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The current status of transabdominal preperitoneal repair based on
the results of a seven-year survey of successful applicants
of the Japan Society for Endoscopic Surgery’ s Endoscopic
Surgical Skill Qualification System

Kurashiki Central Hospital

Shota Eguchi, Yoshio Nagahisa, Jun Muto, Mitsuru Yokota, Yukio Inamura, Kenji Kawada,
Toshihiko Masui, Michio Okabe, Hirohisa Kitagawa, Kazuyuki Kawamoto

Abstract

To learn about the basics and current trends of laparoscopic inguinal hernia repair in Japan, and to pursue safer
techniques, we conducted a survey of surgeons certified by the Japan Society for Endoscopic Surgery’s Endoscopic
Surgical Skill Qualification System in 2016, and have continued to survey successful applicants annually for the past
seven years. The backgrounds of the successful applicants, their actual surgical procedures, and their changes over
time were determined. Of the 92 respondents, 88 used the TAPP approach and 3 used the TEP approach. Only one
respondent used the high-level peritoneal incision recommended by the International Endohernia Society guidelines
for the TAPP approach, and the circular incision seemed to be a characteristic of the TAPP approach in Japan. The use
of gauze as part of the preperitoneal dissection was chosen by over 80% of respondents and has become the standard
technique. In 2022, all successful applicants used meshes of 10 x 15 c¢cm or larger, suggesting the importance of

adequate mesh coverage of the myopectineal orifice.

Key words: Inguinal hernia, Laparoscopic repair, Endoscopic Surgical Skill Qualification System, Transabdominal

preperitoneal approach (TAPP)
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Table. 1 : 2 SEFIOD MR

JE1 JiE 5112
WBC 5890 /ulL WBC 6010 /ulL
RBC 534%10% /L RBC 395X 10°% /L
Hb 14.8 g/dL Hb 11 g/dL
Plt 224000 /puL P1t 286000 /L
Na 139 mmol/L Na 138 mmol/L
K 3.9 mmol/L K 5 mmol/L
Cl 102 mmol/L Cl 103 mmol/L
BUN 10 mg/dL BUN 28  mg/dL
g7 vrF=y 0.99 mg/dL migs vrF=> 1.64 mg/dL
eGFR 65. 4 ml./min/1. 73m* eGFR 37 ml/min/1. 73m’
wEA 6.9 g/dL WEH 6.3  g/dL
MiF7 V72 4.3  g/dL MiF7Lr7 v 3.9 g/dL
AST 11 UL AST 17 U/L
ALT 8 U/L ALT 14 U/L
y —GTP 15 U/L v —GTP 37 U/L
HbAlc 7 %
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Two cases of inguinal and abdominal wall scar hernias after renal
transplantation repaired by laparoscopy-open combination surgery

Department of general and gastrointestinal surgery, Kanazawa Medical University

Akifumi Hashimoto, Daisuke Kaida, Saki Kuwata, Takashi Miyata, Hiroyuki Takamura

Abstract

Case 1 is a 47-year-old male who underwent peritoneal dialysis followed by living donor renal transplantation for
IgA nephropathy. Five months after surgery, he presented to our department because of a bulge in the right inguinal
region. He was diagnosed with a right direct hernia and underwent the ONSTEP procedure with laparoscopy-open
combination surgery. Intraoperatively, he diagnosed bilateral direct hernias, and both sides were treated. Safe repair
was possible by performing dissection while confirming the transplanted kidney and vascular vessels through the
laparoscope. Case 2 is a 49-year-old male who underwent living donor renal transplantation for end-stage renal failure
due to diabetic nephropathy. After the surgery, he underwent reoperation for ureteral necrosis, which led to wound
beak opening triggered by wound infection, and abdominal wall repair was performed after treatment of infection and
epithelialization. Surgery was performed under laparoscopic assistance. The patient also had a right inguinal bladder
hernia classified as a paraperitoneal type, so TAPP was performed for the inguinal hernia and a hernioplasty with mesh
placement in the retromuscular plane was performed for the incisional hernia. Case 1 and Case 2 are doing well after
2 years and 6 months and 1 year, respectively, with no recurrence or chronic pain. Laparoscopy-open combination
surgery provides visual support and improved appropriate diagnostic performance with regard to post-renal transplant

hernias, but its advantages in comparison with the Lichtenstein procedure need to be found.

Key words: hernias after renal transplantation, laparoscopy-open combination surgery
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A report on the source of bleeding in transabdominal preperitoneal
repair (TAPP): branches of the inferior epigastric artery and vein

Department of surgery, Saka General Hospital

Hidekazu Oishi, Yoshirou Sazawa, Junko Izai

Abstract

The inferior epigastric artery and vein, an anatomical landmark in inguinal hernia surgery, are known to give off a
few direct branches toward the rectus abdominis muscle before entering the muscle at the arcuate line, but there have
been few reports of this branch as a risk of surgical bleeding. Here, we report a case in which bleeding from a branch
of the inferior epigastric artery was observed during surgery. The patient was a 49-year-old man who was diagnosed
with bilateral indirect inguinal hernia (JHS classification: right L-2, left L-1) and underwent laparoscopic hernia repair
(transabdominal preperitoneal repair: TAPP). During dissection of the left inguinal triangle (Hesselbach's triangle),
arterial bleeding was observed from a vessel branching directly from the inferior epigastric artery, and hemostasis was
performed with a clip. The postoperative course was uneventful, and the patient was discharged the day after surgery.

