 p
(n=266) (n=929) (n=460)
Complication 18 (6.3) 64 (6.6) 21 (4.1) 0.14
seroma 4(1.4) 15(1.5) 16 (3.1) 0.087
bleeding 7(2.5) 30 (3.1) 4(0.8) 0.04
wound infection 0 4(0.4) 0 0.19
recurrence 7 (2.5) 30 (3.1) 4(0.8) 0.019
Hospital stay, days + SD 2.8+2.3 25+1.0 2.1+04 <0.001

Data is shown as number of patients (%)
Adjusted for the number of hernias
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Usefulness of the Mesh Plug Method under Local Anesthesia for
Inguinal Hernia in the Elderly

Ogaki Municipal Hospital, Department of Surgery

Kiwa Son, Yuji Kaneoka, Atsuyuki Maeda, Yuici Takayama, Takamasa Takahashi
Hiroki Aoayama, Takahiro Hosoi, Kazuaki Seita

Abstract

Objective: In our institution, Mesh Plug (MP) under local anesthesia is the standard technique for inguinal hernias in
patients over 81 years of age, and the objective of this study is to examine the usefulness of this method.

Methods: We compared the patient backgrounds and outcomes of 1655 patients (1764 lesions) with elective first-
ever inguinal hernias who underwent MP under local anesthesia or TAPP under general anesthesia, divided into three
groups: elderly MP group, nonelderly MP group, and nonelderly TAPP group, from 2008 to 2016. In addition, the
presence or absence of pain, numbness, and discomfort in the affected area, as well as satisfaction with the surgery,
were investigated using a questionnaire.

Results: The elderly MP group had the highest number of comorbidities, cardiac disease, and preoperative
antithrombotic medication among the three groups (P<0.01). The operation time was the shortest in the elderly MP
group at 57.0 minutes (P<0.01), and the postoperative complication rate was (6.3%), with no significant difference
(P=0.14). The elderly MP group (94%) was the most satisfied with the surgery (P=0.037).

Conclusion: The MP under local anesthesia is useful for inguinal hernias in patients 81 years of age or older.

Key words: Inguinal hernia, elderly, local anesthesia, mesh plug, questionnaire
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Preoperative Attitudes of Inguinal Hernia Patients Toward
Informed Consent and the Validity of URL Descriptions in Surgical
Instructions Based on a Survey of Preoperative Attitudes

Ogaki Municipal Hospital, Department of Surgery

Yuichi Takayama, Atsuyuki Maeda, Takamasa Takahashi, Hiroki Aoyama, Takayasu Hosoi,
Kazuaki Seita, Yuji Kaneoka

Abstract

Purpose: To investigate whether patients with inguinal hernias research their disease before surgery, and to examine
the informed consent (IC) instructions and how to include them in the surgical instructions (which include a URL to
access our paper on the surgical results of inguinal hernia).

Methods: A questionnaire survey was conducted on 167 patients with inguinal hernia from October 2020 to
September 2021. The questionnaire included the following questions: 1) whether or not they had Internet access, 2)
whether or not they investigated the disease before the initial consultation, 3) whether or not they investigated the
disease after the surgical explanation, 4) whether or not they investigated the disease after the surgical explanation. (3)
Did you look up the disease after the surgical procedure was explained? (4) Did they access the URL in the surgical
instructions before the surgery?

The median age of the patients was 71 years [18-91], and 90% were male. The median operative time was 59 minutes.
85 patients (49%) underwent an anterior open mesh technique under local anesthesia, and 88 (51%) underwent
laparoscopic inguinal hernia surgery under general anesthesia. There were no postoperative complications, and the
median hospital stay was 2 days [2-9 days].

Results: (1) 101 (60%) had Internet access, (2) 78 (47%) looked up the information before the first visit (53% below
79 years old, 17% above 80 years old; P<0.01), (3) 49 (29%) looked up the information after the surgical explanation
(34% below 79 years old, 10% above 80 years old; P=0.014), and (4) one person viewed the article. If a QR code was
included, 44 cases (40%) were likely to access and view our paper.

