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The method of lifting the strings at two points on the mesh axis
when unfolding and fixing the mesh in laparoscopic ventral
hernia repair

Department of Gastroenterological Surgery, Hokkaido Gastroenterology Hospital

Hajime Narasaki, Morita Takayuki, Fujita Miyoshi, Fukushima Masayuki,
Nakayama Tomohide, Shunsuke Kuwatani

Abstract

<Introduction> Laparoscopic ventral hernia repair (LVHR) is composed of two main procedures. One is adhesiolysis
without the bowel injury. The other is appropriate unfolding and fixing of the mesh. The latter is a unique procedure to
LVHR, and it is not easy to handle the large mesh in limited intraperitoneal space.

<Purpose> The usefulness of the method of lifting the strings at two points on the mesh axis, that is a current
standardized procedure in our hospital, was examined.

<Methods> 22 cases, which received LVHR in our hospital from November 2012 to May 2015, were examined.
They were divided two groups: BS group (before-standardization group) n=11 and AS group (After-standardization
group) n=11. Two groups were compared about the operation time and the time of unfolding and fixing a mesh. In BS
group, the mesh was unfolded and fixed to intra-abdominal wall by lifting strings at 4 or 5 points on the mesh. On the
other hand, in AS group, the mesh was unfolded and fixed by lifting strings at only two point and tacking at 6 points.

<Results> There was no significant difference in characteristics of two groups, for example, age, body mass
index (BMI), the length of hernia orifice, the size of mesh. In AS group the time of unfolding and fixing a mesh was
significantly shorter than in BS group. And AS group had no intra- and post-operative morbidity. But there was no
significant difference in operation time.

<Conclusion> The method of lifting the strings at two points on the mesh axis could be standardized procedure of
LVHR.

Key words: ventral hernia, incisional hernia, laparoscopic ventral hernia repair, standardization, mesh fixation
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Fig.1 The posterior wall of the inguinal canal at the left MPO in TEP view
(D The posterior wall of the inguinal canal @) The inferior epigastric vessels @) Cooper’s ligament

A : The areolar tissue layers that cover the surface of the Cooper’s ligament and the posterior wall of the inguinal canal are the

transversalis fascia.

Taxtboolk-llka antarier approach

Internal Inguinal Ring .

Inferior Epigastric Arteries and Veins
Transversalis faicia <(

M (i

\ “ .ll\
, 4 / A/ b \
. Ny =4y N\
Inguinal Ligament l ! ' 7
v ,.
X ‘ .--‘_.-’ Pubic Tubercle Body b
AR surfaos side

Fig.2 What is the posterior wall of the inguinal canal ?

Mernla Sac Treated
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Fig.3 The right MPO, the direct inguinal hernia in TEP view
(D The pseudosac of the direct hernia (The aponeurosis of the transversus abdominis muscle) @ The boundary surface of
the preperitoneal space @) The transversalis fascia

A : The boundary line between the aponeurosis transversus abdominis muscle and the transversalis fascia

/\ : The boundary line between the transversalis fascia and the preperitoneal fascia

Ureterohypogastric fascia
(Renal fascia) Vesicohypogastric fascia Testiculoeferential fascia

Peritoneum
'
1;ransversalls fascia
Somatic muscle
rd

Py

Retzius spac'é

Fig.4 The relationship between the preperitoneal space and the preperitoneal fasciae in the extraperitoneal space
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Mesoderm

Mesodermal tissue

Endoderm
Umbilical funiculus

. __Hi
<'/’ (Connecting stalk) |
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I
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Arteriovenous

R _— >
fascia
Allantoic-stalk The forming of a preperitoneal /
) I space by making an umbilical
Arteria umbilicalis funiculus an abdominal wall

Gonad

S

Metanephros

The forming of an extraperitoneal
) R space by the fascia transversalis

Inf. epigastric a. and the preperitoneal space
Vesicohypogastric fascia

Preperitoneal space

Retzius space
Navel

Preperitoneal space

Transversalis fascia

Fig.5 The developmental process of the preperitoneal space

Fig.6 The relationship of the transversalis fascia, the preperitoneal space and the Retzius’ space
I : The caudal side of the navel, II : The cranial side of the arcurate line, IIl : The caudal side of the arcurate line