In the TAPP method, in order to securely tack and fix the mesh, it is necessary to expose and identify the lateral
edge and the posterior surface of the rectus abdominis muscle. When dissecting around this area, care must be taken
to prevent bleeding from the branches of the inferior epigastric artery and vein that run toward the rectus abdominis

muscle.

Key words: TAPP, branch of inferior epigastric artery, bleeding
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3 R—hTO TEP BIEICBAT L. A RBRE LD~V =7
ERIEHRNTARIT 372 Ay v 2 BB A REL R D AN — 2%
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T 2-4% FEELESNHN Y, hTHLRBEEFNAYET LR
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RERAS V=T 132 MEIC 2, RIRAE YL IRIE LD fifE)
FRIRFEICEY, WAV OIEEM - KYUPT LA 49.4-91.5%
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MR TIERVEVIRE P b dho— T, FEIFRFIH
TIEAY 2 HIHMVEHE ORI S A T AR DT Ay
T aff DR EMEERTHT =230 E VIS P b5,
International Guideline Th—ED RARITEHILTU20 Y,
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Fig.2 TEP 7 It &
a. PR LVIEENAZBLEE. HRIB~ V=7 (KIH) 28578, Bk (KA IZRIRMICIE R Tholz.

b. TEP B, KRR (K886 ) LOBH L=~ L =T %8,
c. TEP COHBESE T %. KRy (RIH) OIENFT~V=TPHE7RDT.
d. BT 7V T Ay a @Bt KBRS (K8 ) 7 DH+4078 margin ZfEfRL7-.

Table 1 AFFTO5EANENEEE T D de Garengeot hernia #4541

WEE WS M EE K IRIED B PIRRGE PR IR RO PR IR S ORE Z Ot

2009 A Fo72 ®Y  bHH  HY Ba TEP - by kK 4 L

2012 e Fo49 &Y b HY B TEP - by kK 10 L

2014 7E{EY F 77 ®Y B HY L3758 LA TEP(dr Ht%) BV 23 5 L

2015 B M 84 HY bV bHY Ba LA TAPP(y H#)  HY B 4 L

2017 & Foo72 2L HY  HY  FHEGH) TAPP - HY BN 6 L

2019 i F 8 Hy  HH  HY FHEG@rHA)  TAPP - Y o274 6 2L RLF—U%iT
2020 i M 53 HY BHY Y B LA TAPP(1r H#) 5V 714V 5 L

2020 F 68 2L »Y  »v AR TAPP - HY BB 4 L

2020 1Y F 60 7L AL HY HEEQ4R) TAPP - by RIERL 3 AL

2020 e jE F 8 7#L Y HY BA TAPP - HY 7 H v 4 2L

2021  Imataki?® F 70 2L  HY bV FE(28H)  TAPP - L - 2 L mIERRL
2021  Imataki® F 76 BV HY  HY  FHEGTA) TAPP - L - 2 U BUEAIAT
2021 Fujivara®™ M 85 HY bV by 55 TAPP - HY B 3 L

2021 * Y F 90 2L  ARL  HY A TAPP - L - 8 el MIERR L
2022 ot F 8 L HY »HY A TAPP - »HY i 3 el

2022 LA F 74 &b 7KL  HY Ra LA TAPP (4 H%) &Y B 36 L

2024 EE M 1 L b L fEpg(28H) TEP - L - 2 el MIER R L

HAR~ V=T 25
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A CASE OF REDUCIBLE DE GARENGEOT HERNIA REPAIRED
ELECTIVELY USING THE LAPAROSCOPIC TOTALLY
EXTRAPERITONEAL APPROACH WITHOUT APPENDECTOMY

Department of Surgery, Chiba Kaihin Municipal Hospital

Kosuke Sasaki, Kazuo Wakatsuki, Kosuke Suda, Kotaro Miyazawa, Toshiaki Aida,
Tetsutaro Miyoshi, Yoshihiro Watanabe, Nami Sato, Masayuki Shiobara, Shigeru Yoshioka

Abstract

A 71-year-old man visited our hospital complaining of a bulge in the right groin area for 1 week. CT revealed
a right femoral hernia containing internally calcified appendix, and we diagnosed it as de Garengeot hernia. His
inflammatory markers in blood examination were normal. The groin mass was soft and no tender. We could reduce
it and suggested him elective surgery. Firstly, the laparoscopic exploration of the peritoneal cavity revealed that the
appendix was reducible and macroscopically normal, we decided to preserve his appendix. Secondly, the totally
extraperitoneal endoscopic (TEP) repair was performed. De Garengeot hernia is a femoral hernia that contains the
appendix and very rare disease. This hernia mostly debuts as an acutely irreducible femoral hernia, and it is sometimes
required emergency surgery without accurate diagnosis. There are many options for the treatment of de Garengeot
hernia depending on grade of appendicitis. Many cases are complicated with appendicitis and require appendectomy.
The number of the reports of laparoscopic surgery for de Garengeot hernia is increasing, but TEP repair is very rare. If

appendicitis does not occur, it is possible for preservation of the appendix and we can provide less invasive treatment.