Conclusions: The results suggest that people over 80 years old are less likely to investigate their disease and that
their family members may need IC. Even if the URL was written in the surgical operation manual, the patients rarely

accessed it, suggesting that a QR code would be useful for accessing the URL.

Key words: Inguinal Hernia, Informed Consent, Internet
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Clinical Anatomy of superficial epigastric vessels in Anterior Open
Approach Surgery for Inguinal Hernia

Department of Surgery, OGAKI MUNICIPAL HOSPITAL

Masayoshi Sakuma, , Atsuyuki Maeda, Yuichi Takayama, Takamasa Takahashi,
Hiroki Aoyama, Takahiro Hosoi, Kazuaki Sieta, Yuji Kaneoka

Abstract

Aim: To examine the clinical anatomy of superficial epigastric vessels during anterior open approach for inguinal
hernias.

Methods: We examined the location of superficial epigastric vessels (lateral, middle, and medial sides of the wound)
and the number of ligatured vessels identified intraoperatively through incisions in 234 adult patients (243 lesions)
with primary inguinal hernias treated by an anterior open inguinal approach from January 2020 to November 2021.
Cases of postoperative hemorrhage were also examined. The median age of patients was 76 years, 205 (88%) were
male, and 101 (43%) were on antithrombotic drugs.

Results: The location of superficial epigastric vessels was 30% lateral, 47% intermediate, and 23% medial. The
number of vessels was one in 193 cases (79%), two in 17 cases (7.0%), and none in 33 cases (14%). Postoperative
bleeding occurred in 6 patients (2.5%). All patients were male and underwent elective surgery with antithrombotic
medication. One patient had no ligation of superficial epigastric vessels, and 5 patients had ligation. All of the cases
were treated conservatively.

Conclusion: The most common location of superficial epigastric vessels identified in the incision wound was in the
middle (47%), and in 7.0% there were multiple superficial epigastric vessels. It is important to be aware of superficial

epigastric vessels during surgery in order to prevent postoperative bleeding.

Key words: Inguinal hernia repair, superficial epigastric vessels, postoperative bleeding
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Table 1 : AT &
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Fis (= SD) 69.5+0.9 77.3+3.3 0.0013
T4 31 0.157
Bif 167 (92.4) 14 (82.3)
e 15 (7.6) 3 (17.7)
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mAIBRERIAIL=T 28 (15.4) 0 (0) <0. 001
Large hernia orifice(3cmil L) 24 (11.4) 6 (35.2) 0.014
Self-fixating mesh®{EH 76 (41.8) 7 (41.2) 0.671
FTEER (59 68.8+1.9 61.8+6.7 0.318
firiz EEAR (B) 1.4+0.1 1.5+0.4 0.708
Table 2 : JEAFTEIOHTMLAR LD PNER
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M4 (Z & BCi lostazo | ¥ 5% 8
REEBAREEZR(Z & 5Ci lostazo | iR 5% 1
IDEMENZ & BWarfar ini& 55&% 1
IDEMEZ & SApixabanik 5L 1
Table 3 : itk & OHE
*TEEE (n=182) M EEMEEE (n=17) P {E
No. of patients % No. of patients %
SHHEERE 16 7.6 3 17.7 0.157
fiT#2 H M 1 0.5 0 0 1
= Ml BR o R 2 1 0 0 1
17k E 1 5.2 3 17.7 0.075
B ZE 1 0.5 0 0 1
FELMEARY 0 0 0 0 1
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Examination of perioperative antithrombotic therapy and
postoperative bleeding in transabdominal preperitoneal repair
(TAPP) for inguinal hernia using monopolar energy device

Department of Surgery, Tshudanuma Central General Hospital, Narashino, Japan

Kazuhito Mita, Mayu Shimaguchi, Nao Kobayashi

Abstract

[Introduction] We investigated postoperative bleeding complications after transabdominal preperitoneal repair (TAPP)
in patients undergoing antithrombotic therapy.

[Method] Patient backgrounds and perioperative outocomes of 199 cases and 227 lesions that underwent TAPP
method at our hospital from March 2020 to April 2022 in the perioperative antithrombotic therapy continuation group
(17 cases) and control group (182 cases) A comparative study was conducted on the results.

