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BB E (@ ANIV=7 . REF U7 UNIVZT | B#FAIL=

FRIAIL=7
KBREH SPHT HNIL=T

TEEERHIRONUT TEERERIRONAIT

AERHD ST 2NIL=T BEREHENSHETINIV=7
L18Y M1E F18Y
#AJZTFI= 1.5em (NVZTPIFE21E5IR T HEEUT) O
L28Y M2E F28Y
# 1.5cm< AJLZTFI<3Iem (NVZTPIF 1R L b RE L. 288EKE) O
L38Y M38 F38Y

/
O

LB, MBY, FRYC/ESIEL
BREEICRET DEHENIL=T

7 AR=YNVZT7 BEEBNV=7HREICS L,

Table 1

BEHLANILZT

ATHD X & &

ELBRABI R NIV Z 7 BT
iiih'e 899 407
FITREGI %L 109,071 35,619
TR 2 94,599 (86.7%) 30,684 (86.1%)
z 14,472 (13.3%) 4,935 (13.9%)
FNEEl (FHEIRERE) 67 + 18 66 =19
BREHBANIL=T BEAILZ=T 105,160 (96.2%) 34,534 (96.6%)
KEENIL=F 4,145 (3.8%) 1,206 (3.4%)
i3k - ABRFT SARF i 5,136 (4.7%) 3,720 (10.4%)
ABRFAT 103,935 (95.3%) 31,899 (89.6%)
MaMROHE 2N 106,360 (97.5%) 34,879 (97.9%)
»Ho 2,711 (2.5%) 740 (2.1%)
ZRFMOBHE ®U 104,060 (95.4%) 34,272 (96.2%)
»Hbo 5011 (4.6%) 1,347 (3.8%)
MERIEDRS RU 19,363 (17.8%) 5,854 (16.4%)
Hb 89,708 (82.2%) 29,765 (83.6%)
RESAIL =TT BEREEE T BRI = 7 Fi 53,748 (49.2%) 20,728 (57.9%)
ERTEEANILZT Fil 51,412 (47.0%) 13,806 (38.6%)
BEREE T KRR IL = 7 Fiff 1,364 (1.3%) 546 (1.6%)
BER T KRNIV = 7 FHif 2,781 (2.5%) 660 (1.9%)

AANV=T 2
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Table 2 ANJLZ7EFHRICH 1T ZFHNCDEEFE~LEF DAER

BEAILZF KEEANILZF
FATREBIEL 30,384 1,059
a 14,534 635
ANILZT DEshI s 11,476 306
Rl 4,374 118
MFEHBFH AF 33,434 1,109
B 1,324 68

Table 3 ANJLZ7E&#FhEERICE [T DFNCDE#F~S LD F M=

9 B
Fili 34,377 1,375
IStve e 460 15
SR U OBEREES 479 19
AoLA - Xyaik 2,737 95
TS0 TR Xy vaik 2,929 200
FUT—LA - Ay ¥yaik 4,893 153
STt ZDMDRERIYIFICE DAY ¥ 23k 1,084 56
LPECS: 1,417 11
TAPPIE 16,677 643
TEP% 3,267 107
PEREsEG R - RESYIRE 108 56
ORy b~ ZEFM 159 4
L T

HARANL =T 54 ~9 -
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Table 4 S[EOFMMI~EREHFA - RESSVIFADAER

MH B

FATHER 108 56
SRR 3 0

(ST =SV CINOY L=y 9 0

IRRESEHTR - BERIUIFER AV L1 - Av¥alk 22 6
TS0 TR AvYaik 40 24

FUH—LA - Xy aik 24 16
ZOMDOREIBYIFICI B A Y ¥ alk 10 10

Table 5 NILZ7E#FBRICH 1 DFHNCDEFR~ZRIDREINIL =7 748

CUES B
FT R 34,377 1,375
L 24,002 564
L1 4,227 69
L2 14,167 310
L3 5,608 185
M 7,532 635
BEEANILZTFHEE M1 797 120
M2 3,974 332
M3 2,761 183
F
Cigczitl

______________ AR

N, NV =T RRE
NILZFIRU 54 9
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Table 6 SEIOBRFRIINILZ= TP DFE~

I D FF i

F B

FlH-2 1,299 63
L2M2 246 10

L1M2 166 12

L2M3 126 4

LoM1 109 6

gt L1M3 89 4
(ZWETI0EEET) L1MA 77 3
L2F1 76 1

L3M3 60 5

L3M2 50 4

L1F1 42 0

Z Dty 258 14

Table 7 SEIOBRREBANILZF R FE~NILZ 7HELURZE

AR~ =T 5

FHTHE

NIVZTHELRE

M B
204
tERAEERRRE 40
BRIk E o ld R Tk E 60
Xy EERE 7
FE SRR 2
Z DAt 25
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Table 8 ~NJLZ 7 E#xNE

2RI 8 1+ B HINCDE B~ BRBI OFIE /o (FPEIF AT

SEE 2B EBFED BIE & o (3 FIEIF
HEF i HM 8RR

FtHEK 1,375 144 337
FRERYIF - FEAY ¥ 2E 360 27 184
BEEYIR - X vk 529 48 10
BERRRT - IEX w2 a3k 26 1 12
PERESET - Xy ik 151 8 4
ORy b ZEFi 1 0 0
Z M (A7) 308 60 127

HANL=T 55
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Annual Report 2021 of Groin Hernia Repair in Japan
from National Clinical Database

" Hernia Registry Committee, The Japanese Hernia Society
* Department of Healthcare Quality Assessment, Graduate School of Medicine, The University of Tokyo
* The Japanese Society of Gastroenterological Surgery
* Database Committee, The Japanese Society of Gastroenterological Surgery

Kyosuke Miyazaki Y Gen Shimada ", Hiroyuki Yamamoto ® Hitoshi Idani ",
Masanori Sato ", Tsuyoshi Takagi Y Ttsuro Nagae " Saseem Poudel ",
Taketo Matsubara ", Takehiro Hachisuka ", Ken Shirabe *, Hideki Ueno ¥

Abstract

Purpose: The Japanese Hernia Society collaborated with the National Clinical Database (NCD) to initiate a new
NCD registry for groin hernias in 2021. This report outlines the findings from this newly established registry.