Key words: De Garengeot hernia, femoral hernia, TEP
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AEBIERS

BEDt_EE (CRIBFLHTFEIET B Sacless sliding fatty inguinal hernia %
TAPP ETEELR 16

MNZAT A N BRI R REHE RIS AR be SR

A i,

RE ALK, )UK &

Z2 B
FEGIE 72 %, Bk, WRAEEIZAEZE EaFICZ2 Uiz, Wl A~V =7 OB CIEMESE RIS RN A A TL 2L 2 A,
7e RBEEBIZ BB~ L =7 3B D 7o 03 R IR IR M A58 D 7o . A RERE L O — S AEIRIEIE A FATEL T
DZEDJE PN #Z 5| T 5L RIBALEE I T DA AR T 22 &M C&ETz. B LI R FLOMFTE T D sacless
hernia 2 W L2 BB~V =7 OB THiAT U7 MEERIBE A 4 M ~E R 35 LA M B KB amER L. WO
BIXENENAY T 2 TEBLTHFIREK T U, INRRITERDE R LT Z &2 MR LT-. Sacless hernia (FREMERGEMA 7R 70
Wb, ZOFEE R ET ATREMEDN S D, BEE EF5IZ sacless hernia WTFFETHIENRHY, WA HEF| 952 L THHFEX

TRDONL 8 2 IR B AT ERE CE D W REMED 5.

F—U—R : sacless hernia, Bt _E & TAPP %

[FUHIC

Sacless sliding fatty inguinal hernia ; SSFIH (L4 F sacless
hernia LHEEE ) 1L BB~V =T LRBRO F IR LA 295
DIEMENBLES TR M 2ROV~ L =T FALE R TH
5P M & FRD RN R AR RELLR T VL
BIEFSN T2 Y. SEbbAIIE LI T
% sacless hernia ZfRERL . A8 & DI 2 JE PRIE IR A $if -7 C
BT DL TR EMR T DI LN TEDOTHE S
5.

fE Bl
FEI - 72 5%, SHPE
EER - AR
WRE : 2F IO REBTIZMEZ B L QO kR4
Tz, EFEZHI T PSA @i ChHVILREFRI A ZZ Lz,
AINZHROFER H 1T MRI 2452 LIz &2 A MM O R~
=T RSN LB & o IcA BRSO EICH K A0
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SRR &K 176.5 cn, R H 78.8 ke, BMI 25.3kg/m2.
FBRAIZ 2 em R, 2 RARIZAm KO FEZRDT-.
P AR & L2 AL C B ARSI L 72
BREAERE : ANZARIERIE, J71EMERUE, 22 LI a e ot
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WCRBH A~ =7, A5 BRI IR WAL AR O il A 38 o 7.
(Fig.1)

PR RO RN B~ L =7 OB CIE eSS T R~V
=TEE N A RATL.

AL REET . ADEML, SAR—k (R : 12mm HATH—
b APIREES : 10mm R —k, ZRIEE : 5mm A—F) Tl
Tl EMeNEBIERT e -~ =T (~ =T
f9:2.5 X 2.6 cm) ZRON, A BB ICHE R M IXER
DIRINoTR, —IOMEEMIEEL Tz, (Fig.2a) DR
JEER 5 JE P O RE A i1 C &5 | T D LEME L Es I RIEALEN
BWMEfER T HIENTE. (Fig.2b) EREHOBEEN
Bt HZlEl. ZENRRRE RN OIERE FBEL-. 20
P R 2 S kT B ~SIE R D L 1T 5| L CRERB L 7= K48
B —E U7 BEE B 2.0 X 2.5 emD KABFLERDT-.
(Fig.3a,Fig.4a—c) ZOXKIAFLIZ3D Max M size(BIRD) T
L (Fig.3b) 2t B~ L =7 I1X[EFfED L size TIEELT-.
B JHS 3 FEICIBWTLEREE L~ =7 M2 B (~ =711
2.5 X 2.5 cm, WNAMNITFEELRD, ~L=T % v/ iTka5E
WETETD), AT~ V=THEEZE (KL 2.0 X 2.5
em) EZWTLTZ. TR IS BRIk 3 Rk LI B2
AOHEIZRO o7,

Z B
Sacless sliding fatty inguinal hernia ; SSFIH (LL T sacless
hernia EWEFE ) SIXFREEER~V =T LR OIE (BB
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2% DT IR NBLLE TREIRIA I 258D 72 R B L L Tl
ENTWS Y SEROFIRIL IO K AL BRI 2R
WOk CRESRAGAIME, #%IEIEHERS) CThDHZENRL. Zo
RAIBFLONZ BTN BB I, PR, KIRimO ®E 2
5. Sacless hernia D ME/R EFRIIARNHTHHT-D, ZZT
R DA I AR D I 9~ IR WAL 23 L IR CHE 5
HIBEL TimUhZEld %, Sacless hernia SFEIL 7= 95 R
LT, “Sacless lipoma” <° “Sliding hernia” &WOME&23%
VLD ETHEE R TORERDDLEEZD Y Y.
lipoma &I BRI OBLH T 25 D THYRE BN ED Y
TITEY, ARITN R KRR O 326 D135 %
NTWARN Y. Sacless lipoma (LSRR M 27253, FEE
P DJRIR A I LT R BRI Th AT fi T~ &LX
WD ENS, Sacless hernia O—EIZJETHEE X HND.
Sliding hernia IX “Sliding hernia is characterized by the wall