[Results] We observed significant differences between the group in terms of mean age, hernia type, bilateral
hernia, and large hernia orifice. In contrast, postoperative complications were not significantly different between
the antithrombotic and control groups (7.6% vs. 17.7%, P = 0.157). In addition, a significantly greater postoperative
bleeding rate was not observed in the antithrombotic group than in the control group (0% vs. 0.5%, P = 1.0).

[Conclusions] Even if perioperative antithrombotic therapy is performed, the TAPP method can be safely performed

without being affected by the energy device if careful detachment is performed with an awareness of hemostasis.

Key words: TAPP, Antithrombotic therapy, Postoperative bleeding
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Novel Intracorporeal Measurement Technique with Nelaton
Catheter in Laparoscopic Inguinal Hernia Repair

Department of Surgery, Fukui-ken Saiseikai Hospital

Masanari Shimada, Haruka Kubo, Daiki Kakiuchi, Hiroaki Sugita

Abstract

The measurement of hernial orifices or mesh size is an important process in laparoscopic inguinal hernia repair.
However, purpose-designed instruments for measuring them have not yet been developed, and the measurement
method is inconsistent among different institutions. We invented an easy-to-use and accurate intracorporeal
measurement technique using a small diameter Nelaton Catheter (NC). We cut a Number 3 NC to a length of 15
centimeters, which is the same as the length of the mesh on the instrument table. Next, we make marks with a skin
marker or sterile ballpoint pen at 1 centimeter intervals along the cut NC. Finally, the catheter is inserted into the
abdominal cavity via a 5 mm trocar, and is used to measure the length and width of the preperitoneal space. The
curved pelvic floor can be simultaneously accurately measured because of the elasticity of the NC.

With the use of our method in 34 lesions between 2016 and 2017, the time to measurement was 116 seconds in the
transabdominal preperitoneal repair group and 110 seconds in the totally extraperitoneal repair group. No significant
complications or recurrences occurred in either group. Our intracorporeal measurement technique with NC is very

useful for stress-free and consistent laparoscopic inguinal hernia repair.

Key words: Laparoscopic Inguinal Hernia Repair, Measurement, Nelaton Catheter
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TRIBHREEZMIFT R © Peritoneal pearl, MEIEPNEEREIARDZ I
7=t
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A case of re-recurrent inguinal hernia caused postoperative pain
due to peritoneal loose body in the blind end of
the residual hernia sac

Department of Surgery, Adachi Medical Center, Tokyo Women’s Medical University

Teppei Kono

Abstract

The patient was a 58-year-old male. His chief complaints were swelling and tenderness of the right inguinal region.
At the age of 57, he was treated with a mesh plug method at another hospital for bilateral inguinal hernia and hernia
classification L2 on both sides. Three days after the operation, the hernia on his right side recurred, and emergency
reoperation and retreatment with the mesh plug method were performed. Seven months after the reoperation, the
hernia on his right side re-recurred, and he was transferred to our hospital. Transabdominal preperitoneal repair was
performed after reduction of incarceration. His hernia classification is R2 M2, and the recurrent hernia region was
the Hesselbach triangle. About three months after the operation, the hernia did not recur, but he complained of right
testicular pain. A mobile mass (10 mm in size) and tenderness were noted in the same area. Ultrasonography showed
a hyperechoic mass shadow in the testicles, suggesting the possibility of a mass in the blind end of the residual
hernia sac after his first operation. We performed tumor removal. The mass was yellowish white and 15 mm in size,
and viscous fine particles were found in the lumen. The pathological diagnosis was peritoneal loose body, and the
patient’s testicular pain disappeared after the operation. We report a case of re-recurrent inguinal hernia that caused

postoperative pain due to peritoneal loose body in the blind end of the residual hernia sac.

