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Economic Feasibility of Robot-Assisted Inguinal Hernia Repair

Department of Gastrointestinal Surgery, Institute of Science Tokyo

Toshiro Tanioka, Mika Nakata, Nozomi Ito, Tsumugu Harada,
Yusuke Yatabe, Mari Nakagawa, Shiho Matsunaga, Taichi Ogo

Abstract

Object: This study aimed to conduct a detailed comparison of the actual costs of laparoscopic hernia repair
(LapTAPP) and robot-assisted hernia repair (RoboTAPP) for inguinal hernias, and to examine the impact on hospital
management and sustainability should insurance cover RoboTAPP.

Methods: From 143 LapTAPP and 39 RoboTAPP cases performed at our hospital between April 2022 and October
2025, we selected three unilateral cases from each group as subjects. Using a management accounting system, we
calculated detailed costs for each procedure, including personnel expenses, pharmaceutical costs, and medical material
fees. For RoboTAPP, cost-cutting procedures were implemented.

Results: The average revenue for LapTAPP was 490,688 yen, yielding a profit of 151,780 yen after deducting
costs. In contrast, RoboTAPP's profit was only 46,163 yen.

Conclusion: Even with thorough cost reduction, securing profitability for RoboTAPP remains difficult under
the existing LapTAPP medical fee points. Establishing clinical superiority and obtaining appropriate medical fee

surcharges based on this evidence are essential to the widespread adoption of this surgical technique.

Key words: inguinal hernia, laparoscopic surgery, robot-assisted surgery, insurance coverage, cost

T
2026525151

= B

AT
-/

HARN V=T 520 -9 - 2026 Vol.12 / No.1



R =

£ 23 OAANIVZ 7V Z2EMES
[RABRRENILVZ_7OFMICET D IEET7 o — MARE] BRELD
—F—% (JSES 7H—NK, 23rd JHS 75— R) BB 2BDEDFMmE—

VETFRSTHEERE AR, P R R ERIR SRR

JIAS B V) e Y, )IE BIE?, 454 R Y, ek =2

2 B

HAY : 55 23 1l A AR~ =722 (Japanese Hernia Society: LLF JHS) AT NT, RARBEH~L=TDF
WcB T Aa2ET 7 —MNABEEBL, VRV ATHE L, HARNHEEISEIS% (Japan Society for Endoscopic
Surgery, BA'F JSES) D7 > —MRE LA RIOT 7 —RiA7NS, B ARDRESV =T ZIROBURZHR T,

HHETTUE - T MNEL, R TRIHEG, T a—F 0k - L RREME. S OME - RIS OSSR 10
HHTho,

fE R - RUPEHIYIBAYE (Open surgery: BLF OS) (1ZxfL CHEIESE 7 (Laparoscopic surgery: BAF LS) &mRy 34k
TF4 (Robotic surgery: AT RS) Dy > — A TOFMEOFIGIX, JSES(H 17 [1]) TIX 63.3% (2023 4-), 23rd
JHS Tl 59%IZZEL Tz, 727 —hOAPHETIX, OS 2L LS (+ RS) THFEHE (23rd JHS THEZE) . B
BERRIE ., AL RRE OIREHRIEN <AL Tz, JSES BAGRIE EOMEE sk CIIA/EMi Sk, FilipgiEom =
DROBILT,

filaE LS BEORS 13 OS KM TSI TO DD MBAHREG R E R A OB HHENFEAL TUD, JSES HAfREEE D ERAFIT,

BB~ =T I O% AT B TR 85,

F—U—K:

BB~ =TGN, 7o r— Mt GOME , F%E , RERYIRE / EESFIN / oRy bRl

FUIC

B~ =T OFMIL, =7 Tl (REEYIRRE,
0S). HEMEsE F T (LS), mAv b T (RS) &%
RBLEELL TG, BB~ =TZIETARTAL 2024"
TiX, B—OPHiEHEE T 50 O TR GMEIC Lo THESRE
T OIS AR TR OO BRI IT A i 3% <0 [ A A 0 f] 17
IZZROLNTND, ZOSHALLTE FIREZE D LOITEINL
{2 O BFNEIG T HODNFHEE 2o TS, JEAEEE
@ National DataBase (UL F NDB) OL v MEHR « FFE
DEFWT —HRN—RZLDE, BARTIIER 14-15 T {0
BT~ =T B THOI TS, ZON, 0OS & LS OF|
HBERDE, LS BME 2 ML TETERY, 2022 121X 5 F
Ziiz T (Fig. 1), —H. JSES O R~ =7 1Txt
THNBEE FFHIcONTOT o — A, & 17 B
FERMA T ICkDE, BB~V =T FHEOEL 6 4 O
BEREUTAER 3 ~ 4 4k (Fig. 2) THY, ik NDB 2 EHS]
D /4 FREDXERE /2> TERY, IFEALIXLS IZHEANT
WHREFR OGBS, LS OB, 0S TRHH

AANV=T R

_10_

NI B0HE (B - IENEEE. IBZE, RA—h
PARANIL=T70E) BROHLNDIHNT/2>TWD (Fig. 3),
JSES 7o r — MR D L5728 LS I E AN TWD a2 1) ¢
72 BOE DO AEFEORiRR TIXE D IHR TR T TODD,
ZLTEDFMAIRILEDRONET D7D, 5 23 [AIH AR
AT EE R T A DR O R IR A HHE I B9
L7k THRAREE A~V =7 OFMICE 527
r—hRA ) BITHZLE LT, Eo. JSES O7 U — RNl s
fAINES D>, JHS O BIE AT 782 Z L O FHILH 2 D)
REEWAEL, ~V=TBEOBEERD, ol KRiftE
Fehi g DI LD IOV TRELR - B2 2 Y MO BLE»

S AR AR ORE R OKBRERDLZ LT,
R ETTE

JSES @ THHEEA B T4 57 7 —Fld ] 12k
J2 TR~V =TI2x T 2WHEEE T FilficonwT) %
SHTL, BB~ =T i RBIIE B OHER . LS (TAPP/
TEP) O&DHE. AR EOREBAMRITLI=,

2026 Vol.12 / No.1



72, 23rd JHS OARIOT A —RREOX G, AR
B~V =TSR LB~ ST BB 2T T4 B E - (J
ROREHE) Thd, MENEIL, 2023 £ 1M (2023
1A 1 H~20234 12 A 31 B) (2, FINMHER 18 %L
FORRNBEHL A~V =TIZH LT RE~ V=T &
B ThD, JHS ORI HIBII/ES 18 DOH, S EIDHFIE
WL Q237201 15 (Table 1) &Y, ZDHI5EED
RFMEE ANDRERRNILFRTIEREEI L7 > T2z, LRt
15 DR DOREMZEAD B OMEENRE DR
MR T 7 — MR AR DD G R A AL, FFEE B, [F
EALASCEARL EFGA TR, FEEB X, FER T
FEG, FARE - AL BREME, A OME - FRAeE D&
B, BARESEIB AR EME - A ARNRESNE TS5
TREERED AN (Fig. 4) T, ZOHREEROIGD DI
THY, FAZEFECTELEBIIR, Ty 7 —hDHBCHN
FIZREL, WAL TR e 37 7 — M7 4 —
2 (Google 74 —2) ORETF = I/MICTF v /% AN, £
DBOT = MNEE AT TS (Fig. 5), THIBEIZEIL,
300 (Bl stes 156 X W oliakH 20) & HIAAT, 2
OWFFEOfELHFEIL, 15 OB HUBbF 7 2 DARFEEER A D
ik & LR AR E LI —FE g 1ToZs L, LK
IS Bt Rl PRATE 70 A B 2 B I IKHH L 72, 2024 4F 12 F 6 H I
MZESICHEEL, 2025 452 A 20 HRAGEENZ CGEILE
Ak -38676), ARFEAMFEIEFLLLIC, KILFETFZOHR
DEOWIEERTF Al 213729 2 CHFPEZBItAL 7=, HEHEm
AEEMREIZE, t REBIOIA R EL Fisher DEPE
TeSLFHRER VT,

& =R

JSES O NS FFIFICHOWTOT 7 —had. 5 17 (1]
MRS RS P 1, B 35.4% (1,330/3,759 fiik) T,
2022 F& 2023 FEORFHFHUL, &« 41,377 5 (NDB
27.2%) , 43,713 Bl T o7z, B~V =7 Ik 250 B 5
DHERS % 2D EB P SUTA T B30I ER LTz,
2020 4EFEEOFR m T A )V AEYHE T — B, 0%
[ E 72> CD, 2023 FR(CIE LS & RS (X 2K 63.3%
LA AL TS (Fig. 2), £, APHEICSWTIE, LS
(TAPP,TEP) (28T OS TIRIFEA L ALV WG ERE.
LIRS, AL DA, Zofl (R—FFAb~L=T728) O
BOHER RO, FRICEEMEHEE S AL D AT TEP K0 TAPP
THEICEWRERL ST (Fig.3), i=BIEREED
e/, 410 ~ 17T 77— ") 2H5L, LS MER
I &7z 2012-2013 4E (2 TAPP: 4%, TEP: 5% &\ 38
RaRUTZH, ZOHBMAE EHITHITRIL, 2022-2023 4121,
LS. OS &EBIZ 1%L FIIE FLTWS (Fig. 6),

WIZ, JHS DA EOT 7 —hAEIZH L Tz iZng

AANV=T 2

_11_

R XA E T 144 Jask T, [B& =% 53% (144 274) Th-
7z (Table 2), AfiEod 1 £ o> FAEFI NI HIFE 15,348
B (96%) . F55E 600 1] (4%) H#HL 15,948 (il Tdho7=, Fie,
1 FiE% 24 720 DO TR, 39 ~ 198 il LT D& 7273,
B F% 24 720 1) 100 1R LA B AR o TR TR SRS, 6 #FFES TR
BBz (Table 3), F7z, 7 7m—F ki, OS: 6,542
Bl (41%). LS : 9,260 ] (58%). RS : 101 ffl (1%) Tk
D.LS & RS DAFHE 59%& JSES DT > — hiRA G # (2023
) LIZEREBETHH-T- (Fig. 7)., BMiRickBW0T, kb%
SBIRESALTWAIFEIE TAPP 35 (63.1%) . D.Kugel 4 (9.6%),
TEP 75 (8.3%) OJE (Fig. 8) THV., 2 FAICELWilFT
Lichtenstein ¥ (30.3%). TAPP ¥ (19.1%). Mesh-Plug
(17.3% DO JE (Fig. 9). 3 & H 12 % W ilF 1% Mesh—Plug 75
(28.4%), Lichtenstein % (19.9%). TEP ¥ (10.0%) DIETH -
7z (Fig. 10), 77 e—TF Rz OBINONREADE, OS D
fHAkRESTE  (non—mesh repair) DOWNFERIL, Marcy 1% (34.1%).
McVay 1% (17.4%) . Bassini % (12.8%) @ JE1Z % <, OS ®
tension—free repair MMNERIL. Lichtenstein 1 (31.0%) . D.Kugel
% (25.7%) . Mesh-Plug i%& (25.1%) ®DJIEIZZ -7 (Fig.
11), F7/~. LS OWNFRTIE, TAPP (84.8%), TEP (14.1%).
LPEC(1.0%) T, TAPP MIEFINIZE ) oTz, FIZRS T
VARSI RS0 72< . Da Vinci(83.0%). Hinotori (8.0%) .
Z DAt (8.9%) THY, Da Vinci BMFEALEE HFH T (Fig.
12), BREMETIE, IBEVOIXETRREE (88.2%) T, ft
UNTRFITIRRIR  (5.6%) | NEHERRI: (5.6%)  RENSSMEREE (0.7%)
DIETH -7 (Fig. 13), AHHESLHIEICHOWT, OSELS
BEUYRS @ 2 FEIZA 1 THR L2 #E S, i, s GE
FOWERZFAOMHED OS THEICEL, IBEHRG., BoR
BAMNLS BLORS THEICE ) -7 (Table 4), JSES @
T —hAETHRAONZEINC, LSBLURS TIHOS &
HE USRS (B EHRE) OGHENAEICHmWILIR
STz, TR FRAE S CIR M RRE S 15 2.7% Lieb i<,
T OS @ D.Kugel 578 1.7%, Mesh—Plug 575 1.7% &,
Lichtenstein 7. Kugel #£. TAPP £, TEP 1£1% 1% UL F CTh-o
7z (Table 5), [ERTOIFIEHIBEICE I DA ML TR A
WEtda72wiz, T~V =T2HMICTH9MEE ) THARHE
(LA E RS MR, [ ARSI 2D EITREEE )
DR WMEREL (T~ V=T ZFPIATIINEE ] Lo
THALERABL IR Z L7223 Db, E O DIV OH T~ L=
T OFWTHEEMEEEZRD, ZOMEHR DM ROV TR
WA Ffo TEEFTHIHREAEERET), M [~1r=T%
FRNATOARE ], THARE SR P G E ] DSEEE
T OMERE Tl AAEMEFR I HE LA ORHE R A B K D>
Too Fio. THANBESNB 2D HANRE ) PERET D
T, AEMEF L RTHIHER, FRE, IFBITE
TN BRI / BRI EO2TIZEB N T, ARICDRWViE