Materials and Methods: In 2021, 899 gastrointestinal surgery facilities registered inguinal hernia surgeries in
the NCD, with 407 facilities opting to register with the new NCD registry system for groin hernias. The new NCD
registration commenced in May 2021 and encompasses four key elements: hernia location, primary or recurrent status,
surgical procedure, and groin hernia classification.

Results: The total number of groin hernia surgeries performed across all gastrointestinal surgery facilities was
109,071, with 35,619 conducted at facilities participating in the new hernia registration (30,684 in men and 4,935 in
women). The majority of hernias were on the right side. Primary surgeries numbered 34,377 (open repair 12,582 and
laparoscopic repair 21,795), while surgeries for recurrence amounted to 1,375 (open repair 538 and laparoscopic repair
837). Groin hernia classifications for primary hernias were as follows: 24,002 cases of type L, 7,532 cases of type M,
1,188 cases of type F, 1,299 cases of combined type, 98 cases of special type, 204 cases of hernia-like lesions, and 54
cases with no hernia. For recurrent cases, there were 564 cases of type L, 635 cases of type M, 71 cases of type F, 63
cases of combined type, 24 cases of special type, 9 cases of hernia-like lesions, and 9 cases with no hernia.

Conclusion: This report provides details on groin hernia surgery in the NCD for the year 2021. The intention is to
expand the number of hernia registration facilities and strive for more accurate groin hernia case registrations in the

future.

Key words: groin hernia, inguinal hernia, femoral hernia, database, hernia registry
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AEBIERS

COEEEER F—YANILZ7ICx U T reduced port surgery TOEEET
EX M—IAN)VZ7EEMZIET UTc—Hl

U [ESLIRBEE MTRER T2 — SR, P IR RE SR

il it L e

Z2 B
FEGIIE 65 5%, FME. 3 AERTCBEME AR 6 U CREDE R il & R 8 SRR IR A e TS ALz, R0 IR IR SR YEE A —
~FHOME ML FFFRISEZ2ZL, CT A CEPEE IZLOFAN—~v~ =T L KB - KIRETEZRO Tz, FERICED
activities of daily living DI FINBALIVFENT ST #tE7e-7=. FFIE 2 port TD reduced port surgery ZEHL, Avi =z
T IEIESE FEAN—~~ V=T EET (Keyhole 1) ZHafTL7z. S OMHERITE 3 H BIZIBBEL, itk 1 AAFREL AR
SEROFIRITRD T, BEIREE AR —<~/L=7 12X LT reduced port surgery (ZRDENESE FEEAN—~v~L=7

EENTA AT UTIEG BR800, BT O LRI B LA Z A TRET 2.

X—U—NR : JEVEEE T T, BEEFAN—~<~L=7 , reduced port surgery

[FUSIC

BEAN—< V=T E, A= ERITBIT DB A HHE T
HY, F—my V=T HARTAL TIIAN— v #EEIT 1
ET30% LA L, 2 LTI 50% DL EOBEF AT LHES
NTWD . A=~ HOIEZIICHELT, KiRRE A
FIZEo TR D quality of life DAX T a2 &727. [EIGE
BLEAN—~ V=T IR T DS T AR —~ ~ =T
BN fETT Uiz 130 72<, &5IT reduced port surgery
TOMEATIRE % RBRNOHE A THL. Al [EEE RS
A==~V =TI LT, Ay 2% fV 7= reduced port
surgery CONENESE FEEAN—~v~L=TEM-ITEITL, B
W7RERIR AT, BB S22 THRET 5.
B 65, B
FER ARG IRBERRYYE, BI85 E P O ZRE.
IR ¢ 3 ARSI L PR ek U TR DA 1 487 K ONRT g
BRI A TEATS AV, Wit 2 AR L TN D0 IR 3 IR %
JRYLIE & [R5 TR PR O g% B 5L L CR VIR & L.
BEFERE « G R R 647%, 65 %), b OBk
LTHT =7 R (62 1% ), ST L CIENRBIER (59 5k ).
ERE U AA—amX Y0 (BT 24 FEFIRTOBIREE), Z
VTS — ), B ua— L7V, TRV AR T,
TETIT, =FTTUN LA
HGERE O fGERL, AT, 20560 R ET 1 H 20 K
DML
TLIILE—: 7L,
ABRBFIRAE : &K 168 cm, A 70.3 kg, BMI 24.9 kg/m’,

AANV=T R
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KR 36.4°C, MJE 126/79 mmHg, MR 65 / 53 - B2, JEHE
S, R, FREEEFRICFIFESY. Rl 4 T
DIEIGEE A —~ J& PO SMA 7 1012 H DTS (Fig 1) .
AR MEREMRR : WBC 6,670 /ul,, Hb 12.4 g/dL,

CRP 0.34 mg/dl. DM EFAEAFRDIN ST,
ABrBs R ER B St CT(Fig 2) : [MIIFEE HEAN—~~L=T %
ATz MEEFHEG A S 30mm FREE KL, ~v
=T BN T2/ MEE RO . A KEIE KR ETEL -
TWe. FFEEERREOAT =7 VT A BEREICHEL T
BY, ~=TMERE/ NV ETRITEHEL TODHEE 2 B
7.