(D The abdominal rectus muscle @ The posterior layer of rectus abdominal sheath 3 The inferior epigastric vessels
@) Peritoneum & The transversalis fascia ® The preperitoneal space (7 The ureterohypogastric fascia
The vesicohypogastric fascia @ The testiculoeferential fascia

R : The Retzius’ space ¥t : The adhesional border

HAN L =T 55 - 15 - 2017 Vol.3 / No.3



TRLRRH A R
Inferior epigastric
i
=M
{Hesselbach)
Inguinal triangle
(Hessaibach)

FLILE (Gimbernat)
Lacunar igament (Gimbarnat)
Tt B LA (Cooper)

Pectineal ligament (Cooper)
JRAERE (W7
Ingui

inal faix jconjoint tendan)
BERDOR (AEREIE = o L Dbk

Umbilical antery joccluded part distal to this point)

PSS kDO IR
Obturator nerve and vessals

WIMAY obrurator canal
BEAE (LOMT) Uroter cut)

A4 FU I O AR Anterior recess of ischisrectal foss
L HF BB, Superior vesical artery

.:ﬁ-

W Sominal vesicle

0 & BRI Prostate and sphincter urethrae muscle

M Urinary biadder
HIF Ductus (vas) deterans  2BEML Perineal mambrane

IR A
([ L 7= e e
Laft medial

(M2 L 2RI
LIEhME YD
Ll

Median umbilical
t

IO K
Umbilical prevesical tascia

bid) i
(PR & s
Lataral umbilical fold
(antains infaror epigastric vessels)
JRIFEE Femomi nerve
WG lopsoas fascia
BABEAN mopscas musce
SRR
Extemal iac vessels
B Supravesical fossa
WEIIR L ¥ Transverse vesical fokdt
P, Oblurator internus muscie
Mg
Tendinous arch of levateor ani muscle

BLPIAEHE Lovator ani muscle
RS BENU W L R (Cowper)
embadded in deep

Buiboursthral gland
fransverse perineal muscle
i
i Citachok

Fig.7 The Traffic and continuity of the transversalis fascia (arrow)
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A study on the attenuated posterior rectus sheath (APRS),
transversalis fascia, preperitoneal space, and Retzius' space

Tsudanuma Central General Hospital, Department of Surgery
Naoki Asakage

Abstract

The key to understand the extraperitoneal space, which is the cavity between the body wall muscle and peritoneum,
is the transversalis fascia. Viewing the myopectineal orifice (MPO) in the totally extraperitoneal repair (TEP), the
transversalis fascia is the areolar connective tissue layer that covers from the dorsal rectus abdominis to the pubis,
Cooper's ligaments, external iliac arteries and veins, and transversus abdominis. The inferior epigastric arteries and
veins run within the transversalis fascia. The attenuated posterior rectus sheath (APRS), which is located from the
linea arcuata to the pubis, is literally attenuated but forms the free edge near the pubis. The inferior epigastric arteries
and veins, which originate from the external iliac arteries and veins, enter the ventral side of posterior rectus sheath
over the APRS. In short, the linea arcuata is supposed to be an opening to bring the transversalis fascia into the
rectus abdominis. Suzuki said the rectus abdominis is formed following the preceding formation of oblique muscles.
Therefore, from an embryological point of view, it is inevitable that the linea arcuata is attenuated judging from the
relationship between the transversalis fascia and rectus abdominis. The transversalis fascia is the somatic vascular
fascia, which embeds arteriovenous dorsal branches and continues from the arteriovenous fascia. The Retzius' space
is formed in the cavity between the transversalis fascia and the preperitoneal space. Kingsnorth et al. said the Retzius'
space is the triangular cavity between the vesicoumbilical fascia and posterior rectus sheath, which continues from the
pelvic floor to the umbilicus. However, from a clinical point of view, it can be viewed as the artificial cavity formed in

the cavity between the transverse fascia and preperitoneal space.