2026 Vol.12 / No.1



Rbizotz (Table 6), BB HUISAFFES 2 LTk A BB~V
=T O TS E OS & LS L UVRS DML/ Tl L
TSR B, MR, K GRAA) @ 3 SOFFEETIE,
LS BEURS LD OS BEM -T2y, TOMOHIL, Hi2pe
HATIX LS BLUVRS B WMEMAFRO B (Table 7).
B HB A 20 25 T L DA OHECFFEICDWTC, ERLFRERD
2 BRSO CHBR U7 SR, S JSOMIFZE 23 5 D R 180 3R
(ZEBO RN, Fo, BIEHISAT R AT OB IS A
HH&, TAKRBEIAREME] OISR mHUE T
[~V =T HFEMNATONEE ] DL &V, TS
BHEAEMRRERE ] OBSRIIN T LLERD T, HIZ,
G R D BUFER L B IR 72 T L O B IHE RO R R L
DOEIETIX, FrICREETRO -7 (Table 8),

Z =5

KMETIX, NDB A =72 F =L DEAER 14-15 7
DR~V =T FIBITOITNDA, OS EHERTLS A
ExBINILTETEY, 2022 4RI 51.2% &P 5a M % 7z,
—J7. JSES O R~V =TT AN N RO
TOTr—hRA (B 17 [FREFHR W) TiE, 2023 4
(21 LS & RS 4R 63.3% IZFEL Tz CB4RE3 ~4 75
£ :NDB SJEFI DK 1/4) . A E0D JHS D7 o —hRATh .
LS & RS OFIA1X 59% Thote (Bédk : 1 )7 6 T1F, NDB
DI 1/10) s WTALOFHETH, LS BRORS 2% 5-6 Hl% 5
A% FEITHIINT B AT REE S E O ZEARIEBS U,

—Ji, JHS o7 —bhfi& T, OS & LS BLNRS D 2
BEIC T CHPHECH R A R LIS R, LSBLORS T
1% OS TIIHFICLINEILARWIGERE., BRGSO TR
DEALTEY, IBEHEEHT LS BEORS BHETHEICE -
7o. JSES O 17 [FREAE R L 23rd JHS DT 77—k
I, JRIHAE A LS BLORS TR IEMFFHEN
7z, OReilly 5 ' 13, LS 3L OS 1T LD E M A LA
V=T EEN R OB A IHERS ZOHE I T 2427
FUL AT, LSIXOS IZHi L, A OHERAERNEI -T2
L&E3R~_TCT 5, F7-. EU Hernia Trialists Collaboration'” 12
LA LS & 0OS DT H MU DT AT~ T 4o /L E 2—
IZRWT, OSIZHAT LS 120 TS I 8 15 0 5
NENST-ZEREES TS, T2, Bringman & 2 11,
A x—T LTIV 33,275 HED R~ V=T B LUK
~ILE=TIEER#HOAL DAL, 0OS £V LS, HRFiZ TAPP T
ZFAELZEEWE L 0D, ZOEIC, WS OSTHRTY
LS IZHB W TR < B A LT s D B RS DAY, B
BERA~IV =T DB CTZOL G IHEE 29 2 L3
IZES TRERTHIE THY, L TUIRLRWEIHETH
B ZAUOITREWESE FIR OB AN L AL, FIRH
PRFAIEREC A B A R IR E R R IR RS 2L

AANV=T 2

_12_

DD, MR OBEIERBRPCIEER BRI L > TSR
W &R B T RBR,

AElD JHS OT 7 — MR T, FREOGE RS
biviz, [HANESEANR ESEINRERE ] BMEHET DM
T, RIEMRELSTAIHESR, HRE, HABITE
WX EBANE / B FINROETTHEILD W R o722
ETHD, FliERioTcEBRINA~V=T FIREITHIE, TANEK
FEDE BT D2 ENET BN,

BOWDIFARO TN LA, B (BRM) T ohghes:
(Maless) 2L TrRy hPIF~EEEL TETODH, B~
V=T OrRy SRR DRI L7208 e UL R
DOFEL72 > TETND, TAVATIEHEEIZ, R~ =7
FTHTOERIERBICBNT, 0S & LS BKBITHA L, RS A
BMLTETWE Y, UL, LRy b RO R
IS CHERSNTEIOT, RO HRRUISEIG TR
DHNDZERNEREEL TD, LS 1L, ARy 08 k%<
MATSITERY, S%IOBITHMNT LN TFRIEND, 4E
DT A r—RAEE R D, LS TR igg RSO LN
FEISTE, LS ICHEDDAREIR, ZoXRE +0IZ# LD
ZEPMETHLERZ LI, ZL T, ZOMFERLZ 2RI
DhE, RS DEALLE RN >TOLKZEEHIFL TS,

# =
B 23 B A ARV =T PR PIRE SO A M OT o — Nl
BT, HEFFIEEBIIC /2> T2z 15 o B i
AR R OREMFEAN LT — R NAEOZREEL TP
o7z 144 Fask D Je A F RSB L ET,

Xk

) AANN=TREETARTAMNERBRIER S« BAH
NIVET BRITARTA AL 2024 [ FH2 1. AR,
2024

2) RBEERA~L=TITHRT DNAESE T A IC oW RS
SRR RIT DT 2 — N — 5 17 R GRS Ry
—. BB AR —LR—UNT Uy NRE RS
17 FEFHRS Rt IRk (200 1) |, 2024

3) BB~V =TSR DNMREE T RIRIC oW T ISR
SRR RET DT 2 — N — 5 10 [ FHRS Ry
—. H&EA 215 (5) 583-586, 2010

4) BBERA~V=TITHRT D NARSE T AR IC oW NS
S PANICRE T DT — N — 5 11 I GRS R A
—. HEEASEE1T (5) 591-594, 2012

5) REHEEA~V =TSR DNMREE T RIRIC oW T ISR
SRR DT — N — 5 12 [RIEE GRS R A
—. HEEASEE19 (5) 520-524, 2014

6) BB~V =TITHRT DRSS T R C oW NS
SRR DT — N — 5 13 [ GRS s
—. H&EH2EE21 (6) 680-684, 2016

7) BBV =T KT DN T RIS oW T s ISR
SR RINCRET DT — N — 5 14 [RIEE GRS s
—. H#HSFE23 (6) 754-754, 2018

2026 Vol.12 / No.1



8) BB~V =T IR T2NHEE FFIRICOVNT s SR
SAEEFARCBE 27— R A — 5 15 [ GG SRS
—. HEVSFERIM 25-29, 2020

9) BT 2NEEE FFRIFICOWT : SR
SAEFFARCBE 27— N A — 5 16 [EISEFHRE SRS
—. BBV SR 25-29, 2022

10) O’Reilly EA, Burke JP, O’Connell PR. A meta—-analysis of
surgical morbidity and recurrence after laparoscopic and

open repair of primary unilateral inguinal hernia. Ann Surg.
2012;255:846-53.

Fig. 1 BARIZEHBRBEAL=FEHOHMA

N EEHSURE
B SRR SR T F i

Gy

160,000

120,000

80,000

40,000

2014 2015 2016 2017 2018 2019 2020 2021 2022

Fig. 1: J&4 97184 & NDB(National DataBase) 4 —7"> 5 —
21 [~ 9 [BEY

11) EU Hernia Trialists Collaboration. Laparoscopic compared
with open methods of groin hernia repair: systematic review
of randomized controlled trials. Br J Surg. 2000;87:860-7.

12) Bringman S, Blomqvist P. Intestinal obstruction after
inguinal and femoral hernia repair: a study of 33,275
operations during 1992-2000 in Sweden. Hernia.
2005;9:178-83.

13) Sheetz KH, Claflin J, Dimick JB. Trends in the Adoption of
Robotic Surgery for Common Surgical Procedures. JAMA
Netw Open. 2020;3(1):e1918911.

Fig. 2 HARARBNEZE E17RT7r—MRE
—-BEEAIL=T MK BIE B -

)
40,000 LRl
= iR S ik
30,000 - B ONSTEP
® Lichtenstein
u D . Kugel
20,000 - " Kugel
= Bilayer
10,000 - = Mesh Plug
Robot
0 = “TEP
01 03 05 07 09 11 13 15 17 19 21 23 =wTAPP

Fig. 2: JEe8E T Ffl (TEP+TAPP) + w34 F Rk =
63.3% (2023)

Fig. 3 BARNBRENHZER F1TRITUr— M RE
—HERESE T F 17 (TAPP/TEP) O & #HE 2 (2019-2023) —

(%)

12.0

m2019 ®2020

10.0
8.0
6.0
4.0

2

0.0 ||||

o

m 2021

2022 ®2023

TAPP TEP TAPP TEP TAPP TEP TAPP TEP TAPP TEP TAPP TEP TAPP TEP

i HIEEG

BERG

BEBIEE ALUR XyrafR Zofh

Fig. 3: BEWHRE ., AL 7RI T TAPP D508 TEP IV EIZEIAEL TS (3% : p<0.05)

HAANL=T 55

_13_

2026 Vol.12 / No.1



Fig.4 7> —MRAERE

RABRRBAN_TOFMICETI2LET7 7 — AR
(%R @ SA155(2023/1/1-12/310)D1ER,  FHFF18ULDRAICDWNT)

Q1 BEROABOERZHZ TILEL,
ARIETEREH ( ) N SRR S ( ) R
Q2 FHOFMHESIFEN SVTTA? FEMNICESREZABNET, )
B ) (% ( ) Bl BE ( ) B
Q3 FMEEFRDENTTA? AL TWVWBFITEICL RE AN, FEIMAICEES
HEBAEVET, )
DREETRE ( ) B
OREREsFm  ( ) B
OaRy FFl ( ) B
Q4 EARMAFEATTN? ERAMROZWVIRICTE, HFRL, BB TTAEL
E3EN (£TofffREREA) )
(1. ) o) Bl (2 ) ( ) Bl (3. ) ) Bl
(4. ) ) Bl G ) ( ) Bl (e. ) ( ) Bl
(7. ) ) Al (s ) ( ) Bl
W EESURE - 84 %E (non-mesh repair) : ON
(MMarcy;%, @BassiniiE, Glliopubic tract repair, @McVayi%k, ®Shouldices:,
(®Desardai%, Dothers)
W EEIYIBE ¢ (tension-free repair) @ OT
(@Lichtensteini%, @Mesh-plugi%, GBilayer patch device method(PHS etc),
(®Kugelix, G)D.Kugeli%, ®0nstepi%, Dothers)
WP - L
(DTAPPIE, @TEPiE, GLPECIE, @others)
BORy FFW R
(X —#— : DDa Vinci, @Hinotori, ®Hugo, @others)
Q5 EAMENERFATTA? (Z<EALTVWIIEICZHBEVES, )
(1. ) BB (2. ) FREE (3. ) RREE
(4. ) RREE (5. ) B
B O2 5B, OB FRE, MR, ORFTME, OWRE7 0y 7,
©®©% Db, HHAMBIEET 2 REVECRABEWES, )
Q6 1EFEMICHELBRECAMELTABVLES, FELELDLOICLEEZD
\F. EGIBERABVNET, )
Q6-A  (FRIEEBYIFEAICEIT 5 ABHE)
OWm () I, 088G () 6, 0BEES () Fl,
Disptias () #l, OFERK () 6, 0BFHE () 4,
OfgkiE, miE () B, 0xy > () fl
ORBasHE () B, OBBORES ) Bl,O%of () 4l
Q6-B  (BERESEFAM & nRy ~FMNICET 2 EHHE)
Odm ) 6, 0mas () #,0B%EES () 4,
Ofsptas () #l, ORERF () #,01AE () 4,
DfempE, mhe () #,0xyva/@gE () 6l
Om@esastE () fl, OBBoRES ) B, O%ofs () Bl

Q7  FlilohT, BROVECABEVES. #XIDHSE0E LTS TRARBENE
9.)

Gt 2) #l
(1. ) ) # 2 ) () # @ ) )l

Q8 AERFMADEAT (JATURED) FIHiiHhR/AFMICL2NBEZBUIES]
HBNEERABENET,

Gt ) B @17 (. iERRR/EFM ( )ED)
Q9 ALZPEBPIATIMIEGVETH ? (DICLEREAN. HDOBEIFNAICASE
SEAFEVET, )
Osb () &, 08”U
Q10 FREBIHNE TABVET, (DICLEEAN, BRI AL ZTTAREVE

9.)
OERHESRMIZEBME () &, DBRAREIRIZSRMEEEE () &

faIn BENHNEELEABEVEY .
(

ZPATIE( ), CEAA( )
A=ILTRUA( )

X727 - MEREETER TS TSN, FiENICOMERINET .
SHeFENMAZA

BREBARITERFMERRR
NIFEEeR

BANL=T 525 - 14 -

Fig. 5 7y —hARTA—L

FEBEAANL P ERFIER BHLE
(AR =7 OFHICBS 32E7 >4 — b
AL

YHERCBNT, S2RZOA [F=F (USEST2T— b, 23thHST7> o — k) H5R
BB EDOFiiRRE] ZEBLTHEDET,

Ay 3> ORElE. 72— MCEIIRABRMAEZFATEZLESE, BREVE
RII3HBEEFCHBHIEBHENBUET .

77— hABLDEANCSERET D LEHDELA. BTOBRICSNT, HE
[CENBREERLETEEBHNRUET .