ASEB DM IR F IR BEEIGEDJRK EL T, FAN—~~ /b
=T DA =T FEN O A 3 Al R A I8 LRI EE A
JiE 3 Z &N K i i b 7 L[ B O BRI LD IR E O
Hh235 2 5z,

FIHMME: EFMEET CAN—<005 16Fr N )b —27
T =TIV BN LT, I8 A 5% I A 15mm b))
BAL, BRREVECHEMENICT 7V a—F L7z, Alexis O Wound
retractor®XXS #¥5L, FINH/ a—T72E L Ju—Tk
L7, 7a—710Z 12mm A —hE bmm A — R EEEEL, ZE
% 8mmHg CTHIAELTZ. R —Rhb~ L =T P ETOREHED
N2 Smm S E R S CEA T 528 T =T
ETOWRMAMIRL CFINBAEL T o7, £ FIEEIC 5mm
R—Ne | RIFALI (Fig 3).  FIEE /NGRS % FIBEL
NG, JEEFBEE SN A RO KB THE A~V =T %
AU, ~L=T MJE O HEER T C, A A RGEL
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7. Ab—=~hbif AL TR 16Fr JRIE/SV—2 I T —F
NVl D T L CHIGEE O E TR L. BIREE TR
T ENC AW AETTL, ~L=7 1L [E 58S OEMl - 4+
DT N HED > T, ~ L =T P % 58 2B L 0] )55
BEBNUIZEZATA~ V=743 4.0cm X 4.0cm THHZ L
R L7 (Fig 4). HFrET - ClHEIBREE 2 EHEL 25, ~
=T %2 TR — RSO T Viee ™2-0 FEWEIY
SRTAL=T P S O ENIZ MW EES L, Smm #iF
L ARGy S~V =7 i@ 3 DR EE £ THREMIL 72 (Fig B). %
D% T Parietex Composite Parastomal Mesh™ 15cm( 74—/
£ 35mm) % [EIIFEE O E PHICE T, A TR ST
7 =37 M5mm T 15 RDOF v J1—%+THiA%, Double
crown {ECREE LT (Fig 6). #>y1—% T HiATeBRICHEREZR
SABH R EB L CTREIIT HIAENDSIOIZLIZ. B
B O ERE G FBE TSI o TlY, BEEAY Y2
OREA BT TR -T2, 2045y, ~V=TFR I A
HIZ Ay S 2 DB D FRNRIER A E RIS Sy — CTEELT
(Fig 7). LM AREREIZPHAIL CTRINA/K T L2, Filvief
3129 7y, M &IV ETH-T.

TR 2@ « FITEEPOEIIGEENLOYEIRITBR I THY,
T ALV SAFEL. itk 3 H B O T 2
RN EARER L TIN 3 A BITBRELZ. i 3 A
HIZ CTHRAEZEATV, BEEEAN—~~ L =T DFFEL,
KBHE « AREREIISEL T (Fig 8). 114 1 4ERI TR
PRIERGUE RSEAR DFFFE 2 R L T 2.

z =

AR—=IERIZEI G OHEE, Ab—~<8FE, Ah—~<)EFH
3%, Ab—~ R g2, AR—~kaM, MHPHZERE DR
HEOHEE, EAN—<~ =T, Ah—<Bil, Ah—<)k
OB A PHEICESND P, A=~~~ L =T 3
T AL AN~ E P ORI L A% LA N, g
bEE, ERMFEMERE O quality of life DK FAHE, BHE
\ZESTRERER A TN/, AN—vI&ERRIZE ST
JRIR BB L BT B LA M PR ICITEAE LA W 2 ISR L
BRORHE R L & DIRAFHIIIR AT b L DI Z WA OF
EThHD Y. £z, EEEOHFAN—~ =TT E R
EYERE 2 ELINICRAETHIENEL Y, AEFNICBNT
HIERZ 2 F I V=T RRAELTND. FEAZEROEZEF
FLUT, REBN, INfn, SEEE, BV, BERE,
EMOAT oA RE BEFHR TS .

HEAN—~~ =T OFMIGHITRES 3 HRUE>THH
Shd. BEfFOAN—~ B O EA E RS L CRIBHA
PASH T 5 J71E (suture repair), B7CIZAM—~&HIERT D)
1% (re-location), Av3 =% FHWTIEE 9551 (mesh repair)
Thd. HERITFBERERNT, A AL SRR ENThi

AANV=T 2
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TR, FEFE RN IERERE AT C I 76.0%77, A TALPY
R TIE 50%” LIERITEVw, BUETIHEFZREL T
JE TSN TS,

AyyaknieTrvar 7V —ICE AN~ L =T
EE T I 1977 4R1Z Rosin & ¥ IZ k> THES N TLUE, i
KOWRMBRSIN TS, Ay 2O EMMET, HikL
JE 28 B 9% onlay mesh repair, fREEOHKEHICEE TS
retromuscular mesh repair, JEFEPNIZEE 95 intraperitoneal
mesh repair @ 3 Ff 35 (2 4y ¥8 S 41U 5. intraperitoneal mesh
repair LC, WTETIHIENESE T Rl Thns oo
TETHY, WEROIGHILEL LU THREENMELS, SMilo
T ORERDE LG R D DR AL TET NS, JEkE
$% N T intraperitoneal mesh repair Offi L TR—F >
ROAYL 2D LD FIZZE EGE 2Bl T~ V=T M2 )
Keyhole % ”, % EM& & MEBIMER D LT DIz AY
2 TREANV=T % E Sugarbaker % ', Keyhole 7
& Sugarbaker % FH7- Sandwich 1 'V AR, FEFR T
Keyhole ¥ T 7.2 ~ 36.4%, Sugarbaker % T 11.6 ~ 15.0%,
Sandwich {5 C 2.1% LHESNTHRY ¥, MBI O LI
95 Sugarbaker {5 & Sandwich {E2S R EL THEL 2> T
W5,

AIEFNX A G EE DFEAN—~<~L=T THY, BED
quality of life AR D J RN A HEME R IR IRYWIE CThoo 7. 7
FE RN LAY K VY Sugarbaker 75<° Sandwich 15 T2 b4
ZIEBAMRIE O I T HI LR, Ay =@l EHA I BIENE
PIUZTE HIA TN T AY > = 2 Lo TRE D h S =7k
FEOEIEEE BT HBLT D ATREMEDS B 2 vz, fiTRio
B R A TH RIS TS, ~ V=T HEGE IR E W&
DUTHEL TV, Z DT AJEFNZ I T Keyhole 154 £k
HLU, REDOEMHPAESRNIIICEE L. — 5 T Keyhole
EOFIMERELT, Ay anlUEL R0 7R RT52
LTOPRORA~OBEDANVIALNEZBNTRY ™2, &
JEBICIIMLIEL A % ¥ s L OV A ROBEREICINA T, Avia
TRV E D fie RARIEB 0D [ 1E A fife 5B 12179 2 & T Keyhole 14
TOMHERLIEELTE.