Key words: Transversalis fascia, Preperitoneal space, Attenuated Posterior Rectus Sheath(APRS)
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Laparoscopic inguinal hernia repair after radical prostatectomy
1) Kyushu Rosai Hospital Moji Medical Center
2) Hirotsu Onaka Clinic
Masaru Matsumura’, Ryuta Taniguchi', Koji Oniduka", Yoshitaka Sakamoto",

Jun Hirotsu?

Abstract

The patient was a 69-year-old man. In March 2014, he underwent radical prostatectomy for prostate cancer at the
department of urology of our hospital. Around April 2015, he noticed a soft mass in the left inguinal region, and then
gradually felt a sense of discomfort in the mass. The patient visited the department of urology, where inguinal hernia
was suspected. He was then referred to our department. Physical examination revealed a bulge in the left inguinal
region in the upright position. When abdominal pressure was applied in the decubitus position, a walnut-sized bulge
appeared. Manual reduction was possible. Computed tomography revealed hernia orifice and prolapse of the intestine,
leading to a diagnosis of left inguinal hernia. According to the patient’s request for minimally invasive surgery, we
performed transabdominal preperitoneal (TAPP) repair with tumescent local anesthesia. Although it was difficult
to ablate the inner lining because of severe fibrosis, mesh placement and fixation and peritoneal closure could be
performed without problems. With the recent, rapid popularization of TAPP repair, its indication has been expanded to
intractable cases, as reported in cases after prostatectomy. In the present case, TAPP repair was safely performed with

tumescent local anesthesia for the treatment of inguinal hernia. Here we present our surgical technique.
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A case report of femoral hernia in a child diagnosed and treated by
l[aparoscopic surgery

Department of Surgery, Sagamihara Kyodo Hospital
Masakazu Wakabayashi

Abstract

A 10-year-old boy visited our hospital, complaining of the right inguinal subcutaneous mass. Ultrasound
examination revealed a hernia sac extending from the abdominal cavity toward right inguinal area. Laparoscopic
surgery was performed under the diagnosis of right inguinal hernia. At the operation, right inguinal hernia was not
existed and right femoral hernia was found. The hernia orifice was Smm in diameter. A lipoma was incarcerated in the
hernia orifice. Laparoscopic treatment was performed with resection of the lipoma and suturing the peritoneum. The
postoperative course was uneventful and he was discharged without any complications on the 1st postoperative day.
No recurrence has been observed during follow-up. Laparoscopic surgery is reasonable in case of a femoral hernia in

a child with high potential of diagnosis.

Key words: femoral hernia, child, laparoscopic surgery
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A case of TAPP after robot-assisted radical prostatectomy

Tokushima red cross hospital

Satoshi Fujiwara, Yasuhiro Yuasa

Abstract

A 73-year-old-man was received robotic-assisted radical prostatectomy (RARP) a year ago complained bilateral

groin swelling after RARP. We performed laparoscopic surgery, and diagnosed bilateral inguinal direct hernias. Only

right side hernia was repaired by transabdominal preperitoneal repair(TAPP), because of adhesion around the left

side hernia, we repaired by plug method to the left side. We performed peeling preperitoneal space especially around

the Cooper ligament carefully, therefore could fix the mesh. There is no recurrence for 20 months after TAPP, we

suggested TAPP can be an option for patients with the inguinal hernia after RARP.
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BUN; 17.7mg/dl, Cre;1.1 mg/dl, PT {&ME ;79.5%, HBs HUH;
Bk, HCV Hifk ; Bk, Child-Pugh SCORE 434 ;B (8 %)
FEERER CT REMR : /£ R BIEFEITHT ClElET 5
RN 7R 2 MM R S K L2 T L 7= (Fig. 1,

BEkMB7EEIN A0mg/ H ), AE B /TR (25mg/ H )