Sacless

of a viscus or its mesentery forming part of the peritoneal sac”
LEFRSN TS Y. BEERTIEN & S HICEERERF5 O BD
G A TUINDZEND Sliding hernia D HIZ sacless hernia 7389~
BEEZLNDY Y.
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AN 22N ST LD R EL TIERDRFET DL Lo
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HIZEAHE, 136 5D sacless hernia DI, FORKKITFEER -
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Fiz, CT R E W TITHERIEVEOMERNATRE THY A M
LTS, FATHID sacless hernia O [ BEMEA EFRL T
IBEAAITHIZE T, MBS TN IC IR AED AL LICEDE
WRIRAF A ERECED AREMER S D, KR IEIAEICEIL T, 5
WPIE DB Dzl | IENTHER O BATI L0 B H
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ENTVS Y. HRBEIZISOTHAB#LR O H X TE B IR
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A7 % E 8 LRI AY > 2 KO IEVENNI AL E 35D
TR 0 BIBIT 5Z & 3SR L 7= 2 L LR
ROFT AN ZERH O T2 i Uo7, i)
R R AT D LR AR I T DIo B o2 e,
A PASITEE M IE R EE RS LI L LB O/ + 4
CHBEL RN SR C Ay 2 TIEE L .

R MEEEIZ B W T, Sk A R E Tsacless hernial
BEO TIEEEMAM ] CHREELIZEZA, 2016 447 ~ 2024 4E
3 A OHIFIT Sacless hernia & EFESE T CIEE L= 51X
9 B TIHh-o7= (Table.1). (202446 H 1 AR CTHRAR) F
OB 42,5 %, MERINESE - 236 30 RIBFLOTBAL
RN b B, KERERAS 4 Fl CHYNAIREE R IO
JEEDE LS DA ITFRD R T WA Tk T
ol EFFRBIOE AT LTS 8 41 & A3 6 5l Thho
7o BRI CT 282 L0 7T I CHY, 2 BTG
EaROT NN OB ZHFELIZOIX 5 fil Ch-olz. b
5 CT THRANHTERNI b hD. BERMAZEITL
TWNZDIE LB D H Tl BUALES LV I 5~ 2 I Nk kA fe s
LT 2024 R~V =T HAR TG A THEM D T
FOLARWVREE L =T OBWNIIE, AL/ LR F
BB EEREL S IR T 2N EL ) LRtk
ENTWA?. sacless hernia # 569 & X BWCEIICHRE
TEXHHEEWHMEILIEE T X&LE XD, Sacless hernia DO
TE WL F CHEFESE T IAT o Q. BEIERIBERTIC
PENRRELTI XD T, 8 A NN R (VB L 7 B i Rk &
R FR A fERR L QU 22 &M 5, Sacless hernia (3% 554 Bff
ICEVIRENRHATREE W2 D, 72720, AR MERE T
RERSE R 21T Z LTI e B b D2 O HIWN T AT
MBI DD, 1HIERRERIBERTI AR DB 52 ETH
BEEMERL TN, N THR L LR TERD TN
IHRELHS Y. W LN REROB RGO B TéHho
72N, R DY BMI: 28.95 ke/em’ (2% L CH#4 7Y BMI: 19.3 ke
Jem’ & BMI 28 K&\ 523 E il CHERR CE Tz, BHERBITY
B E R AT DA CTho7z, RO REE0/EET 5
FWET T, KMEEICI0 LIRS0 5
VST ELHHLHEER TS, (RENLOEA TRBMAE
AT HILITINBRECHIN CEXOBIETHVAHEE 2 5.
THUTKIL T, HBRGITAERERE A FR D 7o T2 D E AR E
DIFLELTZ DI AT D B 2 AT 5N TET. ZDJF
PHRE NS A i 7 CHB |35 & TR R A B FTRE Cdr o7z,
BRI TR B L 7o AR AR TG MR (RERSE T A B vR SE &
HERE T A SE D) (TAFET DR MR T oT-25 2
%. (Fig.4a—c) MM T MERHEL RGN T A IR ik g, MR Al
JFE & Retzius ED B BRI L U RE#EiwSHLT0 D
D3, RENEE AR 35 95 M D RN I S T 7 T2 2 & P T #175
BIENFIET HEE 2B TND P JEIE T /5 BRE TN
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AR 27 % e Ao CREBE O RiT 7 % i LIS bR T R A5 I dn 2\ M
IR PO T A5 M TS B 3% = RIS T i BT 348 & LIS T 5
HEOHMIEMERTIETHY, MEIET & B A8 A 72 I8
DJEZNRAIFE S LN ~tETe L Retzius FEEFE Z BTN
%% H BRI Retzius M0 B A 130 2 & 23 (RS T 177 A
HIEABEL CLEROIERATIEIC A 78 I BLL 7B i
ReDSBEE TR AT E L CIEEL Qe (Figde,d) LTz
MoT, BT IR WHRELRR XA RE AT O AE G AR T 0 IR R
TR FL W LB 2D, (Fig.5a) JEIKOZES|TX
HILAE AL CETomiL, BEME LB I FRE A FE S| S
I, SHITEEME T REAIEIC AT S L QO D RR IR A K AR AL
DI L TN I KBRS a9~ 5 2 & TRIBFLA R T
HTENTEIEFZ 2D, (Fig.5b)

& 8

Sacless hernia (I M ZF0D T DIFAEL Rk L LS
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A sacless sliding fatty inguinal hernia presented in the
supravesical region operated by the transabdominal preperitoneal
technique - a case report —

Department of Surgery, Japan Community Health care Organization Shiga Hospital

Junichi Aburaki, Sota Kodama, Toshikazu Yagi

Abstract

A 72-year-old man presented with bilateral bulges in the inguinal region. The patient underwent laparoscopic
surgery and was diagnosed with a bilateral inguinal hernia. Laparoscopic observation revealed a left inguinal hernia
but no peritoneal depression in the right inguinal area. There was peritoneal thickening in the right supravesical region;
the defect and fatty tissue slipped into it and could be identified by traction around the peritoneum. The patient was
diagnosed with a sacless hernia with a defect in the supravesical region. When the peritoneal detachment for repairing
the left inguinal hernia extended to the right side, a defect was found in the right supravesical region. Each bilateral
lesion was repaired using a mesh. The symptoms disappeared postoperatively. Peritoneal depression is not recognized
in sacless hernias; therefore, their presence may be overlooked. Sacless hernias may also be present in supravesical
regions. Traction of the peritoneum may allow identification of the location of the sacless hernia before peritoneal

detachment.