ZEIEHAA : 202542A%

Google (COJA>FBEMEHENBTEREFTEET. 5l

* WHADBMTY

72— NEARCBIPCHEZIERL, CORRICSNIDECARLET. *
Fe, BREUVEAANEIEETHD LBV DEE A,

O FEY3

N IA—=Lzour

Google J#—AT/(RD—REEELRNTLIZEL,

ZDOI>FT VIS Google HMERET(FHRBLIZEDTEBOEFR A, - FIFHEN - TS50/ (&= AU=—

Does this form look suspicious? Liti—

Google ZA =1
6 : ERONBIREREZEBZ T RS, *

[BlEZAN

7 FRED [1%] OFMEGIESEZHR LT,

[BlEZEAN

8 : FRD [BEF] OFMMEFISEIRHm LT,

O1Z7% A7)

9 AL TWBFiliEEHBU< S, *
@) RAREBLIRE

@) ReResRF

@) O7Ry S

10 : RRI9T [RAREBEIREE] ZRIRVEIZWES(CHBMELET,
[EAREBUIBTE) OEFBERB|M<IZE0N,

ElEZAN

11 5RRI9T TRERBIRTFMT) ZEIRVZIEVWVES ICHHELET.
[REREIRFFlT) DRI ZE R <TZE L,

D=

2026 Vol.12 / No.1



Fig. 6 BARNBRENHZR 77— MRE
30 4BECBVHBEEREF S, MK BREOHER (F10-17ET7Ur—MRE) -
HFRRER 3= DB EE TBIR 2SN,

JEIR -
BHRE®%)

6

—TAPP =—=TEP =—Mesh-Plug Lichtenstein

33 5BEEICBVHRBEEZSEV < ZE0,
HHARREH ST D MENEE IR IE 2N,

R -

34 [RESDME] CHYTBAHHECDOVNTENTY., .
COUERT MM ORENGNSERSESBE < L, X

0
BEEAD 2008-9 2010-11 2012-13 2014-15 2016-17 2018-19 2020-21 2022-23

35 [EAREMIFDLE] (CRATZEHHEC DV TERTY,
CO1ERIT [#HRIEE] ORENSNIERSZZEE LS,

EBEEARN

Fig.7 ®A770—Fi%

36 : [EAREBIBEE] (CRATZEMHEC DV TERITY,
COVERT [IBERE] OREN SN ZEZEE < TZE0,

[EIEZEAN

37 TRAEREPIREE] (CBIYBEHHEIC OV TEMTY, ORY M ZIBTE
COVERIT [RERIEH ] ORENSBNFAERNEZIEZ T2, 101

1%

\

BIEEAN

BEIBE

s TEm | 0942
9,260

41%
58%

Fig. 8 &MRICEVLTRLBULMITR

Bassinij&x |20
Tension—free repair ZMD1th [ 431
Mesh-Plugix Tl
Lichtensteini% il
Kugeliz |} 236
D.Kugelix 13MEE% 9.6%
TAPP%
87htEz% 63.1%
TEPE 115E5% 8.3%
AARYEZETFM 0/ 10

0 2000 4000 6000 8000
()

H AL =T 5 - 15 - 2026 Vol.12 / No.1



Fig. 9 &MERIZBLT2HERIZH LR

non—mesh repair |7
tension—free repair_others B35
Mesh-plugiZ LIS 35568 17.3%
LichtensteiniZ Il
Kugels% 39fEE% 30.3%
D Kugelix
Bilayer patch device:-#22
TAPPE NS 22165% 19.1%
TEP:
LPECiE 22
ARy X T Fif Da Vinci EQ)
0 200 400 600 800 1000
()

Fig. 10 £MERICBVLTIFBIZS LR

non—mesh repair_lliopubic* - EEEIR
Onstepiz W17
Mesh-plugi% 282
Lichtensteini% 235EE% 19.9%
Kugelix 13
D.Kugeli%
PHS etc IEEI
tension—free repair_others 16
TAPP: ISR
TEP: W 9% 10%
LPEC;%
RERE 8% T F1i7_others B8
ARy T F1ii_Da Vinci

0 50 100 150 200 250 300(

261EE% 28.4%

)

Fig. 13 BbHBUL\HENE

REAEE R B R RS H) RREL
R F R 5.6%""t 0.7% '
5 el

88.2%

HARANL=T 54

- 16

Fig. 11 BEZEUIEE  ##i#E &% (non-mesh repair) & & U
tension-free repair® NER

DR ZERUIBAE : fH#E4E S % (non-mesh repair) DNER

Others(non-mesh repair)
Desardai% 155k
0.0% . Marcyi&

34.1%

Shouldicei&
85% 7
lliopubic tract \ -’
repair \/
11.6% | )
Bassinij& McVayik
12.8% 17.4%

@B EEPYIB% : tension—free repair® A ER

Onstepik

BHS o4 Others(tension—free repair)
A0

7.7%
224 |
Kugeli Lichtensteinj
7.9% 31.0%

Mesh—plugix

25.1% D.Kugeli%

25.7%

Fig. 12 MEReE T HEUORYFHEFFHOMR

OISR T F M DOMER

LPEC Others

TEP
14.1%_

1.0% ’ 0.1%

_TAPP
84.8%

Q@oRYFZIETFMDOMAER

Hinotori Others
8.0% 8.9%

Da Vinci
83.0%

- 2026 Vol.12 / No.1



Table 1 JHSESEHEEATR R (18) DI HFAR S (ERFARHE (15))

B E g RS REHEFA SMDHE
1 [emEALSTEERR)  ([BOSEMRALSTIYZY o
_ EF R PRI
2 |EEAL=THRS ffesam o
o G RRI
s [FEAL=THES ies o
R BN EEEREE—IF
4 |[ENAL=THES e o
_ SRATALEN
5 |EAL=THES =HARES x
6 |EEAL=7HRS BEXFREAHERE °
7 BEARAL=THRS @;ﬁﬂiwﬁ*ﬂgﬁ”’% o
- _ RRERRR
8 [EMAL=THES Filelnlg o
R RIET R AR
9 BEALTHES LEAEE (@]
o BRARELEINF
10 |HEAL=T7-7HF ko x
N FEARAPIREE R BRI RS
1M |[FEAZTHRSR AR x
12 |BEIAL=THES VT TERRS o
[ - KiEH RGN o
- = Bl
1 |[gEAL=THES JCHOBB AR o
= T
15 |EEAL=THES Egﬁginumﬁmwb_ths o
16 |PEREALCTEHHRE | e e o
o A= (Emk
17 |[AMANIL=THRE Tt (@]
18 [FEAL=THES A o
Table 2 77 —MRER HBIEMEBH RS E LUHEH Bl AR P E R S —
RREH AT TRER 25— H LB
BEtE R R HEFR FERR Er Ll
EREE AR - _ FRAT AN A S
REANIL=THRE(8) KR (8)
SRR ARG H BN AR E R
R VbR ERIR
BOEENH-AL=T T =05 BafARBIH
LB S KRR
AL RERHHRAF
e R LERFEFH— MR RS
Py =r— BT FERAHEILE RS
. _ " . EINERXERR FRATE AEDRAREESE
RBEAL=TERSRI08)  [LEE0D) o D R RBEARE T =7 65
NRERATHILE B8 IR WA AN RAMIRGHICEI T
KKRILBEE R 5— BENALZTHEE(19) wR Oy LR
SEEELER AR ksl ____ :
prrTap— AR AT ES ERBOHLE — R H
R TRH R
Py FEArERARRIH
LT AAEHAFRE N AR B
e R T T ]
e p——] BAAE AT L AR
- .
ENAEEEAA BT A CRHEAE
EREEREN _
o) i: = +$§rj EMAL=THES ) EHRO)  |[ENEEERE I
e prarp—
FoLLERE AT
AAAFEP R ERBEL B o ﬁf:g; s
FhumRAR BALZTHRSR (2 HER(2) = TTORR
;;::f;g’:ﬂ FRNL=THES (2) B RARE BN
m%%‘j_ﬁm ERRLAR
aFRI_P it
EtEnaAk
EFRG)  [EEmIRR P
EFERATETHANTME BERG
EFRUEARR
R BETIEARRELENH
BB —— IR ——
HIALZTHESR (23) WA ENERR AR RE AR O =T e
EHR @) ERUEALNET I
FAERRHXERR e ——
AL S5 Sbe ik AR A Bkt THENER L 5— A BEE= Ak
BEREEER s 5— BRENATHLEN
. TGS BALZTHESR (20 BHIR(8) -
HEREG | MIRERERE RBNN=THRE (20 BFRAER L S—EEEE AR
WA FRBEL B BEENAEEAT R
AERW AL b A RFRERE =T 25—
wpg@  |[LRHLARALE BEEHEATRLENT
AU BBHBRERHR KiET Rk
CAELT=05 BT ERRIH
VN = I 12 (4)
maRe  [CEMRLAR HERTEARAR
STERRRN Y
NHOT B ERE cane |FEREBEEARAH
RIHER KR IBRM e e
g S—. SRR
BARNL=FHES (6) ARG [RREHAPLARERH AHERAS
BARER 551 H AL B (& sanw  |CEERRER
RAF+FREI ERDL IR BEE R A AR
FEA TR R R — SR H BT

AANV=T 2
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BTN IL=THER (13)

RERRT (1)

R R

KIRAF(7)

IRARER L 5—

IV b=

AR FEERBFRANIL=T 25—

L)

KIRATFEREBHHER

BAREHHERE RN

BASRANES =Y

EER@)

HEAFREER

MR ER S S—h R RERS

HFBFLSRR

78S T3 R R

RRRO)

A& B IR

hEEEANL=7HER(10)

BERAM)

B2 5 SRR R

FEILR (2)

R (L 32 RS R

ARRAR 52—

EBR(2)

LB MILA AT Rk

JAL B AR

wago

il R AR

EBRQ)

EBRIBPIREE

BEF+F R

S LEERU AR

BER (1)

R FRkEs R

AMAIL=TERFE S (20)

1BRER (12)

ABKAENERE

VEIBEHAY )=

HEREBRRE

BIEYY=v7 BIRYFsF

2 Rl

MR

L) TR

BREF+FRlENE

EANEDLSERYARSI=Y

R={ERbEE

JCHOA Bk & ¥kl

BANEBRYFHRS)=vY

SRR

ERRMHERRE

F ks

e

WWETRERtE 54—

E SRR A R E R 5 —

BIHRFEFERIEPHEECENF

BEMIEREEREY5—

RBANILZTHRR Q)

N—hSA TR

hEBfE

REBERtS—5F

EPIERTIR 34

HEE%: 144

Table 3 EMEREBEDHKARBEANILZTDFHE

BE & Hh s iy | e A D10
ﬁﬁ}?,% %*412%1 *)J%{ﬂ ﬁ%{b‘“ ?ffﬁ?ﬂln n+ E}Effﬁiﬁ:%l
dtiEE 8 1,400 40 1,440 80
it 9 1,925 64 1,989 86
HmAR 8 468 11 479 80
B/ 301 2 779 56 835 104
= 10 1,333 41 1,374 98
1E M 10 278 14 292 97
s 10 363 33 396 198
i 13 3,621 120 3,741 187
BB 7 149 7 156 39
E3ki] 10 1,608 73 1,681 140
i ErE 8 1,303 39 1,342 134
Jum 6 1,785 86 1,871 93
i 14 336 16 352 117
15348 600

9 (96%) % 15,948 111

AANV=T 2
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Table 4 {BFIE, SHHE BR (BREBUFE VS BEET +ORYNETFD

gt &% <
Bt HERI SR KT Pl
n=6542) (n=9361)
Him (%) 33 (0.50%) 16 (0.17%) <0.001
HIZIEGE %) 15 (0.23%) 8 (0.09%) 0.018
fmEBiE ) 2 (0.03%) 12 (0.13%) 0.041
FERRIEEE (%) 0 (0.00%) 1(0.01%) 0.857
RERER %) 34 (0.52%) 40 (0.43%) 0.399
AL R (%) 13 (0.20%) 20 (0.21%) 0.839
1RRAE, miE (%) 328 (5.01%) 520 (5.55%) 0.135
Ay a & (%) 3 (0.05%) 2 (0.02%) 0.687
MR 2R & BHE (%) 11 (0.17%) 5 (0.05%) 0.024
BHOFREES %) 0 (0.00%) 8 (0.09%) 0.044
D (%) 42 (0.64%) 69 (0.74%) 0.478
BHE O 84 (1.28%) 45 (0.48%) <0.001
Table 5 fif=C Al B FHEE
fitr=x fiE 151145 BREY BHRE %)
s & 258 7 2.7
Mesh—plugi% 1,570 26 1.7
Lichtensteinix 1,937 19 1.0
Kugelix 491 4 0.8
D.Kugeli% 1,607 28 1.7
TAPP 7,800 44 0.6
TEP 1,297 1 0.1
Table 6 BIREENDHEICLLFMIE
. . ; BREMD | AOHEE BRZE ng%
BEN&RE- EROIESE plapes = (%) (%) e
(%)
TE£E(n=97) 6.44 0.89 0.34
NILZTEEMIZITS TRTE(n=47) 9.86 0.61 0.43
pliE <0.001 0.068 0.350
TE£E(n=109) 7.03 0.85 0.37
SHIESAHEME TE(n=35) 8.84 0.65 0.34
plE <0.001 0.238 0.792
TE£E(n=90) 7.03 0.56 0.28
BARARENBZEHTREE |F7EN=54) 8.16 1.24 0.52
plE <0.01 <0.001 <0.05

AANV=T 2
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Table 7 BEMBMRESEDHRABRBEANILZT O FHTH

(BEEYIGE vs BBEEEET + ARy bR T F1H)