F7z, AEBITIE2 AT O YIB O H THEAT T2
reduced port surgery ZEE I L7=. EEECRZHE THEE
i) TRGEE) T~L=7] T, BsRIIMIE 2022 4 12 7
FTLLTHREKEL TS 2 # T DR G U1 COIEIESE FEEAN—
V=T EEIRICBEL TOREIZRLNT, WIhb 3 s
ATl LD R E B AT T, Ab—< BIE O FHfICIS
UWCI surgical site infection( LA, SSI) OFEICHEL-F
M ERE 5. reduced port surgery #1192 &1L E R AIM]
EZANZC, AR D723 2 L TR YL O F 4 %
Mz, MEEESE T RO S E2IHIZm LT 528100720358
#25. PP T, reduced port surgery I Ji 45 DI
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DIEREATHIZENE, BEBOBBITMZ T, ~Lv=7MoD

RCELZEITIDMERIED AL SSI 22 E DIffte & HHED
AR EB W CELMTHY, SRILRDIEF D ERIC
FOAH MR D RN . — )i TIFAN—~~ L=
TIIRFRIROEE LIRS BHT 0700, SO T 4r—
TYTPNRELEZBND.
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R 15mm HELIER

o o S0—Ji& = 12mm port + 5mm port
/ \_‘ 12mmii—b; BR1ESE, AV ai@A
SmmAR—k $F, THRILF—F/IAR
J Smm HEIB
Smm R—; §HF

\/

AR=THNB16Fr 1= DTF—=TFIL
EfRE O ETOMR

Fig 3 : FANRF DR — M
A7 o —7 3T 12mm AR —RE 5 AR —hfRE AL Fig4 @ AT

7=, 2 FHEERIC 5 mmAR—haff ALz, Ah—~4Lo> ~OL=TH (R BRI, F o R, A A5
BIEIMPEE O EATREFROTZDIC 16Fr /L — T 7 — Jom X dem D=7 (5T ) Z BT,
TIVEFEANLT. :

Fig 6 : fifT 17T AL
CBL A, b JER, A A

Fig 5 : #fH A
b HErpT A Parietex Composite Parastomal Mesh 15cm %[0l Ji5E
~L=T % Vioe ®2-0 FELIL R The BORHICEE, 77— Ey/ICTHELE.

ALz, HE T CREBEE A YL
W5, ~L=T PRIMAIAS LRI A1)
VY, 5mm #F L AL =T A
AR FTRENRL 7=

Fig 8 : ffitk 3 " H R OMEES CT

BEAN—<~ V=T OFFRIIFBD D72 (JEED T A
KEHH). AT =T NEEZ LN AVEEEY (KED) X
Fig 2L b U CREREN BB ILT-.

Fig 7 : ffr P i

Ay aDBEIRDEROHE NN ET 7 —
27 MEmm CHERICEE L.
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Laparoscopic repair with Keyhole technique for a parastomal
hernia of the ileal conduct.

" Department of surgery, NHO Tochigi Medical Center, > Department of surgery, Ogikubo Hospital

Junichi Okada ", Noriaki Kameyama >

Abstract
A 65-year-old man underwent total cystectomy and ileum conduit diversion for bladder sarcoma. Three years after
the operation, he was referred to our hospital due to swelling around the stoma and recurrent urinary tract infections.
An abdominal CT scan revealed parastomal hernia, right hydronephrosis, and obstruction of the right ureter. For
activities of daily living improvement, surgery was performed. He underwent laparoscopic repair by the Keyhole
technique using a mesh. He left the hospital three days after the operation without any complications. A year after the

surgery, the patient showed no evidence of recurrence of hernia nor other complications.

Key words: laparoscopic surgery, parastomal hernia, reduced port surgery
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TEBIERES
2 hET|NDERIE LT Amyand's hernia O—4l
D g AT B A R A T E s 2 — AR, D BRI IR AR - IR AR

Sk B, TR R, IR Y, N

g B
FEGIE 84 ik, Bk, A RBMOMIELIER CYUPEa =22 L, KEihe, £ BRI E A filamL . HFE
WITXTRRETH -7, MIEMAITAMER 12,500/ u L, CRP 5.69mg/dL Th-7=, MEEREH CT WA Cldh g~ =7
RO, ~V=TNFIFERL-RET, ZILCRBEARIT o7, BMERERSPHLZRE~LV=T, bbb
Amyand’s hernia EZWTL, BETIREIT o7, MEVESAT R CIXANREREO V=7 FNE BIEARIEL TV, BIED
IR EECHY . RENESE NIRRT A LI =0h RAATRYIBE CRIEAHLT-, ~ V=7 PITRENESE Mozl o
. Direct Kugel {5 CIEE LTz, e BGRIZ R Clfits 5 A BICIRBEL, TOHBEGARD TRV, adk A 3 iiE

L7= Amyand’s hernia |3 CHH7-80, A HlIZ0 1 il SCEAVE 22280 THRE 5,

¥ —U—NR : Amyand’s hernia, S2PE RIS | JE1EE

[FU®IC

IR ANV =T OV =T NG - K - K
W72 EN L HD DN, NENERETHHLDIEL Amyand’s
hernia &FFIEAL, MIEROAMIRDN R Y, SHIC
AVERFER TSP Amyand’ s hernia X5 TH AT —
BUIZIR R m e AL ST R, ARl Sk SR
DMRMEL 72 Amyand’s hernia (27 L CHEFESE & BB UIBH
B DT 7 a—FIC 8 B EYIFRE~V=TEE A T2
ERREGIZRRBRLT2720 . SCERANZR B2 INA Tl 372,

fiE Bl
BE 84k, Bk
F5F  AREMORM S L OVER
WIRE - 3 BAlDOA R ORI LR A i I
T, BBV =TIRES DA BEa R 222 Sz,
BRAERE « @i ESE, MR EEE, WMk iE s, MR
SEBERFIRAE : {KIR 36.6°C, IR 67 7 / 43, ML 169/76mmHg,
ERTEI, MO, B, R, ROEER L. A RASE
2T = AR —/V ROEMEER RERD, HFEMIIRET
-7z (Fig.1),
AR IR BRE - AR 12,500/ u L, CRP 5.69mg/dL &
RIEFIED EFZFBDT, TOM, BE, BHEAERELZR
7= (Table.1),
REEREH CT RE - ANERIROBKERDT=, ~L=T
FENITITREOM A, BENIHICIZEAEZRO, B