Key words: sacless hernia, supravesical region, TAPP
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AEBIERS

Bilocular type D% E UFERSB interparietal hernia & DERIHDEE T
& o1z Spigelian hernia ® 1 4l

FORHRIREE SR

Z2 B
BEIT I sk, LMk K2 AFINLOLE TIEEMEZ EFFICZZ LIz, WIRRHIIA L O TIEENTK bem RO EZTE
W, SHITAERAEIZHA bem KOEMEZROT. NEE CT A TH FIEE OIZMEIIIERE N ~D I HITFERD 3, 72 TR
LI RS D 2 T O 1L E — D~V =T MEAATHREE~ V=T (R interparietal hernia) EFZWFL, Jmi AT FRIE
TORBEYIBEC LD T EIT 7=, SMERIFIE T O~ L =7 8T SN FEL, ~ =T P/ Ml = /A4
FoORNIEEER CTHhHZENVHIBHL T Spigelian hernia F2WrL7=. ~L =T FE4 R UIBRL CHNIERN L R 264 gD
Z.C Lichtenstein {EIZ X AEEZHII{TLU/=. 1@ interparietal type % %9 % Spigelian hernia 73 bilocular | £ J7 A2

LT3R R E B 2R L IO Tl 975,

F—U—N : Spigelian hernia,inguinal interpalietal hernia,bilocular

[XU®IC
Spigelian hernia (LL K, SH) % Spigelian JE 12 5§ 4= 1,
R L VBRI Spigelian hernia belt (LA, SHB) &
HHTHESND BT~V =T D1OTHDH. LrLs
[\, AL TIERERBIIZ2ME T OMEE L CRAELRR
¥R interparietal hernia (AT, BREEE IPH) LEERI NN EECHhH -
72 SH ZREBR L7 DO TR B 22 M THRE 5.

fE Bl
FEBI : 89 %, i
FER A TIEROK S
TRE K2 BRI OO T IO A 7f 2 Tl
DIEEEZZ UL, B SNcpiEICTRE =78
PSR, mlROT DB Lo, LInLEDED
PERR ke T 5720, UBEERR N 22 Lot
BRAERE « mif)E, NEMEEBEdT, SREVE
MEZHIRE : &K 138.0cm, {KH 53.0kg, BMI 27.8kg/m".
BEMHIIE FIEEOERMILIFZ 20 o7z, LU T
FEA O T REEBICHK) Sem KO AR TFrelgbsl, 7o RARH
WZHH bem KOREMEEZR DT (Fig. 1). AL THIEMNIIE
5 ChoT-.
REEREEH CT REAM R « ACEW TIXANRATL ~ 55
FE iRk NMEDSBLHIL  (Fig. 2a), SEMNZIZA S A
& 72 NS AT O BN AR i FRRE & /NS S L T (Fig.
2b). RAUJF DL ER RSB IR OB &3R8 (Fig.
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2c), FARMrClI2 >R ERL CRY, [0~ =7
FIDEE L CTuie (Fig. 2d) . IR RO 7o A IR AR RE S
~OPLHEBD72h 72 (Fig. 2b).

PLEED, W52 BiXflo SH SRR~ V=T REbh
722, CT ETIERE — DO~ =TMNHLHHL TWAD,
i DB B~V =T (RAHED IPH) LIFRTZ2HTL,
WRIHDY A %5 2 TR O3t Uz, RAEE ROk
THY, ML CT T il i {1 e U & g Ak e 8 - 78
Dicles), R FTREHCEIRBRERZ OF L TR 217528810
7.

FMAR : 2ok 2 BEZICFREEITLZ. 98
%W F trasversus abdominis plane (TAP) 7 a7 &7\,
TR J T 2 B R S C Rl 24T o 72, 3 0 RS B
£V lem BHIT 5em ORI EZBWTCT 7 r—F Lz, A4+
MRS A2 YIBE T H R &R~ =T PV METEL, T —
E 7 LTE LYy ZIE A IO A 35 28T
TFEL T, R~ CHIBEZTTO &~ =7 344
M =AE _LoLENERGZAZ Yy FUTHIL TV 720,
O ST SH B WL, ~ =T BEUIBHL T~L=TH
KENENITIERLZOL, KR~V =7y &2 8RL
T30 WK ICTREABASHL 7= (Fig. 3). BIEIZHFEFEL T
M E T — 7L, BRORWNEERNDH TV
ZEEMEGR LI OB ARUIEE L 7=, AIEFI DO~ =T Pl
ey = —~Cmd (Fig. 4a). ~NV=7 MLl NIERT
ZALIE 3-0 WRINR IS Cillfeme & PAEH ATV, 10cm X 15cm
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DN—=BT 72 ™M 2y a (AT Px80) % Tem
X lem (SR L CTAY > Mgk T 52 & 70 < N AT Al i 12
L, TE2s A OSUENIZH > THMUlE T 3-0 BRIX
SRICCEBHREAZ1TVY,  WRIZBIEMNCANT T air knot (2
THETOEEZIBIL T Lichtenstein {EIZ L HEE Z1To7-.
TFANRERTIE 1 BRRT 26 4y, ML 5g THHT-.