E3pER:ibc T . FEREEET & =
5§ t 2= (9 - = P S

e | BEBIEEC | og sET s 0 =t

dbiEE 637 (44.4) 798 (55.6) 1,435

it 995 (50.2) 989 (49.8) 1,984

mAR 259 (52.9) 231 (47.1) 490

371 528 (60.8) 341 (39.2) 869

B 592 (43.5) 770 (56.5) 1,362

ERL 121 (41.7) 169 (58.3) 290

im 193 (48.7) 203 (51.3) 396

RiE 1,484 (40.0) 2227 (60.0) 3,711

HE 31 (20.0) 124 (80.0) 155

E3Fi] 369 (22.1) 1,303 (77.9) 1,672

thEME 469 (35.1) 866 (64.9) 1,335

L 809 (43.7) 1,043 (56.3) 1,852

i 55 (15.6) 297 (84.4) 352

6,542 (41.1) 9,361 (58.9) 15,903

Table 8 BAEHIEM RS LDEHER, BRE, REBRIMEE
(BHHER, BRE: BEBUE vs BEET+ORYNBEBTEMN)
R it BHHERE (%) BHE(%) /\)1,17&?‘;&] E;gg;ggéﬂﬂ E*Q;ﬁﬁﬂg
ol £3 /32 3 ] E3 732 v s Lt [SAT554 FREMEBE
WEE | BEBOME | opbyaigres | BESORE | o RE e | T @ S

deiEE 5.2 9.8 03 03 17.4 235 17.4
#ik 10.3 10.5 2.1 0.1 21.8 32.5 12.6
HA 19.3 10.0 1.2 0.4 85 6.4 2.1
B3 10.8 10.3 0.9 15 15.5 24.1 10.3
eI 10.1 9.7 0.7 0.4 285 36.8 25.7
&M 13.2 12.4 5.0 36 30.0 30.0 6.7
in 36 30 05 0.0 10.0 15.0 15.0
HiE 5.1 6.7 15 0.3 15.9 30.4 17.1
HE 6.5 13.7 - 0.0 19.2 15.4 38
EaTic] 31.6 219 105
hEmE 55 1.7 0.4 0.6 28.2 39.7 19.2
JLH 5.3 5.8 1.7 0.8 420 37.8 227
etk 16.4 1.1 73 24 28.6 19.0 95
74 75 1.3 05 23.8 29.0 15.8
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Results of the "National Questionnaire Survey on Adult Groin Hernia
Surgery" at the 23rd Annual Meeting of the Japanese Hernia Society
- Surgical outcomes in Japan as seen from data
(JSES Survey, 23rd JHS Survey) -

Y Department of Surgery, Iwate Prefectural Chubu Hospital,
* Department of Surgery, Iwate Medical University

Hidenobu Kawamura ", Akira Umemura ”, Toma Kawashima?,
Koji Kikuchi?, Akira Sasaki”

Abstract

Objective: At the 23rd Annual Meeting of the Japanese Hernia Society (JHS), a nationwide questionnaire survey
on adult groin hernia surgery was conducted and reported at a symposium. We investigated the current state of groin
hernia treatment in Japan based on a survey report by the Japan Society for Endoscopic Surgery (JSES) and this
survey.

Subjects and Methods: The questionnaire consisted of 10 questions asking about the total number of annual
surgical cases, approach method /procedure, anesthesia method, complications/recurrences, etc.

Results: The proportion of laparoscopic surgery (LS) and robotic surgery (RS) compared to open surgery (OS) in
both questionnaire surveys was 63.3% (2023) at the 17th JSES survey and 59% at the 23rd JHS survey. Complications
in both surveys showed that LS (+RS) had a higher incidence of organ injuries, including intestinal injury (significant
difference in the 23rd JHS), bladder injury, and ileus, compared to OS. Improved surgical outcomes were observed at
facilities with certified surgeons from JSES compared to facilities without such surgeons.

Conclusion: While LS and RS are performed more frequently than OS, they are associated with severe

complications such as organ injury. Obtaining JSES-certified physician status may increase the safety of groin hernia

surgery.

Key words: groin hernia surgery, questionnaire survey, complication, recurrence, open/laparoscopic/robotic surgery
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B PR SR
BIRETEEDRENIV=77/aFHEE | Lichtenstein A& ETFEHABH

VBT E AR AR, Y B AR ERBOR R R R

A H Y, M gAY

g B
GRS (peritoneal dialysis ; PD) fBH IIFHEAIZRIEE ERICEV R~V =7 OFIEY AT, 2GRS E
BT E B OV T—ED RAIIALN TRV, YECIiE PD B IS T2 R~V =T I8 & L CRARLREIB L
(Lichtenstein ¥£) ZBIRL, BEHTEIIIMN Y H DI PD #RIELIE HOHT 558U TnD. 2021 4 4 A5 2024
£ 12 AL TITPD 5 741 10 WED BB A ATU 2. Alh AL 74 5T, 2015, 2WREPSEE~V =TT
doto. LA Lichtenstein 157C, TIRHAT~V=T 2825k - BEWTL7=. PD (X 2HICIE A LV@EF ETHIL, &
Hritels PR e 2 & e B HHEITRR D 727~ 72, BB P AE 16 223 TV =7 13807, PD A IZRB W THA

ARTAANTHEC T BB GIBA L L/ MR D PD ARILIZ I 2 R7R IR RS W HE TH D LB A DT,

F—U—K: JEV=T, BRENT , Vb7 a2k

[EUHIC

REREENT (peritoneal dialysis ; AT, PD LHER) A&,
BT D NEEN R L DRt 7R IEE B FICED, A
LI L TRV =T OFIEY A7 RGeS Tk, <
DB 14%°, 17.2%°7 LRESNTNS. —HT, PDBRE
2K 2 R~V =T E IR 351 D BP0 J8 i 1132
A BIZOWTIE, B O — ST ARSI T
U,

WAL TR, ~ =T BEBBLRNILREELNE
ToHEe YL, BIATE®REN (underlay 35) OF AEZR
THE " BHL T, ANPSEERIC OV, —EM
il PD ZAK 1L LM EHNT (hemodialysis ; EAF, HD &B&FL)
TRETHEEE Y L, SRR MENFET .

LR, B L=7 1%L C The HerniaSurge Group
\ZEAEBEAART A2 ¥ IZHEL,  transabdominal preperitoneal
repair (LLF, TAPP LIEFE) Z 85 —@IREL, FAHGIBE
PEDNEG)RAE BT 6 LTI Lichtenstein 1 ” 28R LT3,
—J7, 2019 5 ® Buropean Hernia Society (LA F, EHS &
FEVICEBHART AL Y TIE, PD BF I L CRIFEBENT (R
PEEBEIBATE) BB T HZEBHERIN TS, ZhbailE
Z, YA TIEPD BEIZBWT, EENEYCIFRIT O E
BEWHR A~V =T FIED VAV %5 FE L, Lichtenstein 154 3R
LT,

ASVETHEOIIRICONTE, —BIEFIEFRIARIC, I
IEC T » BEWT 21TV, REFERBES - FEERICIVPHSHL T
Wo. JETHLENTE B OV, 1Y B o2 PD ZARIEL,

AANV=T R
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BHNLIEE R CHMET 576 TRY, HD IZLAEIT
JRAIELTHATL Ty, SR YRS PD B IS
KD REE~ L =T EEANT 10 EDIREARHIZ OV T, X
BRAOE a2 THRE T 5.

fiE Bl

2021 4E 4 A 55 2024 4 12 A £ TIg, Y FTPD EBH
R L THIAT L7 B~ V=T BT 10 L2 &L
(Table 1). 3JFZE TR O BB RIFIE THY, BFEHK
X7 BIChodz. Flmh g fEIL 74 5% (57-87) T, 2615
PECTH o7z, MR BIIBEIRIFVEREDS 4 6, B REALIED
2 5, BUEFERIEN 1 HIChHoT.

PD EANL RN ECOMMITHRM 11 04 (6-117) T,
ASA physical status (ASA-PS) X443 TH-7=. /)
WO ET 1T PRS2 4 Bl CEHLTRY, 7—77V Nk
D1 FITIE—RARIE B L OB AT o7, 3 #IT
IPUMAR A MR L T EE T AT L. 4 BUT AR FAT
JE ORMR, B, MEEKERE, MEEERE~L=7) %
DTz,

ANVETIEEM 6 R, AWM 4RETHY, BAR~L=
7 %4> (Japan Hernia Society ; LA F, JHS &W&3EE) 10k 5
2021 ERR R B~ =T 458 Y TIRLL 28 2948, L2 A8 THRZE,
L3R 1A ThoTo. 26, 45 BRE: T I Lichtenstein
EERATUZ., ~ =T DB HOWTIE, 7THRZ THY
e BEWrZATV, 3IRA CIEB AT TIRM O EL. B
HUTe~ V=7 5381%, “HmEERODLO TS + HAE SK
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WZX > THESEICBASH L 7. il A2 =% polypropylene onlay
patch (BARD® Onlay Patch, BD) 7% 9 J& 25, self-gripping
polypropylene mesh (ProGrip®, Medtronic) 28 1 5528 Tdho7=.

FARTRER O RAEIT 87 43 (53-103),  Hiif o> o fiEfix
0 mL (0-53) Tdh-7=. PDITRBITHTY HOAMKIEL, E
H2b@E & THMALE. i, SRR EiE 25
KNE, ARG E 5 Te A OHEIXR O 2 o7, TR IERE A
HBomRfEiz4 B (2-7) ThY, BLEHFHIE 15 22A
(9-51) IZBNTAL=T FHIERD TR

£z B

PD I, 1968 4 0 Tenckhoff & ' (2 L2 ERHENT BT —
FILDBRFEE, 1976 £ED Popovich & "W Ik DB HTH R D IE e
WNITE TOWERFEDEFEZ T, 1978 412 Oreopoulos
5Pz ko Tk #517 SIE BV (continuous ambulatory
peritoneal dialysis) L CHESN, EEENTIHFIEEL TAL
TONAIDNTI2 5T ARFRTIE 1984 4RI fd BE LR & 70
v, 2022 FREF A CO PD BEHIL 10,531 ATHY, 2017
ENLEIIMEIICH S Y. PD I3 E HE o ME 4 L 15 B B
FDEEODIRNENTFIELL TE LKL TSR, —FHT
BN OREENTE AL DREITE A RS2 5850305,
Twardowski H ' O#EICLBE, 1 L OBHTIRANEENIC
ATHZET, MEVENEIZEML « SEAL - RIS W TENE
2.0+ 2.7+ 2.8 emH20 L 2&&4, I~V =T FIE
VAT W@ DEEND. ZDHG, REBE~LV=T OFIERIL
14%°, 17.2%" rL s, — A DICBIRREE~L=T D
AR L% 1IN TERTHD 7.

PD & O BB~V =7k T 20 RICEL T, EHS
HARGAL Y TliE TPD BEZIZHOW TR IEENT (R
UIBHIE) BT 5] LofinHL—T7, RO R~
N=TBRHARTAL 'Y TIL PD BF ITHHL L= F 372,
BTt O 2 AIFHN TR, PD BF DR~
L=TATH LT TAPP AT L= ™0 b FEE 528,
M DI, by — AN LOEHRE L, AEVEPNE
FIEGNC R T DIRIER LY, BER LR B & mn s
nTWs 'Y F-, PD BEICBILERNREE L FE2E
BT oL, AN IEREREE ~/LV =7 2 £ U5 Al RO
TOHEUENMECTHDH. PD Fo— 7 | 3L ESND
ZEMEL, BRAA~ V=TT AT LT L7257 BRI,
V=T SRS D PD Fa—7 O ANBEZ %5 O TRES
THVENDHDHEEZONDT-80, K EKRERMEE/2 5]
REMEN DD, FEFRIZ, BT PD BE T2 TAPP # Ik
IEEEREE ~ L =T &L, YR CH T A L E G &
RERLT-.

YRTIE, ZhbomziEx, PD BEICHL TULRE
HRUIBHYE (Lichtenstein i) AL TS, AT 10

AANV=T 2
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JRAE R 3 A DA — B ISR DI R RIS SE THY,
N [FIRFETE LT EME~ L = 7 DB LW LS TIE TAPP O
FIRLEBZBNDD, PDEBFASOMISIZOWTLAHOM
FREEEE 2 DD,

[ 2p e A I T TR~V =7 ) TIEBOEHT | 23—
U —RIZ 1903 4E235 2024 AE F TR LIZEZA (SRR,
PD 3 A% ICHEIE L 7= B~ L= T IEERIZ OV T 20 D
SCRRDSHERRESHL, (BIBE I SRR S 2072 16 i 46 A1
T 2RI (Table 2).