AANV=T R
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L7z BT ORENL G L8 B OB kIR #2780 72 (Fig.2,3),
VL EX0APE B FE R 2MTEL 7~ Amyand’s hernia &2 L7=,
IR RSN T RLA GO I BT e o T lesd | ke
BT I EE BRI L OMERESE T R~ L =T IEE I O T E
TRAFIROFTEELE,

Ffi7fr B : Transabdominal preperitoneal repair (VL. TAPP %)
IZHECTIFR L /e A IR 0D 3 AR — N C R A M L7z, 18
PRSI R CIEMEE NI IR RO MK BT R L A A58 37,
FHNEBERO~L=T 106 h 3L R L TR

0. HRE~V=T (CFJHS 798 - L2 ) E22 L7z, ik
IREBIIREEPNICAEEL T (Fig.4), BEWESE T ISR L7 R
DIENE R T- DR EECh o770, NEVESE R L ORAHY)
BRIEDOW G DT 7 n—F ThmGIREITH F LT, B A
OO MIEDG | EHUNEHRT 524 E L, MG i
Mgz A JERERNICZES L (Fig.5), ~V=T DL ~1
THEL BFEMFREL ST LigaSure ™2 CHERTL 72, b T
HAEIRE T R —7 2 O CREARLEEL . AR 0D i 3
ZEIBRU Tz, IRICRBEERUIBIEICBATL, ~ =T BN RE
WNETHHL T2, ~L=T ST RS PR T
BEWT 2T TR L . ~ V=7 N THHLRM O b a4
HL7e, ~V=TFENITITNERSIRE AR AR T, ML
Fe I REROIERDOH Tholz, ~NV=TENIEYER
DTN LAY v 2 IZEXDEBE O e E LT, RAEM
D=7 FEIBALIIRRE CIRAFL . XD~ =7 2
I BRI FE T 3-0Vieryl ICEDEBAE SR LUIBR LT, 1E
PegiBl%E TIZ Direct Kugel {EIC& 2~ =T EEEAT 2072,
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FHAZEARARAR : A EARPERL, RFENICIIRIES
W3R8 7= (Fig.6),

T RRA - BOE B itk 5 B BICBRiEeo7-, itk 12
H B DA K2 2 TR OIBIRDVERAFEL T ey, i 38
H H O CRZETIEMEIRITEEAL, iy 10 » A OBITED
A a YA RO TR,

=z =

Amyand’s hernia I~V =T ONEMNEETH
O (RIERCREOAH MM D7) LEFSI, 1735 F
\Z Amyand 2310 THEL72 Y, Dimitrios K & ¥ O IZ &
AHE 2021 DB 2 20 45T 437 511 Amyand’s hernia 23
HINTRY, BATMHIL 281 1 (64.3% ) EHiSh, €05
HRIEREEIREGNL 33 6] (11.6%) EHFiCThd, AR
HFHZBWISNDZENE M7, ITHFETIE CT OREED [
EREUE RIS N Z LB TETNS Y7,

Losanoff 5 ¥ 7% B3 0D S iE DA MR K OFREE I Lo T
Amyand’s hernia & 4 D253, HESESNAMTUCBIL T
KLTWD, Typel IXIEHRRES V=T ENIZALND
B TAYY 2B E D~ V=T O, Type2 13 HiHE %
BNV =T ERNICIRFL TODEE T IR BRE R RkRE S 1A
([CED~NV=T R, Typed ITRMEIEB R 25 0L TS
BA CHRNIEIZ LD MBUIRB KO A B Lo~ =T
E1E. Typed TR ERLUSNOFHELGIL TWDOEGEEG TR
U REIFRBIICCTIREE Z N ENHERL T D, AIEH]
X Type2 IZHTITEDD, YR CIE BT~V =T R %t
L CTIBAE DU PRS2 T AUE Ay o 2 A FE AR A L2
T5HEHELTERY, S EIOIEFITIL, RIEDHR LI
F v TOWDIRBE TR 272728 Ay oz liHEE 455
W7o, T TIERBAV =T R CHBEIRE 2 U7 E 512
BT, AvvaZ2 LU TOERERIT EFLananorimED
BRSNS 7 BT h RO B LI DBAR O H,
MK IR 72 8 DR RN TN Z L2 B RSHER L 72 BRIZITAY
CaDERITFTFRINDEBZLNLD, EREFEL DRSS
()i Ay L 2 R D BELH DT | TG Ay Y 2 T
Te_ETHD,

Pubmed (Z7C 1999 4E/>5 2023 FEE COHAM T Amyand’s
hernia] 7>-> [laparoscopic). PEZfthdEzkic CRIEAM T
[Amyand’s hernia] 7>> [EVESE | F7-1% [TAPP] %% —
U —RIZHE B (28R a R 2R LIZEZS, Amyand’s
hernia (2% U CHEESE (mAR Y F R FbE T ) THRITEIT-
TIEBIE B BRI 5 60 C 20 BlRBD T, ZDHbatE R
A OFLITERNT A B EIZ 50 T 14 T, ThbDIERI%Z
BALTZ (Table.2)” "7, HBRBILISAO 13 HIATORERIT,
HAED JEIEN ~OIRAND P REC I Y BRIZAEESE FIciTh
AUTW iz, HRIEEBE B BRI D BT AR O 912 d 1
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DIBRZ JEESE T L RARTREIB ORI OT 7 a—F N /e
N E T e o7, ~V=TEE L WIS TS iE
BNE 7, ZHIRISHEAT SAVIZIEBIAY b B, FEfTS o
TIEBINS 2 B ThoTz, —HMITEESNIZ T Hlo~L=7
M AUTALARE & 1% 4 6, Plug ¥ 1 . TAPP 161, H Bl
? Direct Kugel # 1 i Téh-o7z, “HIHIEE ST 5 il
~ )L =7 7 1% Lichtenstein % 1 1, Plug ¥ 1 f41l, Direct
Kugel #£ 1 1, TEP1 ], hernioplasty & 5o d S 207= 2650
R 1 HITholze —HIHIC A~V =T EE 2T TS = 5EH
ORI MAE S IEN R H L ZHIRIEE ST E
TIEAHZEBRN TR TAY Y 2 lZLHEE CThoT, RIELEAL
AL TWTIESNE 2 FlHY, 1 HliT~L =T & B K
THOINTELT, 1T 1 A %I HIKIZ Direct Kugel
ETEESNTW, —HIIC Ay a3 i Plug 14,
TAPP, HERID Direct Kugel {50 3 BlIXWFIUb I Ay =
YA TR IR 0T,