T8 « %1% 2 R CRF MR CAREZBRIA L 72,
TALREEGOT DL, BAFCREL TS B IZIRPE
Lipolz. #9603 A BRGRULI-BIEL R ITERD T,

£z B

SHIZ LB RG22 B BE~ L =T THY, EJEEE~L=T D
2% UL FEMESNTWA" P, SH I Spigelian I L I (3
D, MR Ol RO A~DORBATI Th - A #ia Sh%
LU TRE A A & SR BE AL D1 3538 A N & 3 D IE RS T
M, MS3423%. SH I3 Spigelian R E IR AT 2 B
THMERMG LR TI2 R 55D 703%< Y, interparietal hernia
DOFEREAERL, KAD EFilGaBafE A2 HIEM 6cm
DHPATdHD SHB EMHINDMENBIFFE T LS TND
Do LI UHARRD VIR AAH A B O R ECIE SHEFID
54% 7% SHB KV RBMITHAL TIHY, HARNTITMEIE
LCREBFITEWLE CRAETHIENLNIENHESNT
W5, BEREITS SHB KV RO A T E AR D3
& AT DR A GRS, oA O R DY N B i 10 00BN LS
TALELIZZ L0, W2 DOEZ O A TIEmHlo SH & R
BN =T OB THLINREZ 1=, T4F, T~L=T D
BBHEFINENTHHAESTERY > (Fig. 4b), SHJEHI
TIXZ DNEREDWETIED DIAERI b DL E D TR~ L=
TOEERHEICBLIEBLETHHEHELTND Y. L
LA ENEZRE— D~ =T MBI L, TIESERZSIZ2
DORFNEE T 5 SH 2B LTZ. [ESH R MEiE S Pub-Med
{ZC [Spigelian hernia], [REEH) 2% —DU—
RELTHRBELIZD, THE TR MEL 72 SH O &
R oYVl

TAUCK U TR IPH IXRE~ V=70 1 T, &5
SR — R R MEVE B THS V. ~ =T FN
NERERN DT & - MR T2~ =7 ThHY, RIS
JE 2D preperitoneal, interstitial, superficial @ 3 %A 71245y
b, F, TN ENDOZAT 1B T~V =T EH R fE -
IR O S ZAFAE S5 monolocular type &, ~/L=7FEH3
JE - IR E RAEE TR O 2 JF AN HEE 35 bilocular type
BIEETHEIN TS Y, FAES IPH @ bilocular type (11X
BITHRD THiZa~ L =T THY (Fig. 4c), AFRTIEINET
LB ESATOBITBE 220 Y. ZORERFG FEl O T8
& BRAIC 2 FT OREPEA R TR, AP TS
FAEEDHT RAZ L0 BT IPH WS T0A28, 003h

Ibilocular],
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WATIZIZ B BB L FRERIC SH ERB~ V=T OA &bl
TV,

[ —D /L =7 P75 T IEEC 2 & T DM & & DT
ICEAL T, B IPH O bilocular type TIiZ H BEIEREL T
RAEHE L C NERBED AR TP AZED T2 enb, HAIE
SRR BBV =T B RIEL, D%~ V=T $ED—
AR EISEALTEO HOBEP BRI NTb D LHES
SN TW5 Y. SH ThoTo HBRBITIE, RBAEDT-0 BEA
ADDITIEEDNEF A FEI T 228133, BEZENY
R Z R U2 5 CIE IS E T 2@ T O igME 13 -
fzl LR C&7ginotz. LosL BBRBIO bilocular 72 SH @
AL T, E£713ME997 Spigelian Al E N IERT A H
WA T REERO interparietal type OBLEIELZRD, T D&
(R T I ~ER L 72O TlEaunw i SHEflE .

SHOZWITIEIEHCTRRbAH THLEIND.
Spigelian i FCR AT D~V =T MOBEEFHIMRICEEL,
Interparietal hernia &L CO i &2 2952 A5 SH DFF L
7%, UL, BBRBNZISW I~V =T MANRERD T
SEAMNTAFAEL 72728, CT M Tld~b =7 P3N B iR
THHLHIMIL CLESTz. EHICRRBICIXA FEHO —>
DR RE—D~NNV=T af T DD~V =T ThdHZ
EOVHIBLT=DC, BUASHED IPH LRI M DI E 7. —
HTHBREILIZNIS, a5 SRR L BARES IPH 12k
WTIEIR AT it SH 25~ 7o G Sh Tky, &bic
interparietal hernia Z 595 SH & B A£ZHS IPH 28358 CT s
THERIF DI~ =T PN R T 508 h 215
HIVFERRWD, ZOEINIIEFICHETHLEEZD
7= (Fig. 4a, 4c).