HEHRO LB 65 5% (20-84) T, 42 B FHME, 4 IR
T THoTz. PDEANL T ETOMMIZ8 A (ke
filfl, 0-84), AEMEA~N=T 3541« NEE~L=T M3
B« PRAERLD 1 B1THY T BlIE~ =T 43OV TORLH
Wiginoto HRIE, REEGIBH LD 40 B (EALREEEDS 1
1, Mesh Plug 1523 17 i, onlay 52 9 3, Kugel {E72E D
underlay 7575 13 1), TAPP 723 3 ffil, totally extraperitoneal
repair (LA, TEP &WSEE) 232 fiil, FE#Zel 1 il CTh-o7-.
PD H B FRAE LI 5 HH (0-20) T, PDIKIEME
BHZHITD HD IS I DT 24 61 (K9 52%) THIATS LT,
HD (2 XD a1 TS 72 h 272 20 T PD BRI #
1 AA (F4fE, 0-3) THYH, HABRFICFERROEIRETH
72 F2F 20 HI ORI HONTIE, RERTYIBRED 19
5] (Mesh Plug ¥ 7 #1], onlay %28 2 3], underlay 323 10
), TAPP 2% 1 I o7z,

PD BF O BB~V =T IR 5 A M ST & BIc >0
T, R THR—Shz BARI37R<, BEW 46 BT —
EHIR O PD K IELRERELCO HD 23 TS C0d. JEIE
BIBAC LB DI AR S INDZENEDJRE EE 2 5
NBH, Mettang & * IXMEIES 72 & DA PHEN 22\ RV AT
FIAD PD A FBE L Th BT BRI 25281378
WELTWS. E8MH5 13, JEBA B 3 underlay 1
EHEAT T HI LS T PD AR I N AR E LA D Ll ~ T
% KIED P EERIC, BEIE EFA~AF2< onlay
SOLREEAFI AT % underlay 1EALELNEL T underlay 75
DOFEPMEEERL, ~ =TI B IR E->T
PD RIS ERFHTEDEL TS, —F, YETiEA~
=T BOBNL - BEREFEO RESLEIEMEEEEL GRIR
LTkY, PDEBHETHLHIEBEREZIRIC—HICEREL T
A

The HerniaSurge Group {2 KA EEH AR T4 ¥ Tl
Lichtenstein ¥, &L <% TAPP X° TEP 3% — 2R &L THE
TN CWD. BAEEYIBH L T underlay 12DV T,
B RRHEEICRRI L7225 FTRENEDDIFJEERBE T CO RN
BFELNEINTEY, plug X bilayer {EIZ DWW TITIEE D
B IS S 725 U THELREX U TR Y. Lichtenstein 14
D%, BB =TSR B R AR R R LIRS K

2026 Vol.12 / No.1



LTHY, YE-Cb RAEHE U LA B 2 B2k LT
Lichtenstein ZEZER L TWA. PD BE T L TIE, RidL
TIPS HE BE IR ~ L = T FEAE DREESC,  WEWEPIE S O mTRE
PE7REZBREL, EHS HARTAUNTHEL TR OB k% &
IR Lichtenstein &2 CRM &M TL7-.

WFIEF LRI A D, ~ =T R 2h
STWMENIGEUTL=T BEOBAAL - Bl Z1TV, HesRIZE
L7z (ZHE, SDVTHEEA PASH + HifETR) . B8R
BITIE, 10 WZET 7B TV =T FORfk - B
EATSTZ, itk B0 PD FBA THENTIR O L ITEE8D T,
HD IZ LR E BTz, B 15 72 H IR oL
=T HIEITED TR,

PD HFIZ K T2 RB~ L= T IEMEIFICELTiE, K
BIBAIC KD @B (L D& NS, ~v =T FIEF
underlay EE WSRO T 92, PD RIESUHE HD 12Xk5
BT R EN ST EA OXGE T 2N ERHHLEDMRE DL
V. EBIT, RO MRS T O KA —RIE G & Rk
{2 TAPP ZBIRT 5LV O mELHY, Iagstoa o+
AITAFHAL TN,

HHbIC

PDEZFORE~LV=TICxtL, OB UL
(Lichtenstein ¥£) &M 35, @ —MIEH & FIARIZMHEEIC
JEU TV =T BRI FEIC P35, QR IENTE
BUIHTY B DA PD ZRIEL HD I XA EIT bRV, &
VOB LI $TC 109 EZTRR LTz, B THIHERZ
BIZFINZRATTE, BIEHIHINIC~ V=7 BRITFED R
nolz. PD BE TR LT, HerniaSurge Group O EFEH A
RIAL BHELET 2 A UIBAE  (Lichtenstein 1) &, f/h
FROFBATHINICLY, REDDFEMRRE A~V =T IHEN
HRETTHDHEEZ 2D,

—J7, AWPIRITHIERR - 5% R BRETCEA B RN
THEY, MrRe D EHE T T > TORWEDRRR ThHD.
L1%, PD BEFICRITDRBEA=TEEITORRBEO%E
FHE, RSB RIRIE DML EEND.
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Table 1 : Clinical characteristics and perioperative outcomes of 10 lesions in 7 PD patients in our department.

¢ DKD ; diabetic kidney disease, PD: peritoneal dialysis, AAA ; abdominal aortic aneurysm, JHS: Japan Hernia Society,

POD: postoperative day, N/A: not available.

Hernia

Ope . . Duration Antlcf)agulant/ Continued/ ~ Abdominal surgery L/R H.erma. sac open/ Op .e Blood Resumption Post-(?peratlve Compli
case Patient Age Sex Etiology of PD(M) Antiplatelet Discontinued histo Hernia classification transee- duration  loss Mesh of PD hospital stay cation
therapy Y of HS(2021) VL (min) - (g) (POD) (POD)
[©) A 57 M DKD 8 Aspirin Continued Colon cancer L L-2 - 103 53 PROGRIP 1 3
[@) 78 . 6 Warfarin® Discontinued ~ AAA*Abdominal R L2 - 96 0 Bard (onlay) 1 6
— ——- M Nephrosclerosis ————— . A Lo .
[€) 78 11 Aspirin Heparinization  incisional hernia L L-2 + 82 15 Bard (onlay) 1 4
86 N/A R L2 + 61 0 Bard (onl 1 6
& Cc — DKD Clopidogrel Continued ard (onlay)
® 87 N/A L L2 + 88 0 Bard (onlay) 1 7
® D 62 M DKD 16 L L-1 + 90 0 Bard (onlay) 1 2
@ 73 Medullary 112 . L L2 + 53 30 Bard (onlay) 1 4
——— E —— s Gastric cancer
74 cystic kidney 117 R L2 + 38 0 Bard(onlay) 1 5
[€) F 74 M Nephrosclerosis 11 - - R L-1 - 85 0 Bard (onlay) 1 3
[@) 67 M DKD 11 Aspirin Continued Colon cancer L L3 + 87 0 Bard (onlay) 1 3

AANV=T 2
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Table 2 : Reported 46 cases of inguinal hernia repair for PD patients in Japan.
% PD ; peritoneal dialysis, POD ; post operative day, HD ; hemodialysis, JHS ; Japan hernia society,
TAPP ; transabdominal preperitoneal repair, TEP ; totally extraperitoneal repair, N/A: not available.

Duration Type of Resumption Alternative
No Author Year Age Sex  ofPD hernia Procedure of PD HD
(M) (POD)
1 Iwasa™") 2002 61 M 1 indirect  high ligation N/A N/A
2 lida®" 2003 83 M 3 N/A Mesh-Plug 4 +
3 lida®" 2003 73 F 8 N/A Mesh-Plug 6 +
4 Suenagazz) 2004 84 M 10 indirect Mesh-P 1ug 14 +
5 Suenaga®? 2004 70 M 7 indirect Mesh-Plug 14 +
6 Suenaga’® 2004 69 M 19 indirect Mesh-Plug 20 -
7 Takagi> 2006 20s M 16 N/A N/A 14 -
8  Wakasugi?? 2011 58 M 0 indirect Marcy+onlay 7 +
9  Wakasugic? 2011 58 M 0 indirect ~ Marcy-+onlay 8 -
10 Wakasugi®¥ 2011 51 M 59 indirect Marcy+onlay 5 +
11 Wakasugi’¥ 2011 51 M 25 indirect Marcy-+onlay 9 +
12 Wakasugi®? 2011 51 M 25 indirect Mesh-Plug 9 +
13 Wakasugi®® 2011 75 M 31 indirect Marcy-+onlay 9 +
14 Wakasugi®® 2011 69 M 55 indirect Marcy+onlay 8 +
15  Wakasugi®? 2011 36 M 8 indirect ~ Marcy-+onlay 6 -
16 Wakasugi®® 2011 42 F 2 indirect Marcy+onlay 2 -
17 Wakasugi®® 2011 72 M 3 direct Mesh-Plug 2 -
18 Wakasugi®? 2011 45 F 3 indirect Marcy+onlay 3 -
19 Aso™ 2012 60 M 0 JHST -2 Mesh-Plug 11 +
20 Aso™ 2012 61 M 4 JHSI-3 Mesh-Plug 7 +
21 Aso™ 2012 62 M 1 JHSI-3 Mesh-Plug 2 -
22 Tsuzuki® 2013 62 M 22 N/A underlay 1 -
23 Tsuzuki® 2013 50 M 7 N/A underlay 1 -
24 Koimumi? 2014 62 M 5 indirect ~ Direct Kugel 17 -
25  TInagaki’”? 2015 53 M 36 indirect Kugel 0 -
26 Inagaki’” 2015 46 M 12 direct Mesh-Plug 0 -
27 Inagak127) 2015 71 M 3 indirect Mesh-Plug 1 -
28 Inagaki®” 2015 79 M 1 indirect Mesh-Plug 1 -
29  TInagaki’?”? 2015 68 M 1 indirect Kugel 1 -
30 Inagaki’?”? 2015 58 M 10 indirect Kugel 1 -
31 Inagakic” 2015 69 M 4 direct Kugel 2 -
32 Tanaka!” 2015 70 M 48 JHSIV TAPP 1 -
33 Sakurada®® 2015 60s M 58 JHSI-3  Direct Kugel 2 -
34 Ohara'” 2017 60 M 31 JHST-2  Direct Kugel 0 -
35 Ohara"™ 2017 66 M 19 JHSI-2  Direct Kugel 0 -
36 Ohara"™ 2017 65 M 30 JHST-2 Direct Kugel 0 -
37 Abe'® 2018 73 M 84 indirect TAPP 9 -
38  Tsuchihashi® 2022 58 M 44 new JHS L2 TEP 5 +
39  Tsuchihashi® 2022 61 F 22 new JHS L2  Direct Kugel 12 -
40  Tsuchihashi® 2022 74 M 31 new JHS L2  Direct Kugel 18 +
41 Inoue'” 2022 60s M 6 N/A TAPP 7 +
42 Inoue'” 2022 70s M 0 N/A TEP 4 N/A
43 Kudo® 2024 82 M 14 new JHSL2  Mesh-Plug 12 +
44 Kudo® 2024 76 M 5 new JHS L3  Mesh-Plug 5 +
45 Kudo® 2024 76 M 1 new JHSL2  Mesh-Plug 3 -
46 Kudo® 2024 77 M 8 new JHS L2 Mesh-Plug 2 -
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Surgical Strategy for Inguinal Hernia in Peritoneal Dialysis
Patients: Lichtenstein Repair and Early Resumption of Dialysis

" Department of surgery, Kansai Electric Power Hospital,
* Department of gastrointestinal surgery, Osaka Red Cross Hospital

Osamu Inamoto 1), Kento Masuda '

Abstract

Patients undergoing peritoneal dialysis (PD) are at an increased risk of inguinal hernia due to persistently high
intra-abdominal pressure; however, the optimal surgical approach and perioperative dialysis management remain
controversial. At our institution, we performed inguinal hernia repair via an anterior approach using the Lichtenstein
method, with PD suspended only on the day of surgery and resumed on postoperative day (POD) 1 without the need
for alternative hemodialysis.

Between April 2021 and December 2024, 10 lesions in 7 PD patients were repaired. All patients were male, with
a median age of 74 years, and all hernias were indirect. The Lichtenstein method was employed in all cases, and the
opening and transection of the hernia sac were performed in seven lesions, followed by secure ligation to prevent
dialysate leakage. PD was successfully resumed at the usual volume on POD 1 in all patients. No postoperative
complications, such as dialysate leakage or surgical site infection, were observed.

During a median follow-up period of 15 months, no recurrence was detected. These findings suggest that the
inguinal incision repair (Lichtenstein method) is a highly feasible and safe surgical strategy for patients undergoing
PD. Adhering to the HerniaSurge Group international guidelines and ensuring secure peritoneal closure allow for

minimal interruption of PD and eliminate the need for alternative hemodialysis.

Key words: Inguinal hernia, Peritoneal dialysis, Inguinal incision repair, Lichtenstein repair, Early resumption

Y
2026424 5H

= B

AT
-/

HARA L= T 54 - 97 - 2026 Vol.12 / No.1



B PR SR

MTVERENILZ 7 0 RED S RIEAEENIV =7 FiiiDHERE

VA RESR AR SR, YIRS AIE AR O IEBRTRERE RO AR

R G Y, HIR s Y, LR, g
W IEE Y, iR Y, &R R, ek B

Z2 B

BB~V =T IR CIIIENESE TR OEFIE AVE 2 BN CTRY, MRFCHIENES TITNE 18R ER->TD. 2014 4F 4
AN 2024 4 3 H ORISR CHEAT L72 N BB ~/L =7 10T 2,000 B 2,423 328551502, ISR E B~ L=
THEEOBE AR E L. BRI EIBIEICBITANER L =T OEISIE 13.7% (53 IR /388 A T, JEIEEE T F
fird 24.8% (505 328 /2,035 i 28) EHHRL CHEIZIKA 272 (p < 0.001). ZOEFRIZIL,
M 18.1%, RINAREGIEFIA 27.9% % 56, ZIHOIERFI
LIPS ZENB B L TWHEE BN, NEE~ V=T
MIIEBICH DRI E CE DB EBM Ol S KD HND.