A EREZES UL Amyand’s hernia (2457 7 1m—
FLL T, REBEMUIBIC DRI OB ORI DA ClE, hE
RORBEAIDHER T HDIENTERNIER L, — 7,
W IEgE T > 1 —F LI RIR BED s D IRGR I JE I N O 15 3 5
HNHTETRICAME BT RIEHNZ BV TIEIEN D +-53 78
BlEICBWCHHEE NS, RFRGEHIBIL THBETIL,
Losanoff & " O#EZIEALL, BHOAGHL1ODOEHLL
THFTT2ZEE LT, JERERN TORGNA O H RIS Ak
RECEONFEMERR O A, BIERHO AT, ~L=T
FEANTOREZEILCIRIEE R E OIFEYROF . O 35D
FWRNEELEZ  FNLICESWIYEMA 07 e —F v —
MAER LT (Fig. 7)o WG IENESE T 7 0 —F CHEIENE
BRELILOL, PREMEBEBERZEZL TOS B3N
T =Y OhEEZE L, B TOREYFRES L ONERE RN
L=V L ARG IS L oMk Gk O~ =T B E
179, PFMEREER ZEZL Wi iuX, REa g
B RBEO G IS T U bRAIT o7, RERAL
O & DG Y38 72T UL TAPP % (G438t
B OIBR IS L ORI S LA IR T D, FTo, AIEGIDER
|2 B FRA TR CERVRIESE B OS5 &, NENESE T I iR
AW T-1%, BARHOIBHCRMmUIFREITV, 5% R
ORT UL~V =T EBITAY Y 2L DEEZ, BT
fkie B k2R T2, Atk RBERIEGNIITL TAY T 2Off
MDBFESNDINE DDA BRIENIZ H Tz L Cosd THRERE
T HWEEN DD,

¥ BB
AP FER MRTEL 72 Amyand’s hernia (26U CE 7e8E &
RESESGIBH DM G DT 7' —F Tl > T Fi I EIEN O
BIEBIORERTOLE, ~L=TEEIZBWTHFHT
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Table.1 PRI AT A

<&EfbE> <m#H>

Alb 44 (41~5.1) g/dl WBC 125
AST 19 (13~30) u/I Seg 77.6
ALT 10 (10~42) U/l Lymph 14.3
LDH 193 (124~222) U/ Hb 11.6
GTP 27  (13~64) u/I Plt 34

BUN 31 (8~20) mg/dl

CRE 1.43 (0.65~1.07) mg/dI

Na 142 (138~145) mmol/| |<&E>

K 47 (3.6~4.8) mmol/I|PT(%) 97

HbA1c(NGSP) 5.7 (6.5~) % APTT 32.1
CRP 569 (0~0.14) mg/dl |D-Dimer 15

(33~86)
(43~75) %
(21~53) %
(13.7~16.8) g/dI
(15~35)

(70~130) %
(24.3~34.6) sec
(0~1.0) ug/

%1072/

x10%4/ pl

ml

Table.2 &M 4% & OFL7= Amyand’s hernia 0¥ &4

No. HE=E FREE SH/ER REXF RESH RSk ~ILZTEE AL TEERE Ay isa EER
1 J.M. Vermillion 1999 84/M ] EBiEET ZEERI(14 B#) Liechtensteinik &L
2 James F. Tycast® 2008 12/Mm 7] EEET —HAm ESbon d=pn
3 M. R. Rehman® 2010 Sweek/M 7] EEET —HAf AEEs=E
4 Bachir Elias = 2011 72/F ] EiEET —HAE HiEkesE
5 Vipul D. Yagnik 2011 27/F ) EEET —HEE(4 s B#) AEA(hernioplasty & i£5)

6 John E. Mullinax = 2011 60/F L] EEET —Em TAPP o5
7 F. MacArthur = 2014 71/M E] EESET —HiE9 Plugi® L
8 Wisam Al-Ramli 2016 20/M EX) q EEET #L
9 EE" 2018 60s/M 7 EEET —HAm HiEkEsE z<:cl 5
10 FHIEE BE ¥ 2018 70s/M T EESET ZHr(35 A#) Plugk L
11 Ryujiro Akaishi * 2018 70/M »l 7] EEET ZE(14 B#) Direct Kugelis AL
12 Shen-Hung Han * 2019  49/M B EEET “H(3s A#) TEP L
13 Akshat T. Parekh ** 2021 81/M | EEET # L (lost)
14 8215 2023 84/M T~ EEE T/ HERIE —8N Direct Kugeli= #L

AANV=T 2
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A CASE OF INCARCERATED AMYAND'S HERNIA WITH ACUTE
APPENDICITIS.

" Department of Surgery, Kasumigaura medical center
? Department of Gastrointestinal and Hepato-Biliary-Pancreatic Surgery, Faculty of Medicine, University of
Tsukuba

Takatomo Suzuki ", Masaya Okazaki D Takanori Yamada ", Tatsuya Oda 2

Abstract

The patient was an 84-year-old man presenting with a bulge and pain in the right inguinal region. At presentation,
the patient had a painful bulge in the right inguinal region, which could not be reduced manually. Blood test results
showed white blood cell count of 12,500/pL and CRP 5.69 mg/dL. A simple CT scan of the abdomen showed a right
inguinal hernia with an enlarged appendix and no evidence of perforation or abscess formation. Laparoscopic findings
The return of the appendix was difficult; therefore, after treating the appendiceal root The return of the appendix was
difficult; therefore, after treating the appendiceal root laparoscopically, the appendix was removed through an inguinal
incision. The hernia portal was repaired using the Direct Kugel technique under laparoscopic observation. The patient
had a good postoperative course and was discharged on day 5 postoperative, with no further evidence of infection.

hernia with acute appendicitis is rare, we reported this case along with a review of the relevant literature.