ARV =T

,32,

ZWARESH TS CT THHIBTEM KA 3 BAFEL 720
FPRA TLV (7.5 mg/ A ) OWRZIEIL, EAR=Ir—L
AT ST i T L7,

FMAR AR 5em ROKJFUIFEZ B EREE %
LT, ~AV=T PHORE lem Rl TH AR~V =7 5
ST -1 B ThoTz, ~IL=T W7 JE O BRI RTIE % F
HiE 3~ D BRI BHAR A & DI 25 03 TAEE LT 720 — A F
MINCHBEAR T o7, ~A =T Fo 2 BIRICHTZVIE KO HEH
WY R ENT B LIz, ~v=T P s OU)BEEr AL EE X
transfixing suture @ XA CHGIRE 25 (28D —HEk kA B 0
L CHEKIFH OB 1E®R &L=, Ultrapro Hernia System(UHS)
@ underlay patch % PN B2t L0 4F A L B L 72 B8 w1z
JRSJEEBHL7=, Onlay patch % anterior space (ZJAF [E &L=,
KRR O~ =T Yo 2 IB2 TN ~EREL T ZT20 /T R
WZEIbRLTZ,

T 828 « 55 199 BT T IS5 MR 38 A VR
HBLL, A SOMEKIF b RISz, EHFEDOT R
EIR (40mg/ H ), At'r/F 7k (25mg/ H ) OWIR%E 5
AU L UTo 3 IR 2 IR L 72 (Fig.2) o A
FIZ TLV(7.5mg/ H ) OWARZFBILE 7 B ICIEFFIEO %
s 64 (Fig.3), & 84\ HITIFREE, RUEMLbIZ
FIEDNE R LT (Fig.3), LALLM GBI H O MK H 25
R L7272 TLV O N RITAEREL 55 20 75 A 22513 TLV %
3.75mg/ FIZHRER L7z, PAgkd A D JE/KIE 23R L7272
D5 22 7 FIUZAIE O B FICPASAN L — 2 &L, B
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L= b EKPEHEIT 4 ~ 10ml/ HEDETH-2720
%5 3097 FIZ TLV OWIRE UL LTz, B H 2 BIEKHEH &
78 25 ~ 80ml/ HIZFEINCE L7272 PE LA B R LT
L—r DORE AL, LI, TRa KPR R LSS
4397 BIZR L — 2 BB U TR IE O B O IE /K IR HH 13 LS /s
Mofo, B A5 IR RIZIRBES e, DA, Slkidabe Trem Bl
ZELTWD TLV IRIEIZ KD IEAK OB NN BTN D
WZH DL RRSEKIE, TIVRIEEOFIILA LR
(Fig.4—d),

z B

MEARIIHERENEZ EH-SF A~ v =7 % Bl R UAR TS0 AL
P el TR0, MEREZER 22 81T KD MK O B i 1
FEFENE DAL Rk B~ =T P OfE /Nt 725 UIRTE L
JORKELARDESN TS Y, AElbhbii, %2R
HR A S D IR A 4D I 28 i OO JB T ISR L~ L =T AR
(UHS %) ZHiATU7z, 1iite 1 B B 2SI K R D mif]
f2ge, THEEOREAE- Uiz, BEARRHA LT 57200
TREL T~V =T o7 OB IZI\W T transfixing suture
R B R EATI ZEM L ORI TIERON TS Y,
AlEL DALOIOIES] T FEROLE A1 TL72IZ b3
SRR Cﬁﬁ7k?ﬁu”j%%flbf:o PR R O FIBE D BRI 2
DA &> TWIZT2D il O B~V =7 OFAf & RIS
FAFHBEAIT o7, DL ENSASRIOMEAKR T IZ~LV=T
Wik DE 7T RERFEFITZE O FIEEIZ LD IR D537
PRGN R i3 [ g

WEEIZ B W I RBE~ LV =T EER O AL L TH
FHROREAEEZE L CUHS IEEZT->TEZ, 51X mesh
plug ¥:& Prolene Hernia System {5 (PHS ¥5) O tb#faatz
BT % ", mesh plug IEICHIT DA EL TR
PEL, FINFEGEERIZOYRT O @ WEFZE# IS &
&L, REELTT TV E K 75% ETIRMEL M3 DR IA
LT VR EFIT T, PHSIEIZB W TIE~ V=T 38
WL D REIED DD~ THiTR § 52 L, underlay-
patch & onlay—patch T HIZHHFRL, Z#%&->72< connector
#8723 underlay—patch Oz 1k L, F£7= plug D&% B % %
72T ZETIVHRUICKNERRTWND, SHIZHIERICTEH
VT mesh plug # T 4.3%, PHS I T 0% L CODHHEFHF
IR B AT O LR O TV D, B RHEEIC W
T IRBE~V=T) THEK) Z2%—U—RLLTHRRL, 20D
T FINEA MR CE DM LAY 5 o7, 2 {43 PHS 1%,
2 1477 mesh plug 2.
extraperitoneal closure) {E&Jii1TL Cu iz, LA EXDIEKZFE
IRV =T OFHEIZIB TR — Sz AR RS e
WA, A Bl NE AR H D& OHIE 2R R L CHE IR RITIZE D
A5 23 LD AVDIE B I MR UHS #7213 PHS IBI2 272
DDA JERRERTIE D FIBEREFH A LV 720y mesh plug 52