Key words: recurrent inguinal hernia, Laparoscopic inguinal hernia repair, peritoneal loose body
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MmFECERERR : WBC 7900/ 1 1, Hb 10.2g/dl, BUN
69.3mg/dl, Cr 9.89mg/dl, CRP 0.72mg/dl
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REEBRBIZEL, MR ISR OB FA .
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A case of scrotal enlargement after peritoneal dialysis, and repair
by the Marcy method

1) Tokyo Medical University, Department of Gastrointestinal and Pediatric Surgery
2) Kohsei Chuo General Hospital, Department of Digestive Surgery

Takafumi Watanabe "?, Itsuro Nagae ", Emi Nishimura ", Yoshihiro Ota ",
Yuji Sugiyama ", Shingo Tachibana ", Yuichi Nagakawa ", Kenji Katsumata ",
Akihiko Tsuchida "

Abstract

The patient was a 68-year-old man. After undergoing insulin therapy for his type 2 diabetes mellitus, his renal
dysfunction worsened and he was placed on hemodialysis (HD). Six months subsequently, at his own request,
HD treatment was changed to peritoneal dialysis (PD). However, 1 month after starting PD, he suddenly showed
enlargement of the penis and scrotum. We could not confirm the presence of a hernia sac on Computed Tomography,
but observed marked scrotal edema. PD treatment was stopped and was changed back to HD. Then, his scrotal edema
improved immediately. We concluded that the cause of the scrotal edema was leakage of intraperitoneal perfusion
fluid into the scrotal tissues through the patent processus vaginalis. As he had a strong desire for the reintroduction of
PD, we performed peritoneal sheath closure by hernia surgery (the Marcy method). The patient was able to resume PD

therapy 1 month after the surgery, and has not experienced any relapses up to the most recent follow-up.

Key words: Peritoneal dialysis, Scrotal enlargement, Inguinal hernia repair
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A Case of hydrocele of the canal of Nuck with severe inguinal pain
like incarceration and review review of Japanese literature

Department of Gastroenterological Surgery, Shiroyama Hospital

Yasuhiko Ueda, Toshikatsu Nitta, Sadakatsu Senpuku, Masato Ota, Jun Kataoka,
Masatsugu Ishii, Takashi Ishibashi

Abstract

A 36-year-old woman was admitted to our hospital with a complaint of severe right inguinal pain. A two
augmentative bulge with severe tenderness was found in the right inguinal region, and a CT examination showed the
mass at the same site, measuring 3cm, which was suspected right ovary. A small amount of ascites was also found
in the douglas fossa, so emergency surgery was performed on suspicion of inguinal hernia incarceration due to the
ovaries. We performed operation by the TEP method combined with intraperitoneal approach, but we changed the
diagnosis as a hydrocele of the canal of Nuck, and performed hydrocele resection. The postoperative course was good.
There were 71 cases of adult hydrocele of the canal of Nuck canal in Japan, including swelling in 67 cases (94.3%)
and pain in 47 cases (66.2%). In addition, inguinal hernia was found in 42 of 65 cases (64.6%), therefore we should
consider when we diagnose and treat. There have been some cases which was performed with laparoscopic surgery in

recent years against anterior approaches.

Key words: hydrocele of the canal of nuck, inguinal hernia, laparoscopy
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Two cases of metal tucker removal for groin pain after TAPP

Department of Surgery South Tohoku general hospital

Ryutaro Mashiko, Yoshinao Takano Masaya Suzuki Teppei Miyakawa Nobuyasu Suzuki

Abstract

Postoperative pain in inguinal hernia surgery, along with recurrence, is a complication that significantly impairs the
quality of life of patients1) and requires careful management.

We report a case of a 46-year-old man and a 67-year-old woman, both of whom had first-episode, unilateral inguinal
hernia surgery. Both patients underwent trans abdominal preperitoneal repair (TAPP). The male patient presented to
the outpatient clinic 1 month after surgery, and the female patient presented to the outpatient clinic 6 months after
surgery with groin pain that did not improve. No recurrence or mesh infection was observed, but abdominal ultrasound
showed strong pain consistent with a tucker site fixed to the abdominal wall, and the pain was thought to be caused
by the tucker. After removing the tucker, the pain disappeared, and there was no recurrence after surgery. Although
reports of pain relief by tucker removal are extremely rare, they should be considered in the treatment of chronic pain.

Key words: Transabdominal preperitoneal repair, Chronic postoperative inguinal pain, Tucker
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