F—U—F REMOIRE, NEE~V =T, BE

CBIFDONEE~N =T OEIENENEN 1.6% LT 3.9%
R R B BE OB S RO D BLR G, BRS

BREETYIBE CII R AT

[FU®IC

REFA~ V=T IBRICBWTC, IEIESETFI LD oEI A
ITEAHINLTEY, HANEEIE S0 2023 FFOT
—MERICEDE, 43,713 Bl 27,497 B (62.9%) THERE
BFMNTOA TS Y. SFTH 2014 4 LUK, TAPP %
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DFEFIEGI LT, JEREATIEO RS A TS VD RE B
LC, 2018 #E® The International Guidelines for Groin Hernia
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Table 1 FUBEHR~/V =7\ DIE IS Tl & BB B B o0 A2 BRI E (511 4%

RERESE T 1 BERORE

FE EhE) MZE 7D

S =a H Ty | S Ba O T | S Ba 7 T
2014 133 0 133 20 8 28 9 3012
2015| 131 0 131 19 8 27 7 1 8
2016 161 0 161 155.2| 18 5 23 252 5 1 6.8
2017] 169 1 170 17 5 22 5 0 5
2018| 179 2 181 20 6 26 3 0 3
&5 773 3 776 94 32 126 29 5 34
2019 145 6 151 35 8 43 4 1 5
2020 157 1 158 38 6 44 7 0 7
2021 155 3 158 171.8] 39 8 47 478 3 0 3 5.0
2022 192 3 195 47 6 53 4 1 5
2023] 194 3 197 46 6 52 4 1 5
&5 843 16 859 205 34 239 22 3 25

Table 2 FAEEICBITHHEIENFIRL7- L BB LM B 692 A OB TE DA 1%

S 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 At AEGIEL/TEFEF 2
L3 MAY LA MA LAY MAL LAY MAY LAY MA] LR MA LA MAY LAY MAY LAY MA LAY MAY| LAY MAY LAY MA

A 4 4 4 4 4.0 4.0
B 3 2 1 0 4 2 2.0 1.0
C 2 0 1 1 2 1 5 2 1.7 0.7
D 3 2 1 2 3 1 7 5 2.3 1.7
E 4 4 4 1 1 2 9 7 3.0 2.3
F 4 2 3 1 7 3 3.5 1.5
G 5 1 5 0 10 1 5.0 0.5
H 9 2 9 2 717 1 25 b5 8.3 1.7
| 4 11 1 1 5 2 2.5 1.0
J 9 2 6 3 25 5 125 2.5
K 30 30 3.0 0.0
L 7 1 15 2 8 2 30 5 10.0 1.7
M 1 8 1 2 0 19 2 6.3 0.7
N 13 0 14 1 16 2| 43 3 14.3 1.0
0 6 2 6 1} 22 3 11.0 15
P 10 1} 10 1 10.0 1.0
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Educational issues in direct inguinal hernia surgery based on
surgical approach selection and hernia classification.

" Department of Surgery, JA Hiroshima General Hospital, > Department of Surgery, Seirei Mikatahara
Hospital, >’ Department of Surgery, Graduate School of Biomedical and Health Sciences, Hiroshima
University

Shunya Tahara "”, Tatsuya Tazaki ", Mohei Kohyama ", Yoichi Sugiyama ",
Toshiaki Komo ”, Takuro Yamaguchi D Shinya Takahashi ) Masaru Sasaki"

Abstract

Laparoscopic surgery has been increasing yearly in groin hernia repair and is currently the first choice of surgical
approach at our institution. We analyzed 2,000 cases and 2,423 hernia sites of adult groin hernia surgeries performed
between April 2014 and March 2024 to evaluate the surgical approach and hernia classification. The proportion of
direct inguinal hernias treated via anterior open repair was 13.7% (53/388 lesions), which was significantly lower
than that in laparoscopic surgery (24.8%; 505/2,035 lesions) (p < 0.001). This difference may be attributable to the
fact that 18.1% of anterior open repairs were performed as emergency surgeries and 27.9% were in patients with a
history of radical prostatectomy in which the proportion of direct hernias was as low as 7.6% and 3.9%, respectively.
These findings suggest that opportunities for surgical residents to experience anterior open repair for direct hernias
are limited. This highlights the need for supplementary educational tools to facilitate effective learning from a small

number of cases.

Key words: open hernia repair, direct inguinal hernias, education
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[HM09] EEEREE A~ =T kT BIEMEN Ay Y 2 & (IPOM) OfLEMTEME Lz, [J73E] 2021 4F 1 A ~ 2025
E 4 B Ay 2EE A RIATLIZ 60 Bt T RANTEHT U 72, [H5R] IPOM BE 11 GlIZIEIAMETERE 48 BIEHLEIL . ASA-
PS II/IV (36.4% vs 2.1%, p=0.003), PUiieiEiE (63.6% vs 27.1%, p=0.033), JFAEZ - HbAlc 8.0% ULk (4% 18.2% vs 0%,
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SMETR LIRIFE O EH AR RO H A2l Chy | B HEm VA7 EGI DTG FEINE L 700155, RSO 2235,

F—U—F BRIV =T, JEENAY 2 B, BRI Ay 2 R E
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2012 AEIZME ST T NEBE A~ L = TSI S A B TR BRI
RS TUIBE, WA LA & Ay 2 B BEENICHE T 5
G Ve FREEN Ay 2 81 1&E 15 (Intraperitoneal onlay mesh :
IPOM i) <0, MEEEFASE 28 L 7= IPOM-Plus i "% 23K
AT TEF, —J, Ay o/ E i h L IE
BIELSILTHY Y, 2023 4EICT — 1y S~ L= TR A RN
KU EFEEEREE~ V=TT DT AR A4 TlL, =8
T U AL SR WS D D FELFH 4 IPE~D Ay S = B E DR
HEREZ AL, RO M RN RIS IHEDY A7 0305
IPOM HEIFEEIZITHINE THLLRESATND Y, Lol
FEERAR T, H g -Cht AL P L IR 22 O &
VMEBNZIBWNT, NGB AL IO IR 0758 FIBEZ 25 D HE sk
EERLT U EILROR,

WELCIRIE RS ~ L =7 1T LT, 2020 4R ECIRNERE
# T IPOM-Plus {54 5 —1BINEL T3, 2021 FFLLBE,
HEREANE~D Ay 2 B B2 5 — I L, KRR E
TE~ Ay 2 BT BT O—>THSD Mini- or Less—
open Sublay Operation (MILOS 35) 7 ## AL —F
TR YA IE G TIXR | S & MERESE T IPOM-Plus 1£%
BHRL TV, ARBFETIE, YRHZBIT DT is iR o EREE
RS A T RACHRTIL, IPOM JEDOLEM T A B 2L
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WREFE
(RS 3

2021 45 1 A~ 2025 4= 4 AIZY B CAy v 2B\ EHIAITL
ToNERERSE ~/L =7 60 fila kil Liz, ARFIETIE, MEMKE
$& T IPOM-Plus 1535 L UBAIE IPOM 54 &>+ TIPOM # |
LEF LI, — 7, ESE:EL T, onlay mesh repair Z i<
BARERENSESN Ay s 2 BB 1L, MILOS 5, LN TAPP % dH
PET EBSMEERE] SERLT,

2. BEBEANIL=TICHT U OEERAE (Fig!)

2021 FELARE, HB T, BHIEIERRAAAY 2 BB LA
—EIRELTND, AR TIE, BEEREAAY S 2 BE
1517 1% Rives-Stoppa #: "2 (retromuscular repair) 35 J OY
preperitoneal repair 25 ¥z, ~L=T ORI 5 cm LL
TOIERBNTIE MILOS 3 7 B LI,

— 77, PR FENIRCATREZE 22 8 L) 22 D VRIS
%FLCHL, Hybrid i ¥ & @ 7z IEESE T IPOM-Plus 1574 %
RUT=,

7220, JEEERHR AL =T IR RO SRR KR E W20,
EEEOWRRIUZHT- - TE, FIEF O RTHE,
TORTE - R, BROCICFZ atEaRaIicEL,
b G &7 A RN TSR U,

3. &REEE

TP PEA I B 1, P ¥, surgical site infection (SSI),
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L= fHE), BROBERME:H A~V =T OFAEL LT,

HHET, MGBRICRET LY R LT, fumsei
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%ﬁﬁmiﬁﬂfcrﬁﬂ“@ ICT A BIMLCRIL, 7o,
firte 1 FLAES B8 2580 B 3k (R, J&R7es) 238
DL E TR 2 AL, FRICRE - AT,
Fo, R 1 FLRRITEREOREICEY 6 22 EOEMZZ
ATV, [ABRICEHEL 72,

5. #EEHAEAT

WA BT T S E [P ] T, BT FVERIIE
Bl% (%) TRLTZ, IPOM BEEIERRSMEMIED 2 T Ho
WICRBWT, B O R IZ1% Mann-Whitney U i & %,
BT AVEFD gl 2L Fisher O EEERBEZ W=, 4
SRTOBETEAREEL, p < 0.05 ZHFHFAEZHD
LHIELT,

ABFFET JA IS B e b B Z: B 2 0O KR A
- GREFEH : 25-20),

FFCERML

f& =R

x4 60 Bl O AN FRIE, BRI Ay > = B E £
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repair 1 5 Tdh-o7=z, Table 1 IZfF B DO~V =7 PR A~
L7z, Avv =i (EIRSNEITEREN) 1Z~r =7
IR DI LS THRIESIL TR o7,

Table 2 (A 2UR1 O JE A 391 AR 3 L OV % Bl 2 s L 72,
FFFE T 4 117C, MILOS £ TAR ¥k 3 i, BARZRENESL 2
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WU B IE preperitoneal repair (2 XV FIN AT o7, UH
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Stoppa {EFZFIED 1 #llL, interparietal hernia &L THIAEL .
SER 2 LU C Fig. 31Z/RLTz, SSUXBAREMERRS Ay > = B (&
+ TARVET5/26 ] (19.2%), MILOS & TAR {% T 2/20 {51
(10.0%) , JEIEHE T IPOM-Plus #47T 1/10 1 (10.0%) IZFB& 7=,
o348 lla BL_E A PHEIXBRIEIE RSN Ay o =
B+ TARVE T 1 HNCER DIz, 2L # 1Z interparietal
hernia Z/E U7 IEGIE[F—Th D,

Rives-

Clavien-Dindo %

AANV=T 2
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2 PR H L =713 MILOS + TAR {51412 1 32
JERI 3 LT Fig. 4 lZ/RLT=,

W IZ, onlay mesh repair Z x4 L, IPOM Bf 11 1] & JH ik
SMEMIRE 48 I TELEIL 7= (Table 3), 4EfnB L OMERNCA
EETRO N7, —J7, IPOM BETIX ASA-PS 1TI/1V JiE
Bl A3 26 < (36.4% vs. 2.1%, p=0.003), I 2% 75 (63.6%
vs. 27.1%, p=0.033), JF i 2 (18.2% vs. 0%, p=0.032),
HbAlc 8.0% ML EOBERFE=a b —/ L ARE (18.2% vs. 0%,
p=0.032) %A THIEF DA EICEL D o7, FHRREFIB IO
B AERT B 3 A B AT A%,  Hf &% IPOM £
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LTI, %*/J‘@JF'aﬁﬁlJW%@TTD_?“&CE@@”é%%VﬁE
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T+ REEN R TR T D,

AR, IRREICEBRSN A~ Ay 22 B TEHAELT
enhanced—view totally extraperitoneal technique (eTEP % )
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DMV I FATRERNER LAGL 2800, IR <Ht
MARHEE 7R E AT A7 D@ ER] Tl REBEFILED
NTU 2R EZ NG IN A BRI T 20 E DD D,
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Table 1 A aZRWEEBERAILZTOHICEFTIHRAMDAIIL=—F7PIEE (EHSH )
SEBIH W1 (<4cm)  W2(=4~10cm) W3(=10cm )

BAREREAES # v & 1 BB TAR % 26 13 12 1
MILOS=£TAR™ % 20 11 9
TAPP;% 2 2
FERESE T [POM-P lusi& 10 5 4 1
RS [POM;Z 1 1
onlay mesh repair 1 1
3 TAR: Transversus Abdominis Release
Table 2 v a%RAUVREREEEEA L =7 604I(=$5 1+ 2 41 = 3 ) BHTE & KU HTH A
iﬁfﬁﬂfﬁig BB 133[98-191]  30[10-108] 87101 5(19.2%)%%  1(38%)** 1 (38w 0
"ilkoAsz " 20 137(110-156]  20[10-20] 6[5-10]  2(100% 0 33150%  1(50%
TAPP% 2 91[90-93] 2[2-3] 2[2-2] 0 0 0 0
onlay mesh repair 1 119[119-119] 5[5-5] 14[14-14] 0 0 0 0
ffg%f;isﬁ 10 122[112-129] 1[1-8] 5[4-7] 1(10.0%) 0 0 0
BAREIPOM;% 1 112[112-112] 20[20-20] 14[14-14] 0 0 0 0
BUBISIEBI B (%) F = (TR RE [ GLEEE] TRLT,
3 TAR: Transversus Abdominis Release
¥ interparietal hernia
XX Ay aBRE I
Table 3. IPOMES JUVEENESEAHOEEE . AR S L URRRE

A AR Powt BRIEEE  om
En Tk n 11 48
BEER
F#5, % rp g B [ P8 /R #E R ] 79.0 [75.0-81.5] 76.5 [70.8-80.3] 0.579
Bt n (%) 3(27.3%) 23 (47.9%) 0.316
ASA-PS I/11 n (%) 7 (63.6%) 47 (97.9%) 0.003
ASA-PS III/IV n (%) 4 (36.4%) 1(2.1%) 0.003
HrERBR-URIAT
AVFE—L R RO HERRE (HbAlc 2 8.0) n (%) 2 (18.2%) 0 0.032
mmieEi% n (%) 7 (63.6%) 13 (27.1%) 0.033
FrEEZE n (%) 2 (18.2%) 0 0.032
17 o AR
FifTrErE, 2 AP g B [ P8 2 R #E R ] 121 [111-129] 130 [101-160] 0.403
HlnE, mL oh e {E [ 9 L E6 6 1 [1-10] 20 [10-46] <0.001
ik RS
WkERES, B rh Sl [ 79 53 432 B ] 5 [4-10] 5 [5-8] 0.271
ssl n (%) 1(9.1%) 7 (14.6%) 1.000
Clavien-Dindo%>#8 lllall b n (%) 0 1(2.1%) 1.000
RHRLE
BH n (%) 0 4 (8.3%) 1.000
FRBAILZT n (%) 0 1(2.1%) 1.000

BUB AR 2R (%) Fl= (R RAE (M GFEE] TR,

IPOM: intraperitoneal onlay mesh

ASA-PS: American Society of Anesthesiologists physical status

AANV=T 2
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Surgical Approach Selection and Short-Term Outcomes for
Incisional Ventral Hernia Repair: Positioning of Intraperitoneal
Onlay Mesh
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Abstract

Purpose: This study aimed to evaluate the role of intraperitoneal onlay mesh (IPOM) repair for incisional ventral
hernia.