1 {73 LPEC(laparoscopic percutaneous

AR =T

,33,

Lichtenstein {EEERHTHIFONRNWEE 2D,

BIREDTZOUEAR DRI REED I B3N E L7~ T A MENE
KIZHLTET VT I BB OB G- JEAK A IR T LT
N Hﬁﬂ*%%‘/ﬂ?/l\ﬁ’ﬁ'@ﬁéﬂf%fco 2013 4 9 H \ZHFAH
PR PRI I R VT3 DR BRI S S D DI iR 1
PP AVE eﬁs%tfi@ TLV i%. Na gz FIRIR
VER &R T ZEmBIEROF IR IE TR RA 4372 2812
T HRIRATEE 3T DIRHREEL L CHifFs D, Eﬂ‘@@bﬂ\
TA2 2015 LET 2R 2 RRUCIEI iR 28 /R D AR K IR e & L TR
Hi, KHIBRCYFE LV~ PR OIEKIZH LT, AR
/T 27k 25 ~100mg/ HZ8 3R RERL L, RIRAR 1l
12T 783K 20 ~ 80mg/ AZPFHATHZLaHELREL T D,
EBITARIEBIR K EE A LTI ARBE DS 2 A H 15 B PR
5~Tg/ H.TLV3.75 ~ 7.5mg/ H OB GAHELEL T 5,

TLV OFWEREL TEA S FIIMIE Na, K O LF2EID
IHTEDBHRRTS N TCNDT2D ABEAN B Tdo 2 AN AR I [
AL D L7 REFIIE AN N T2 HREN LV, SHICE
H-HiilZ Cre i 2mg/dl 8% 2B A REIR FERICTH TLV & 5-
WZEAENLL EOEAIIAGLIT g, BEE. BIRIZES
RIRARE BREERELTEFOR TS,

TLV IZENRER T 2 8 LA Lol R RN b ith
BhONROE G HIC T2 EA LRSI TS, ARBIX
TLV7.5mg / H TRA%AL 2 M %HIE 3.75 mg / HIZJEE:
LT 12 JE ke 2 2 H Lk U R IS IR R R A B T/
VEBIZHREL TS Y, SHIT/IARE ST TLV O E&D
Yoh: (3.75mg) D HEEGBHIAL —EORERI TR KO UEE

P TIVBAAARIE 3.75mg SR TRV LR~ TS %,
Al IUEHRTIC 10 AR, TLV:7.5mg/ AZ2#% 5 LIE
Karvha—Lztiolz, SLIZHTEIEARIZRTL 14 A M
TLV:7.5mg/ H¥ 5L, ZD#% 11 HH 3.75mg (2L TH
Hafkgi U kot EmnGoniz, 5%, BIEAOHEL
EERELCTIONIRED D720 3.75mg/ AZBMEEL, R
JEBIKEL 7.5mg/ BICHI BT DI EDNE Y THDHEL LT D,
F7o, BTk D5 MR E S TRV B
Itk 2 WFLAREIT 3.75mg/ HICIEL TR 52k L T\
SEBINBURLSIZ, DIV ORER T 2 B LL E TLV @
il ZARAEL 7223 Na f, KB, BFHRE. Z DS RFT R
HEIX Ao o7,