Key words: Amyand's hernia, Appendicitis, Laparoscopic Operation

SR
2024 F1 H10H

= B

AT
-/

HARA L= T 54 - 94 - 2024 Vol.10 / No.1



AEBIERS

REREER N ICE2Hk

/|l
BENIVZ7 DIERZ Z UfeFERsFEEHREIC] U T
- aEUEe 1 6l

VimEe iR SVRE, P REETNIERE ANEAVEE, Y TRER KRB IR - et R

SO OROK Y, M T U, KET Y, M R, REE LY, R A

=
FEGIZ 59 ikt . 3 ARRIS B 354 AR M x FaRic Y B2 L.
B MRS 03 AR N~ L QOB T A7 |, B Bl MRI CIX T1 386 T2 3RFHEH I 15 Sl 3 2185 5 O lE g
BT 1= AR IE O H & B 224 BB~V =T LWL R0 S5 e LT | i T L CRERES 15 T
GIBRtE N BRI O B KA 5-7-728 , 3D MAX light mesh” (M
size) & FHWNCA L =T BRI ZAT o7 . (AT 5L OV B A T R0 73 P S e e s L7
WL, BUEIE A CRAEL QD L 7 [ IR A AR 2 MEVEEE CRoWr - IRFRLIZ S BN 7e | A RIFE & IR~
V=T DIERE U E TR R A IR A I ESE . IR LIS T | BIARRBRL 72> CIURIN B 24 N2 THlE 475 .

PR ALz R80Tz .
e DI 258 |, JEESE T IR BIkRL T .

F—U—R . ~E M, TAPP, Bift~v=7

=

=
JEERELH CT CTHRAE 11.5cm O F&FEME

1% 6 - H it

EUIC
TE PR IR AE T D RES IR ChDAY, BHELL TR
BRI D <GS TV V. S REIbAbIUL T & A
i U7 BB~ V=T LRI T L B AAT o708, i
T 5 % OV B E R A C - P i A RO 2 s -
1B L= D CCMRAIB 222 M A CRET5 .
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BRAERE : i e , iR e | SRR IMIE , 46 ik RFICRgE
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TR 3R Rk 3k ICRlE=Z 2L, 75
HE DB I & D 78 B~V =T L S Y BHE N e o7z
RAND T A Bre MBI Lo T2y, RAREIE M D H K
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MBRRERR : Fro T 3B ien o7 .
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BHEEH MRIARE (T1 R T2 AL OIS = O I
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ot . JERE LT AL BT IE R R A B AR S RS-
(Fig.2a.b.c).

PALEEY+E MO A8 BB~V =7 L2 L | MEvEsR
TR~V =T {187l (transabdominal preperitoneal repair:
LAF, TAPP &lSEE ) ZfafTL7z .

FHAAR  PEERIC 12mm D ATH—b, ELAQEEICZNE
AU 5mm OFF 3 AR =N L . AN BRI IENC
i += M Stk Db 2 i A 7890 7= (Fig.3a). JE
JROME L CHENRZRETIBAL | 3% P4 RIEEL 7= (Fig.3b). &
BEE N~ 8 VR 2 ResB L, PR~V TR fF
FHEOFE YR . AT RED T P
AIEETZIT LT . RSO AR A CRE R A RO AT AR T,
AR — B H0 2 A XTI o 7o iz I ANFHE D ST
HEVOLE, B T F N CIERBEEAL TRHLZ .
WEARIIBA AL CHh , BERERBEOMMILLILE BT
7= (Fig.3c). TAPP IZH#EU TRIBEATTVY, Ay =03 3D MAX
light mesh® (M size) Z i A L7 (Fig.3d). T-HiiHFRIE 2 5[]
145y, i si3 & Tho7z .

FHZRARA R ARSI R 5 X 3 X 2em, H
V) — 72 K A G TP e A M A b e Fe FEMENE
JECh-oT- (Fig. 4).

FRIBAR B RORT R - 45 SR IR A A o0 IR O B AR AR
7o R N RS ORI Z L EMERT RIZRRO R0 > T2
(Fig.5a). FayZ kMY IE o ~SMA®M), desmin(+), Ki-67
labeling index<1% (Fig.5b.c.d) TV = [ 58 855 3 v s i &
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LAPAROSCOPIC RESECTION AND DIAGNOSE OF A ROUND
LIGAMENT LEIOMYOMA :A CASE REPORT.

" Department of Surgery, Numazu City Hospital, > Department of Pediatric Surgery, Numazu City Hospital
¥ Department of Frontier Surgery, Chiba University Graduate School of Medicine

Ryota Miura ", Yuko Ikeda ", Ryoya Mizumachi ",
Hiroki Watanabe ", Akiyo Fukuda *, Hisahiro Matsubara ”

Abstract

A 59-year-old woman was referred to our department with a chief complaint of left inguinal pain and distention
that she had experienced for the past three years. An abdominal CT scan showed an 11.5 cm long substantial oval mass
contiguous with the uterus that was prolapsing into the inguinal canal. A pelvic MRI showed a low-signal mass lesion
on both T1- and T2-weighted MRI. The patient was diagnosed with a left external inguinal hernia with prolapse of a
subperitoneal uterine myoma, and surgery was indicated. Intraoperative findings revealed a mass lesion contiguous
to the uterine round ligament outside the abdominal cavity, and the mass was resected laparoscopically. After the
tumor resection, a hernia repair was performed with 3D MAX light mesh® (M size) because the internal inguinal
ring was opened. A diagnosis of a round ligament leiomyoma was made based on intraoperative and histopathological
findings. Six months have passed since the surgery, and the patient has not had any recurrence. There are few reports
of treatment of a round ligament leiomyoma by laparoscopy. In this report, we describe a case of a round ligament
leiomyoma treated laparoscopically in a patient with symptoms of an inguinal hernia. Additionally, we provide a

review of the literature.