TER, SHIZxHT DIREILAl 7 B EEIE BT O TED,
WA CIEEESE TN O WA SN2 TETVD. ZDAYhE
L CIEMENDBBIER T D2 L CERER A~V =T PO & % T
RIBZENTEDHIE, UK A MR T HZENTEDHD
&, FOMIZEDET B RBIEO A~ V=T 22 W LRSS
TELZEBEFON TS . — 5 TREHS IPH 0412
VERT G B O J7 3~V =7 FEO EREITH N B I8l
ARECTHDHZENFD AT T2 ELH 518 Y, bilocular
type DA IIFFICTEIE D EMETH HZ LD D EFRIS A 12T
ERFTLHLENRDY, EREEFIF O~ =T FED R
WD L P —E DR THATEHENIE Rbdh o7 7.
Fiz, THEHERBHO2E AL TOERE L TR
BEAL=T B3RO IPH ENEBEAS V=T O G IFBIb G ST
TV, ZOEFICIIIEES CT A IS CHTRTZ T Sh
TWebD O, IEfERZ I L F272EE (213 transabdominal
preperitoneal repair (TAPP) ENRFRITHo7-EMAEL T
. ZOIDIA IO R W R FIEE o~ =Tkt
LTI IERECHT P2 Wi 21TV, EO~L=T ThoThHl—
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DIEM A AHEL T DIEIESE T 1%
EAbND, BBREITHEH T TS R 17 T
—RLUTMU=A DI <E EIZ~ =7 MafERd 45
ZETRWNELN, MIRATEESTRETHT2LE XS, L
ML, AENTEEO G ARRIUITIY R ETRR T ATREZR A
FREIBAEA BN L. SH O ATHEMES B X Tz, lE
D FRAFRGIPALY Lem I TYIRZAT 72, ~V=T %%
IR CTENRE SR AT D E TRV =T LB 2T,
Yo7 DS AR IS L CVRd o 7 ZEITE & A KL T
SR BEATSTEA, ~=T MO RANCL D> BEONE
R ZTD, T OFMRRE I LIRS PIERRICB
LT e~ =T M IERF B T2 Z L2410 T
Wik LIz. ORI BEEETHDITHEDLL T kR
WFIRRE R 2 452 LLipoTe.

W DRI BNEEICIDEEICEL T, MOk TiEA
/V:T%@ﬁﬁsﬂ%&A/D:Tﬁ'ﬂ@%%@%‘%/‘\%fﬁ@?f’@%
BRFT 0.7 RE Y, ELITEOF R CHERFILHL %L
FEFIAERNZERHESN TN Y. BIEOBCKDHARTA

TIEENEEE 2 G D T BRI B O H ML oH D
D, ~V=TFRKRENGE OBEEICIEAY Y 2O D
TEXFLTND . RH O ITHE Tl polypropylene flat mesh,
Mesh Plug, Prolene Hernia System, Composix Kugel Patch
IR & TR AL BN STOD Y, HERSNDI
HUTHONWTREIVEZ —EO BRI A EO B BREITIE
WERAEE ETO SH THY, REETRICH~L=7 473

HERL T2 b~ =7 M ThLNIER 2 kS DA
AL 729 2 A AT 2 G BEL C mesh [Z AU MBI 97 IC LR
{ZHELC T Lichtenstein I TEEZIT-7=.

RERDIRER L THDHE

~)L=7

f& &8

[EMAlD TR L RSB O 2@ Fr g e 2 2L, RS IPH
DRI EEETdH o7z SHIZK L CRZMUIBHIEIZLY
Lichtenstein ¥ CTOEE #1772 SH D 1H AR B L72. SH
(B %% interparietal type OJEHEAZ 22723, T CHAEL
TG A I RARE HImcbERT22EMAHY, EEERVWD
%ﬁ&'lﬁifgmit@?ﬁm TETHHEE 2 B,

PAIEAYE ) aAN e

AANV=T 2

_39_

Xk

1) Holder LE, Schneider HJ. Spigelian hernia. Anatomy and
roentgenographic manifestations. Radiology. 1974; 112(2):
309-13.

2) Spangen L. Spigelian hernia. World J Surg. 1989; 13(5):
573-80

3) Altman B. Interparietal hernia. Ed. by Nyhus LM, Condon
RE, Hernia, 4™ ed. Philadelphia: JB Lippincott; 1995.
545-54.

4) FIAARNENE, Fom gef, VepkmEd, oA — /NI
ME(E, HEARIE. Spigel ~ =71 ﬂbfﬂﬁﬂ“ﬂfﬁwéﬁ

B EITUZ16. B&isbaEE. 2012; 17(4): 511-6.
5) WA, FHhME—, MBE—, fEk B
MEMesE FIlc2Wr « B LB~ L =7 Z££5 Spigelian

~L=T O BIERSAEEE 2017; 78(1): 152-5.
6) LR TRMETR, ROmE, SR, R

V=T B fES A2 Spigelian ~/L =7 2% LT TEP {£1Z2C
FIRFERZIT>7216]. HESREE 2024; 29(4): 285-
92.

T R BE, MHEEE, BIIBZ, Fhadl, RE-
ANLEE. ERERE L =T L E'J%gbt#ﬂ R
N=T O 1B HERSAEEE. 2004; 65(8): 2268-72.

8) Lower WE, Hicken NF. Interparietal hernias. Ann Surg.
1931; 94(6): 1070-87.

9) InfnfRE, YHiER, RARNE, /RFE, K8,
EEIEES. Interparietal hernia 24 H L7-4F R~ =
7O HEFSMREE. 2021; 82(8): 1612-6.

10) L H4REA, B &, SCHREERES, R ¥,
AT . BUEER interparietal hernia O 14, H i
2017; 78(12): 2772-6.