FAHSITL TLV PO HEHEIE K OIEBNZ KL, A ZE
TR 2 (T BA D272 R B N ERE /K B B 203 e LT i 1511 % 3
HLTHD 7). MK ZERIPERIZ LD REIE N EAR T I X0 & i
RS HE U B M RE N BT D E DRI TR v EB 2L T
Wh, Atk. TLV IKHTIEO EERPENE AR LIE K 280 & OF
M BZET AT IETHLEEZ D,

A8l v iuE UHS B L A4 O B AR & #RBR L7,
CTREICB W TEADRIFIIKADETHD (Fig.d-b) IZbh
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PG NEAKIR AR L T2 2 S B AT iT % (- AT REZR IRV IE
KREW D SETRILERHD,

&

JlE K % PED AR~V =T O T I W CIE IR AT E O
WAE N R OIDRERClE UHS {EE I PHS B2 DD
T &7 < MBS AT IPE oD L B ARG B 28 LD 4D 72 4 mesh plug 150
Lichtenstein (A& 8 H T HIFINLELL,

HE K 2 D IR 2R AR L2 351 2 R~ /L =7 D JE T Bl D HE 7k
ar e —/LZ TLV ONRITE D TH D, TLV OB ha i
3.75mg/ H&EL, NISBIIxL 7.5mg/ HIZHET 5, /-
TLV RGBT L TR ZRZ G 528 THhET DIE
B dHD, L, TLV OFEERFENEHEL TILE Na, K D
EHPEIDIHZEN RSN TR, @ OFIRAN G
LZRVME BN BRY 26 B e/ MR O P G R Tl &5 _& T
B,

WTHTC TLV 4 B UIEAR = b — L 2T o Te DS IR ST
SERLIEK OB RIITELRNWEE PN T U2, £
%, D EOEAKIZH DL T IAKIR S R L2 28 a B
2L AR IRV BT IO I KT S TG ER DS,

AR =T

D

2)

3)

4)

5)

6)

7)

,34,

X ®k

Hurst RD, Butler BN, Soybel DI, et al: Management of
groin hernias in patients with ascites. Ann Surg 216:696—
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RIS, @B S, SR ~ =T B
WZB T DM X DI . BRI & PE o 72 I 1 28 i
BN BT DR~V =T OIEF . HANE RS TR
75 .2010;35(3):445

B =T 5 AR WEREE , A& i, Al B 25 5
T, REPEREE, MR . AR~ L =725 5
tension—free repair— ¥ |Z mesh plug # & Prolene Hernia
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Fig.1 HIZFEOREHES CT M
12 BT D DRI Gt 3 DR Uk 2580 5

Fig.2 %45 5 i H OREHE CT s
TLV FEBART H T R, BRIEORENRLND
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Fig.3 fiizofage, BRSO
a)TVL B H-AT CHilfzsE, RAAICEYREREN R b5
b)TVL #54% 1 B H : {#EOZFWHRBGERALIND
OTVL &5 2 A H : HEXIZFEHERLELTOND

Fig.4 HFRifiTt2 DIEEE CT ks
a) Pl - P BN RLND
b) it TLV FRBART A« JEKIZA &
o) FL— 2 BEM A KT E
d) IBFE - PIRREERARRE O L ROEKMD OIS
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A Case of Ascites Leakage after The Operation on Communicating
Hydrocele with Intractable Ascites Successfully Treated with
Tolvaptan.

1) Terada Hospital
2) Department of Digestive and General Surgery University of Kagoshima

Hirotaka Hamada", Daisuke matushita", Fumitake Kubo", Hidetoshi Noma",
Kozo Takahashi", Syouji Natugoe®

Abstract

A 58-year-old man with marked liver cirrhosis associated intractable ascites was admitted to our hospital for the
treatment of communicating hydrocele in 2016. The administration of tolvaptan led a decrease ascites before the
operation. Lower abdomen and scrotum edema was caused by ascites leakage after operation by UHS method.
Tolvaptan was administered again to reduce edema on postoperative day 6. That edema was significantly improved
in 3 days. Ascites leakage from surgical wound was persistent after that. So we placed a closed drain under surgical
wound and administered tolvaptan for 25 days continuously to improve the ascites leakage.

Tolvaptan may be applicable for ascites leakage after this operation.