Key words: round ligament leiomyoma, TAPP, inguinal hernia
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Hug Technique for Giant Inguinal Hernia: A Case Report

Y Miyazaki Surgery and Hernia Clinic, > Department of Surgery, Aiiku Hospital
y gery Y gery. P

Kyosuke Miyazaki ", Hirotake Abe *, Takanori Aoki *

Abstract

We report a case involving the successful repair of a giant inguinal hernia using the Hug technique. The patient,
a 55-year-old man, had been experiencing increasing swelling in the right groin for the past 10 years. The hernia sac,
which was irreducible, extended from the groin to the scrotum and descended below the midpoint of the inner thigh
when the patient was in a standing position. A diagnosis of giant inguinal hernia was established.

Preoperative CT scan revealed a substantial amount of bowel and omentum within the hernia sac in the scrotum.
Due to concerns about abdominal compartment syndrome, we opted for inpatient operation. A 10cm skin incision was
made from the right-side groin to the scrotum, and a thorough high dissection of the hernia sac was performed. Hernia
sac was gently wrapped with a towel, and using the Hug technique by gently embracing the entire sac with arms and
chest, while sensing resistance from the abdominal cavity. The hernia contents were reduced into the abdominal cavity.
The hernia was classified as type L3, and we proceeded with a preperitoneal repair using the Kugel Patch.

In conclusion, the Hug technique emerged as a valuable maneuver for reducing hernia contents in cases of giant

inguinal hernia.

Key words: Giant inguinal hernia, Hug technique, Abdominal compartment syndrome
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A case of rectal perforation by colonoscopy due to prolapse of
the sigmoid colon into the left inguinal hernia

Department of Gastroenterological Surgery, Osaka Police Hospital

Daisuke Kaneshiro, Yujiro Nakahara, Kazuki Kishi, Kazuya Iwamoto, Tadafumi Asaoka

Abstract

An 80-year-old man underwent regular colonoscopy (CS) for colorectal polyps at our hospital. During the follow-
up, he was diagnosed with a left inguinal hernia at another hospital and was subsequently referred to our department.
We planned to treat the colorectal polyps first, but we could not pass through the sigmoid colon during the CS. On his
way home, he had abdominal pain and vomiting, and returned to our hospital. He was diagnosed with gastrointestinal
perforation and underwent emergency surgery the same day. Intraoperative findings revealed perforation of the
anterior surface of the upper rectum and prolapse of the sigmoid colon into the left external inguinal hernia. We
reduced the sigmoid colon laparoscopically and performed a laparoscopic low anterior resection of the rectum and an
ileostomy. Four months after the surgery, we closed the ileostomy. One year after the initial surgery, we repaired the
hernia by Lichtenstein technique. His post-operative course was uneventful without any adverse events.

In this case, rectal perforation during the colonoscopy was caused by the prolapsed sigmoid colon within a left

inguinal hernia. It is important to perform colonoscopy with great care in patients with inguinal hernias.

Key words: inguinal hernia, colonoscopy, perforation
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Two cases of incarcerated hiatal hernia after minimally invasive
esophagectomy

Department of Surgery, Toyama Prefectural Central Hospital

Yuto Kitano, Tomoya Tsukada, Minori Fujii, Yuki Kurokawa, Hiroaki Horio, Masahide Kaji

Abstract

An incarcerated hiatal hernia is one of a complication after esophagectomy. We experienced two cases of
incarcerated hiatal hernia after minimally invasive esophagectomy for esophageal cancer. The patients were 63- and
57- year-old men. After neoadjuvant chemotherapy for thoracic esophageal cancer, they underwent thoracoscopic and
laparoscopic esophagectomies with posterior mediastinal gastric conduit reconstruction and three-region dissection,
and they were under postoperative surveillance in an outpatient clinic. Both patients visited our hospital complaining
of abdominal pain and were diagnosed as an incarcerated hiatal hernia with prolapsed of the transverse colon by
computed tomography. They underwent emergency surgery with laparoscopic reposition of incarceration and hiatal

closure. Two years and 2 years and 10 months have passed without recurrences of esophageal cancer and hiatal hernia.

Key words: Esophageal cancer, Incarcerated hiatal hernia, Laparoscopic surgery
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Sacless sliding fatty inguinal hernia and normal indirect inguinal
hernia coexisting ipsilaterally and simultaneously: A case report

Department of Surgery, Tohto Bunkyo Hospital

Tsuyoshi Inaba, Junko Kishikawa, Tamaki Konishi, Aya Nakagawa, Keiichi Kubota

Abstract

Introduction: We report a case with concurrent sacless sliding fatty inguinal hernia and a normal indirect inguinal
hernia.

Case: A woman aged 71 years presented with the complaint of a right inguinal swelling indicative of an inguinal
hernia. CT study showed a right indirect inguinal hernia; however, the fat tissue in the hernia was connected to the
preperitoneal lesion. Therefore, the preoperative diagnosis was a sacless sliding fatty inguinal hernia. We performed a
surgery via the anterior approach. During the surgery, we observed a normal indirect hernia sac coexisting discretely
on the same side. We high ligated both the hernias and performed a reinforcement of the posterior wall of her inguinal
lesion using an Onflex Mesh.

Discussion: The anatomy and epidemiology of sacless sliding fatty inguinal hernia remain unclear. Signs and
symptoms of sacless sliding fatty inguinal hernia are similar to those of a normal indirect inguinal hernia. CT studies
often fail to reveal the connection between the hernia and preperitoneal fat although frontal sections are useful.
Therefore, we speculate a high prevalence of cases similar to our patient’s. The indication rate for watchful waiting
may be high for sacless sliding fatty inguinal hernia. However, when treating surgically, the fat tissue should be totally
resected and reinforcement of the posterior wall of the inguinal lesion should be performed if the internal inguinal
rings are enlarged. This report aims to provide further information on sacless sliding fatty inguinal hernia to general

surgeons to enable them to treat them effectively.

Key words: spermatic cord lipoma, round ligament lipoma, sacless sliding fatty inguinal hernia
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