Methods: We retrospectively analyzed 60 patients who underwent mesh repair between January 2021 and April
2025.

Results: Compared with the extraperitoneal repair group (n=48), the [IPOM group (n=11) included significantly
higher proportions of patients with ASA-PS III/IV (36.4% vs. 2.1%, p=0.003), those receiving antithrombotic therapy
(63.6% vs. 27.1%, p=0.033), and those with liver cirrhosis or poorly controlled diabetes defined as HbA1c >8.0% (each
18.2% vs. 0%, p=0.032). There were no significant differences in surgical site infection, Clavien—Dindo grade Illa or
higher complications, recurrence, or postoperative hospital stay. Blood loss was significantly lower in the [IPOM group
(p<0.001).

Conclusion: IPOM repair, which minimizes the extent of tissue dissection, is a useful procedure that can reduce
blood loss while achieving short-term outcomes comparable to those of extraperitoneal repair. It may therefore be a

treatment option for perioperatively high-risk patients. Further evaluation of long-term outcomes is warranted.

Key words: incisional ventral hernia, intraperitoneal onlay mesh (IPOM), extraperitoneal mesh placement
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AEBIERS

IPOM-plus #ii#& (CFEE UTC MEESRIES - BIREICHT L TAE KU
EiRE BRI 22 U Te—1B

HARS PR o 2 —4 B bt — R eassb e

AIE AN, SRM OBHG, %k K, I HOE

g B
FEGIE 82 i e, I FEARIE DREE DN DY TR 90 AN T . 75 2738 KO MR PHIEIR 14 O IERERHE ~ /L =
TITKRIL, BEWESE T RERERSE ~ /L =7 HRIGHT IPOM-plus) #1772, EndoClose ™IZ& A ~/L=7 S H 247 T R RES)
IRZAREL, IR AP IIBEr) & EB IS TUE MG SV LI L FIRA SER LIz, itk 16 B IS — MR RRkIE 2% ok L Roaik
ELipofo. W CTICTEEN S TIEREBIIRE AR, BAMEEY FIoafVERNAKITLZ. LaL, &
HH I ML AE DDA ~O MR L7, BRROERIESEWEHIWTL, BIREUIRMA T, Ay 22 iRAF
LRI TL, ARRBERRBATHL. TIEEHOMEEERNE~/L =7 CId TR L F ETORR IR E RS A 15D, P

SHEF O ME BBV AT &+ 3B BT _ETHD.

F—U—F : FIEEBIRE IPOM-plus, HiEEH 3K

1. [EU®IC

JERERHR ~ V=T IR R OE DHEEL T 10 ~ 20% %
Licwbhslang V. EEERHE A~V =T OER ST IEIC
BEL TiE, NEMEEE T IERBEREIR ~/L = T{EH 7 (Intra—peritoneal
onlay mesh : IPOM) {E23EH S, S OHECEYY 2 E ORIE
INHEBRVEAREN TS P, IEBERIRE A DR RS 1T
IPOM %479 J5 ¥ 13 IPOM-Plus &L C IEHS AR 2014
IZBWTHmAIh, ~V=T PR NS UWE B )E L
TATONDINTRY, FHREIHEOIRIEAHIfFs T D
)

AalFk & X, =RFP SR HIZ IPOM-plus 2 FfE L,
Witz A U7 T A RE BRI ook LI A NTEIR A A T L7203
WIZEST, FFIHTEL CEIRE IR % 8L U7 SE B & %
BRLT-720, CERAIBREZATIICHE 372,

2.5 fI
BE 82 ik
TR TREERE - PSR
BRAE : BAEVERGPAZE (MBPAZEMEBRIT 81 mkiE), &K
(HEIRIL B A0 70 e, IR (BT 3,
Hili A
AAR : =¥ 0 @Bomg/ B ), Fv V7 IV — L, Bk~
TRYY L, KEPY;
IRREE - 00 A iH o T RGN - RN - I8 Otk 258
NEREREE ~/L =TIk H Tl H A CY BRI &7p o7z

AANV=T R
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BUE : &K 162 cm, {KH 58 kg, BMI 22 kg/m’
MAEBRE: ~EZ b (Hb) 11.7 g/dL & F& ¥ fi .
D-dimer [2PE. ZOMFFFLT ~ZFTRERBD R -T2.
REEREEAE CT : EHS 438 M4-M5 OJEEERBE ~/L =T 2785,
~L=T PREIEHY 5.0 cm 72072 (Fig.l a, b).

LLEXY, MEEERHE ~/L =729 5 Tl E LT IPOM-
plus ZF i L7z, =RFV/SUIBENRERICA, fiimiH XD
REELFICEEATZ. 4 LI 12mm AN —Re, A RIIE ;-
FHTETICZNZN Smm A —haE Ui 3 N —MCRL
7o ~V=TPNIRHEF IZ 12 em, $5HIZ 5 cm THoTz.
MECIE, EEUERYIZ EndoClose™ & 2 B Novafil™ 2 T
V=T MAEHEIToTWDD, OIS TIEREE)RIC
PR LB IRE i 2388072 (Fig.2 a). BEHEEEICEY ki
A HEThHo7-72® (Fig.2 b), Symbotex™ mesh(20%12 cm) %
HEL, WISy 71— CHEREICE & L LT E @ik T
L7z, PRI 87 43, HiZAd & ThHo7=. MikissT
Hb T DRI L& i, =RV U3tk 5 B B D
WIRZEFBAL, it 7 B BICIRPGREE L/ o7z,

itz 16 H BIZSb o LEMIE R TRAM =Sz, Hb
8.9 g/dL LMK FAFE®, M OFA N0 EH G
CT FEfiL7=LZ s, MEEMHMITA FIEEESE) R #3258
NI A TR, SHITIEIENIT S A B35 MRS K A 788
7z (Fig. 3 a, b). A FIEBEFINRAE D D H M IZ LD IR &
KL, [A HEA TAE(Transcatheter Arterial Embolization) %
MATUTZ. A TIEREBRA BIRANIERL LIL A, Bk
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DIEF S, EIUTG e CE B IE S A DR A 38D 72
(Fig. 4 a). BYIRIE LN OB #3135 (MR Coao
EAT SRS, T —T N OFEIIREE TH o7, 4 T IEREE)
ARz L CaA VS a E L 7= 25, &AM
HUSIERL, (3 Goh izl L7- (Fig. 4 b). TAE # 8
A BIZRpRIRET e o7e.

TAE ZIF=RF¥ YA ORNARZ L TWZ2Y, TAE
19 H B o i # 45 C D—dimer : 30.0 pg/dL & #2380,
T E A CIARC FIKF IR MR 2380 7. BfiZEtse
FIEDIGANHY, —REH AR ONRIZHEEE 22157
{fpolz. TR¥IPANUCHHZICEEY CTEAHEMRTLE, B
WRIEG DB EL N R 3 FEAF L Tz (Fig. 5 a). T IEREEDIRUTAL
DAL NIEESTEY, MRHRD RN, HALOBH)
MRICE D RA R, W TSI EIE T DT EAVRIES
iz (Fig. 5 b, o). HIRFTR EHIEIL T MERED B2 1 2
fili 951> TNz, BRI AZ S HUE R Bk GO
VEMEEE L, GIRITHG 67 A %ICEIRE I bR 2 5
M7z, RS B bR A BB L 7otk e A R E L BIBH L
7=, BEENICIE, INIEDSIT oozing ZERO LD I TH o712
2, EALME ST EIMEICH AR, mE AL, 58
AT FEATEW CETNHI LA MR L FHiA & T L7 (Fig. 6
a, b). FTREM 61 43, i 100 mL CTho7=. %5 A
TRRPIRBEE o7, BRI 2 R T 523, Bk -
V=T OV I FRIR M A2 O PRI ERE D TR,

3.8 8

MEREFHE ~/L =7 1%, BAIEFIRRICAETHREN M
BOHED—2THY, ZTOFRAERIIMNLEMIRRIZE ST
B2 DH DD, —MICBIE T D 10-20% it LSS
T3 YO IPOM IFHE RO BIIEIC LD IS REREE ~ L =T F
7 IZ =T Surgical Site Infection (SSI) O F& A= =0 H If. &,
AR O I G+ osn, R FHLEE TS
BTENBIEE KR LTE- P —F, REHMEGFSN-E
FIEWENEDR A 2 | EIEATTSNOMIE TH LT, 1%
BN RBE DM E A RIE S AW EWS A T2 TRY,
%, mesh bulging, HEKIEZRLE W >T- G OHENHE ST
7= IPOM-plus T, KIBEBHASE + Ay a2t d 52
LT, KD IPOM TR T EROAPHEZ A B S,
LARTHNRMRNERESILTEY, HES HARTA 12BN
THHELE S L —R BIALE ST DI Q0D AXT UL A (1585
Bil) Ti%, KIBEASHEEIIIEFASHEEIC L, % (OR: 0.51),
% IE (OR: 0.48), mesh-bulging(OR: 0.08) 2\ 9" b, A &
IR SHETHY, IPOM-plus (23815~ L =T P8O E
FEOEMTER TS Y

TREREBIIRE X, MEREERER ORREIHETHD. £<
VL REBERE A CIEEBE TAT IS 301 DR — Ml A 22 & D EJFME

AANV=T 2
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ThorLsnd. BFEREELCE, SRR LK - JBUIER,
TAE, BEWMETARTOEE, MU e i ARERRESN
TS 9. SRR E 8 4 + TAE 6 iDL E =—TIEW i
B 90% LA LD S WA WAE S TWD— 7, TAE %1%
R OHE/ INEIECFRATAIC LD AR ERAT T DLV ELH S
O PR IE S ) & BRSO B 2R LT W AR AE
L2 DD, TAE B ISR BIIIEARL CTRY, — &
AL LTINS =R A TR MR LT AT BEMED 5 2 BTz,
BHIMA &7 LIz A EBIR D2 EN TSN, JENO .
T S22 IR T 20BN BY, FEOFINZRITTHIZE S
7.

WL EndoClose™ % Nz~ =7 [ BB AR ERY 1
ToTW5. RPEIECIE T REBEEBNARIE SOV AZ BHY, FHIZ
TIEEORIE A~V =T Tl FREREBI RO EITHEIKL S5
WA RBIEELZET S, RIRICEIT DM T RSBk
BOWEILHBRGIE 5417000 By, POM IZBI#Y 5
WE Tz, BTS20 — MY E OB IR G
THIENRLNEITHD. I TILTAE BB —IX Ty,
TAE CIHLHEERT A 145 THOI B EIERE B L 7= I IAE
FD IR TIH-Tz.

TAE 42 L B W 23R+ i 7e o7z AT Rtk & LT, RHE
BEB RN O MG DO AFTENZ 2 DALz, T HERETIRIZSM S
BEIRASELGL, BEHENZEA~ETT 5. EPd
3-8 cm OFIKEMR )T ESiL, ZOMK Ty —HEA
MR EATHE FIEEEBIIRBEY 2703 m £ Y. RIS
IRIENIBIRO KA E L CTIEE A NE FATL, T EREBIARE
JEEANTYE TS . RREFNCBNT, BINREOEN (L
BEOIRENA N ThHoT-FIREMEILH DD, EAMEITIEFIC
FMEEINOWELT AR, I T —T IV ah B RN CHYER TN
HELHIWTL, EALINE DA OFERIE D TS, Fiz, Bk
JEERRIS, RNBEIRA7RZERR D B Cho 7= ATREMEIX
HON, WEEFE T E - FIEEEBIRAIA LA R L
TWB7z Y, TAE O TR ORISR 453 £72 5 7]
REMEN -T2 #E 2 7=,

P BN IR ISR L, BEXI OO RSB 2R AL & B X 72
IR ORI S D, NHFERT S R GIBRIC S T DBk
WEIZEB WY, BEADOHRTH TholzbToMEbHD
A, BRI D 700 B LT IR B T D,
BRIZIE, BERHICEAL - EALMAE D2y 7 S il
BOSFRFE IR - BRI O FREICE R ThoT2E B 2T
W5, F-, IEHEMEREL TS e-TEP(Enhanced—-view Totally
Extraperitoneal) #1799 LW IIREERIRE L HoTo B 2 b
73, e~TEP & IPOM % it L7= A% 7 U A (868 il ) TIZ,
FIEBERRICBRE I L TGS O D LA R G XA T
BRno7lEND W WS OSEGIH S 21353, TEP #%
I TIEREBN IR A AL, AIEBIEFRIUEIBRZ F LIz G2
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RO BHRRFNIIL, S HBREDRDIEFOERLESS.