11) '?HIEE&, MR ek, MR ER, RAKM—, B

s RIS SC. AN R S I HE HE (AT [ E AT 12 LI E L
7‘_ Splgehan hernia % TEP VA TIERE L7161, H 85 3EE.
2020; 25(1): 21-8.

12) JREE NE, AR B, IFRTICR2 WL 7o RUBEER Interparietal
hernia O 1. HERFM2EE. 2020; 81(5): 1000-4.

13) Henriksen NA, Kaufmann R, Simons MP, Berrevoet F, East
B, Fischer J, et al. EHS and AHS guidelines for treatment
of primary ventral hernias in rare locations or special
circumstances. BJS Open. 2020; 4(2): 342-53.

14) Hanzalova 1, Schifer M, Demartines N, Clerc D. Spigelian

AR+,

A==
IS .

hernia: current approaches to surgical treatment — a
review. Hernia. 2022; 26(6): 1427-33.

2024 Vol.10 / No.2



Fig. 1 fiRINEERAT A
i TR I I R DR A R - (K
9H) . B RAENICH RO EZZED
7= (RHD).

Fig. 2a MEHHUM CT By i
ANV =T PO REEE 30mm K (KHH) T
SN ENBARRR DS LTz,

Fig. 2b JEEREHL CT pir A
FEARNE L HH U 7=/ 08 5 & i A AR A oM I 434 i

BN T~V =T PO BRI~ R L Tuve Fig. 2c JEEEHHL CT AR
(R5H) . FANIRZEZ RO DD, JERES A~ AN N AT A 30 £ TR AR D i
OPLHNIRRD 72 o7 (RED). RO,

Fig. 2d JEERHHL CT pr A, Fig. 2e LM CT P i
AR CIZZNBD R H IR T D> D~ L =T BB a 93 ¢ DKW ORI A 7T
PO LR — DO~V =T ThAZEERL
7= (REH).

HARA L= T 54 - 40 - 2024 Vol.10 / No.2



Fig. 3 #iHAT A
RS HE LoNERM (BRI »H~
N=T o RBH L, SR TR OIbR Uz (B
ENEIDIRIEEE 3T e/ i il e G e N I ]
WIFEL (ARTH), WEAmIZBEKRL W
RN EERfERR LT (FRHD).

&
& & &
S
T

T = o--------

PIBERM A RIRR

-+
REER
BEHw

Fig. 4b #&511% %92 interparietal hernia
JI 5 75 [~ Bt 4 975 Spigel ~ /L =7 & B
B AP T2 BB~V =T OG0

AANV=T 2

_41_

-
PRI R

BERE

Fig. 4a #5514 3595 interparietal hernia
AR B TIEAER AR L~ =T el
TCHERM F ~ O i & BRARAE J5 [~ D it
FERL.

&
& o &
P P

T

%

-+
HEER
BEwE

Fig. 4c #&5|% 9545 interparietal hernia
NEREmZ~V=TMELTIERHRE
REBEEO2H M ~DPHE T2 R

interparietal hernia (bilocular type) .

2024 Vol.10 / No.2



A case of Spigelian hernia with bilocular sac, difficult to distinguish
from inguinal interparietal hernia.

Department of Surgery, Takanohara Central Hospital

Tomoyoshi Takayama

Abstract

An 89-year-old woman was admitted with pain in the left lower abdominal region. At the initial physical
examination, we found a 5-cm swelling in the bilateral lower abdominal region and another 5-cm swelling in the left
inguinal region. Abdominal computed tomography showed prolapse of a part of the small bowel and fat tissue from the
same hernia orifices into the left interparietal space and left inguinal region. However, no hernia was detected in the
right lower abdominal region. She was preoperatively diagnosed with a left inguinal interparietal hernia, and surgical
intervention using an anterior approach under local analgesia was planned. During the surgery, we confirmed that the
hernia sac protruded from the left internal oblique muscle over the lateral triangle. Consequently, we diagnosed her
with Spigelian hernia. After resection and ligation of the hernia sac and closure of the hernia orifice using a simple
running suture, we performed Lichtenstein repair using a flat mesh. The patient was discharged uneventfully the next
day. There were no signs of recurrence at six months postoperatively. Common Spigelian hernias have an interparietal
sac between their internal and external abdominal muscles. We herein report a rare case of Spigelian hernia with a
bilocular sac developing into the interparietal space and inguinal canal that was difficult to distinguish from inguinal

interparietal hernia preoperatively.

Key words: Spigelian hernia, inguinal interpalietal hernia, bilocular
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Totally extraperitoneal repair of inguinal hernia in a patient with
autosomal dominant polycystic kidney disease

Department of Surgery, Saiseikai Tondabayashi Hospital

Hirotoshi Takayama, Nobuo Ogino, Jun Sakao,
Hitoshi Fujii, Hiroyuki Kikkawa, Masaki Tsujie

Abstract
A woman in her 70s was diagnosed with autosomal dominant polycystic kidney disease 40 years ago and had
been on maintenance dialysis for 6 years. She visited our hospital because of an increasing right inguinal bulge. A CT
scan of the abdomen revealed a right inguinal hernia and giant cysts in the bilateral kidneys. The caudal antrum of
the giant cyst extended close to the pelvic cavity. Hernia repair by TEP was performed. The peritoneal tissue was so
fragile. However, we performed the operation gently, and completed it without the influence of the giant cyst. TEP can

become an effective technique for inguinal hernia in patients with autosomal dominant polycystic kidney disease.

Key words: polycystic kidney disease, inguinal hernia, totally extraperitoneal repair
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