4.%5 5
IPOM-plus |25 2 ~V=7 PP CIE, BREE DI
VI FHEEITOMLEND D, R T HEE O NEREREE ~
V=T TR EIT AR E LT L TO D FTREME R DY IER
BURETHD. TOHRDIBRNPEILTDHERHY, +5
7extits, EEZRFBBIEIROBID.
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Figure 2. IPOM-plusfiithEH.
() EndoClose™h\ A FIEEEENIRICIEREL . IASENTE(CHM%ZERDIZ.
(b) ¥¢4h, EETILEMZSIC.

Figure 3. ffi#16HBICERHEAL CTHIIMREOEEFESRCT.
(a)/KEHr. AEEHNIC3 cmAkO#INEZRHD (FHXKME) .
(b)EIRW. BIINE (FXEE) (OB%J BN CATEEDHIR (FXM) hEEEIns.

(b)
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Figure 4. BEamMEiEs.
(2)ATIEEAERERIRER T 5 &, BRBRURABNADSZRORLZBHIC.
(b)Coiling#. TEDEHEHELE.

(a) ol (b)

> i
! /-"P“ ‘-_ .

~

Figure 5. T F+H)(>HRBRIEDESCT.
(2)BIREAICEEZHBEIEFELTWD (EXH) .

(b) FEEESIBAGIE I IILERINTWNWS (EXHE) .
(c)RMIMME C(FEHHBH B, RANMETHDE
hrREgEniz (EXmE) .
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Figure 6. (a)BIRMBIIROMPER. (b)BAREUE - MERERED>T—V (KikH) .

Table 1. E/RIET REE SN IRIE D AR ED

S HhEE £FHiG L 3] Fif BEEToaMN A
2003 o 67 F Lap-HAR 5 Fily
2011 HH 708 M EREUIER 38 TAE
2021 ik 86 M PR 6 TAE
2022 PN 52 M Lap-A 7 TAE
2024 BE&fl 82 F IPOM-Plus 16 TAE+Fifi
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A Case of Inferior Epigastric Artery Injury and aneurysm Following
IPOM-plus Repair Requiring Transcatheter Arterial Embolization
and Aneurysmectomy

Department of General Gastrointestinal Surgery, Japanese Red Cross Aichi Medical Center
Nagoya Daiichi Hospital

Shuhei Asai, Koji Shibata, Ryotaro Goto, Arisa Yamakawa

Abstract

An 82-year-old woman with a history of pulmonary embolism was receiving edoxaban therapy. She developed
an incisional hernia following total hysterectomy and surgery for strangulated ileus and subsequently underwent
laparoscopic incisional hernia repair using the IPOM-plus technique. During closure of the hernia defect with an
EndoClose™ device, the right inferior epigastric artery was injured. Hemostasis was achieved intraoperatively by
cauterization and compression, and the procedure was completed. On postoperative day 16, the patient was emergently
transported to the hospital after a sudden loss of consciousness. Contrast-enhanced computed tomography revealed
intra-abdominal hemorrhage and an aneurysm of the inferior epigastric artery. Emergency transcatheter arterial
embolization with coils was performed; however, persistent inflow to the aneurysm from a cranial arterial branch
remained after embolization. indicating a high risk of re-rupture, surgical resection of the aneurysm was subsequently
performed. The mesh was preserved, and the postoperative course was uneventful without hernia recurrence. In lower
abdominal incisional hernia repair, the course of the inferior epigastric vessels can be difficult to identify, and the risk

of vascular injury during defect closure should be carefully considered.

Key words: Inferior epigastric artery aneurysm, [IPOM-plus, Anticoagulant therapy
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REBIERES
REREER NMAREBIC K D E2IT U A TCRRIRAZLEREANIL =77 D 1
ALES R AR

JR S

g2 B
B~ =T XS REE MR L O BAGRD DGR, BRI, RISV Sy D, ISR CIE BT T C R IR
MZRSZENRBHY, WHZWTICERT 220005, JEGNT 53 s B ME. RN EL FiRICZ2 LIz, Iial CT T T EEE
I PN~V =T P L BRE D — I 2780 7. NEBE A~ V=T ORI CRERESE T B ~L =T {E11HT (transabdominal
preperitoneal repair : TAPP ¥%) ZfafTU7-. MElessE NI COLRIERERE M 2380 720 7208, RS ORFR EiBiIzky
I e2 NENZBR R L7- 24 M A58 7. JEIEEIBHH, Hesselbach = MITBEMEIR AZ LD~ V=T P2 ERRL, HEMAM L B2
e~ =T7 L2 Wi L7=. Myopectineal orifice Z2ARZEEI TN AV 224 E L=, MEIEMaMZ2 R JEFITIE, AR EMHT

CT DR AR BT T,

F—U—F  JEFESUEN~ V=T, RS T R V=T, IS T AREE

1.1 xUIC

R~V =T IR RE O —E E X AL =T N L
RO IR IR RETHY, BESL=TOR 1 ~ 4%IZE
DBl s TO5 Y. IR DAL E BRIC L0
PN, RERSTY, EREAMRLIC RSN Y, R Th E R
SAENFRE SR TR IZR W T D JE IR N4 R <2 e
HY, WHBWICERET A5 ARDD VY. T, JERESET
AIVETAEEM O FAZtE S, P ET RAZEE DWW IEfER
WIS E LI TNDD, JERESNRIE L~V =7 D2
BT 2MEIIROILTND. AlElbivbiud, ERENIHIX
A= T REMZEGRDIRN— T, (KRNPHOEIEEIEICLY
AR R 2L, IFRT CT AT REAbE TR LA 728
BEANIE I~V =T D 1 IR LT THE T 5.

2.5 fl
B 53k, Bk
TR LRI,
BRAERE - oo, NEERFINEEZRL.
RIRFE : Fiac 4 & FHEARL.
BRE 2 BRIV E RS LZ AL, UREZR2 L.
SRR © &K 168.4 cm, K 50.7 kg, BMI 17.9. 3Zf7
(TR, WE MR/ INRINR DREMEZGRD  (Fig.1),
B TR RISV, PR B I35 -7z,
BEEATR : I CT CiE, REALICT FIZREMmAE PNMIC 2.2
X 2.8 cm KO~V =T R, FONFIFIELEED—
Thotz (Fig.2). WEE~L=T LB, TAPPIEIZLS

AANV=T R
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ERETELRZ.

FMAAR - AF R0, LIS T 5 mm, 247 HE
25 mm Oy I—E2EEL, 3R—NCRMTabimL.
HE PN E2 CIT RSP IE BRI B B8 e~ L =7 [a M %78
Teiote. UL, EEPDIEESZTEAT5E, ARy
DA BRJFPEREIEN ~ZE 35T ARD 7= (Fig.3a,
3b).

PRI &7 7B 78 L EI B R N E CREIRDIBR 217y, 18
[ S BE L CREERIE A R L7z, ~ =7 PR3 D i
BERRAL T3, i TR EE THYSIATERIEIC Ol & LR
MNITfEBRCT&7- (Fig.4). Hesselbach =424 3 cm D~/
=7 &R LT (Fig.5). &1E121% BARD® 3D Max Light
Mesh (AFqartl, EAMPARX) ZRM[IETERBLCH
BEL, ~L=7M%Z8aHb MPO &K&W B (Fig.6). Ay
v 213 BARD® Capsure® % AU NT Cooper #0745, I8R5 % ik
W, MEE Mg, LR BB T ICEEL, IERIE 3-0
POLYSORB® |2 Cilifgiit & PHSH L 7.

fiT %18 W RILAOHERBBUIRBE L. it 13 70 H
BTE, FREZRD TR,

3. &

RE BRI i~ 7L = 7 “C L Ik A3 HE B S P A 38 o ~C it
T 5720, MEVESE FEIZIZBW T O RIE R 2788072
WIZERDHD. FOFER, Whic~V=T DR E N E L
720, LW RIS IS T LD D, ARERTI
THIENESE N HIHIBLES CIIA O R IE IR M 2 388 72 o7
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, IREDD R A 8 3 2 L PRI e & NI o i
H%MEU%T IZZEMLTe. ZOPT RIS I AFAE T D~V
=7 WEREIBIZEERA A~ H LoD LB 2B, HEE
IR~V =T %R 3 2 B EARFT L Chore. SHITHF
il CT 2% FRAMIZHRFILI2E2A, ~ =TI TR
MAERENIAZEL, HihaT eS8 R ThoTz.

Hasegawa o I Hijifi 5% 1126 5] D B~/ =7 O FHic
BT, B~ =713 3261 (2.8%) IZRDHNTZLH
HFLTWD. ESHIZEONFUIMEMENT 37.5%, MBI
46.9%, MEIFESMVIY 15.6% THY, MEIESN iR DB TH -
7=,

B2 2 g B
T HE, 2026 43 HETIC
13ERS).
Bl %N % 7= 19 % Tablel (2779 V9,

TafBE M ThHoT-.

T T~ =7 ) TIERESE AT Tl
44 DML ZFED T (iksk
Z DB ND GRS~ =7 18 #illC B BR
BIF I 64.2 5%
FEAALIIA N < (66.7%), HiiAl
ZWHIEIZ CTICEDZ2E TV (94.7%) . Zhs 19 fil%
BEtT oL, Dl 16 FITRWCHENESEE 22 CHEIE O B
ORI ZGRD R T2, T b, AREBTITIR I
V=T FAE R T E AR VEBI N — E DB CIEETHIEN
IRBEND. ZOXIRIER T, {FTHIJW{% CEAZW N EE
THY, TR e FIREAT > 1258 TR 72
EDEIHEZHES TR 5. ARG _iou\fmhﬁu CT
BRI TEMBED L H B L O~ L =7 PO i BR 24 L
TWe7zs, T BB IR M 23R 22U MR BT I U
TOARERBEZEIZENATRE THh -T2, 51, AEB O
i, MERESE N IZI W TIRR I KRR D RR R 28 H A fie

BLATRIZHD. ZopTRIE, BN~V =7 128
JB V=T FEED—Bh LD ATREME N DY, A7 ikt
T ChHEEZBND.

Fo, RREHITIEA V=T PR NMIEE S NAICALEL,
e B ITAE S AR AATEL Te. LasL, BERE B
TIENEEN I SBIES DI IC 1T 5~ L =7
DAL EICHE S ETHY ¥ (Fig.7), MEBIMEEZ BRLL
THER T DAEFOFIELIZ LT L — LR, B
I EIPA T2 | XA 1 L~V =T P L DAL E BRI 57
W, B B L =T ENREAV =T SO R AR X B
Wil/ed, AT, BT 7P a—FICB W OhilE & ikEC
XBIUAG DS F R R Z LU,

PALERY, AREGNIRENE LIRS T D00 IR AL >
B, JHAEEL TiX Hesselbach = AN~V =T %2/ 35
WNEBEAV=T X DOREYTHY, ~V=TNEI
Bt CHDHZENDG, HFi JHS 4358 M2 RO RERESRE E~ L =
TEUCHFETHIENERICAITHEB 2O,

TRMEE L CAE BT TAPP IEIC KLY R ATIEZ AL, ~
JL=7 PR JE PHA RIEEL CHEE AL 7212, MPO R4

~)L=7

AANV=T 2

_49_

DINTAY v 2B RBE LTS, BEDES N LA HAE B T I HIBE S
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Extraperitoneal bladder hernia diagnosed by external compression
during laparoscopic surgery, a case report

Honjo Daiichi Hospital

Fumitaka Yagi

Abstract

Bladder hernias are classified into intraperitoneal, paraperitoneal, and extraperitoneal types according to the
relationship between the bladder and peritoneum. In extraperitoneal cases, the absence of a visible peritoneal
depression during laparoscopic inspection may complicate intraoperative diagnosis. A 53-year-old man presented
with a left inguinal bulge. Preoperative computed tomography revealed a hernia orifice located medial to the inferior
epigastric vessels with partial protrusion of the bladder wall. The patient was diagnosed with an inguinal hernia
and underwent laparoscopic transabdominal preperitoneal repair (TAPP). Initial laparoscopic inspection showed no
apparent peritoneal depression; however, external compression of the bulge resulted in localized protrusion medial
to the medial umbilical fold. After peritoneal incision and dissection of the prevesical space, a hernia orifice in the
Hesselbach’s triangle with incarceration of the bladder wall was identified. Based on these findings, an extraperitoneal
bladder hernia was diagnosed, and mesh was placed to cover the entire myopectineal orifice. In cases without a visible
peritoneal depression, integration of dynamic external compression findings with preoperative computed tomography

is useful for accurate diagnosis .

Key words: extraperitoneal bladder hernia, TAPP, external compression during laparoscopy
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