Key words: intractable ascites, inguinal hernia, tolvaptan
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AEBIERS

SEEEZTEHUCRABRENILZY

(Ex U CRERE R Tz hefT L7 1 B

RAERRSE PSR
WS FEs, FOH MR, (AR EE, NEFH B, R ETE, AR

=

FITTRE TH Tz

F—U—N EREE, BEEor=7, I8

=
=

5 RERG L3 N RIS PR 2R BRI CIT ELI R BRE D S R TH DD, £ DIZEAEDAG NG R EEWR TN S7
DRRANDFIERIIE THD. A, (FRERZ S LI A BB~V =TI U TR TIR B B L O R~
=TEEMNERATU . | BIARRBR L 7=, JEFNE 63 D Bk, 7RIS AAFH GBI U CH B IR g R CEMZZ LT
W23, 3ARRIGE RSN A B R UE RBE~ V=T OB K CY RN e o7z,
IG5 A 2R 3~ D728 DU RAFF OB BLER A& T TEHTEN D, RIS T IR B T & R~ L =7 B il 4 RN i
T, BB~ V=7 EFRCIRE CThY, SksE S REN IR R ICBB T TR IR Z FE LIS TE 5280, LI

BBV =T IR RS BB

FUHIC

ERRS B DS AEBEE 1T 1 MR C 1.0 ~ 1.7% ThYY, %
IR TSI L 2 EETITR BE ER AT s
7D A DIER R RIIFR CTHh 5. 4 Fl, EEEEEAOL-
BN BB~ L =TSk CREESE TR B B LOVRRR
A~V ETIEERARIITUZ 1 B2 R 70 T 5.

fE Bl
FEB - 63 5%, Bk
xR A REBSHIEE
BEAERE : 18 7%, LR~V =T7Ff. 53 %, &ilLF
RIRFE : BRI 3 MR~V =T LB A Tl
TR - T ERIDDIEAF R BT L CY BRI R AR 252 22
L, R EOR LN 4 2 [0]0) MRI FRA Tt
WBERSN Tz, 3AERIGIE R 2 7 /2 AR~
=T EBWIS . 9 A RN RV =T R TTIT =
P2 UATFENRICTHZBO b, YRERTZ2LE.
ARBFIRAE - &K 162cm, {KH 64kg, (KR 36.2°C, IMJE
134/76mmHg, JR{A 60/ 43 FETho7z. JEEHIL T - #X,
e R IZSIAL C 8em KOMEFEZFRSD, B CTHFEM AT
RECh oz, PRI A AN L 72 o7z
ABE &R ERR : WBC 8330/ 1 1, CRP 0.08mg/dl &
RIEFT HIL A DN oT=, AMIEERD T, IFHERERS IO
WOHEREITIE W T 72, CEA 1.5ng/ml, o -FP lng/ml CJE
i~ — I —IXIEF#PH ThHo7-.
EEREHE CT R E « AA R~ L =T B OV B O %

ARV =T

,38,

T2 24 X 1Tmm ORFEZRDTZ (Fig.1).

BEEMRIBE : EH4RBE~L=T DO~V =7%35 X
25mm, ~/L =7 FEX 75 X 45mm T SRAEM AL Tz,
V=T HEO S 2Tmm X 11mm O T1 R E S T4 5,
T2 SRFHmEG CmiE %, BN T2 5RFR G CH15 5 Dk
el (Fig.2).

LLEDD, FEEREREA LIS B~V =T L2
L7z, (SRS RS EEMEG OGBRIA 7 Thorle, 158
R B DR I KM PR AR ORI A 44 T CEHT LA
BILI=LZh, HHEHORE SN2, EES TIC
T B R & RS~V =T (&8 (TAPP : Transabdominal
Preperitoneal approach) Z[RIIFIZITHZ&IC LTz,

FMAAR : WEBIZ 12mm D ATR— 2B E % ,8SmmHg TA,
LA FREEIC Smm by —, JEO LN 3mm kv A —
ZRIAUFIZ B LTz, BN GITRE AR C& e o
7o FENRBRIZIE - CERARICIER A CIBA L 72, Wk As &
FEBBYRIRA KA BB D &~ L =7 O e RS B A
oz TE (Figd). FEZH 7 CHEL LIRS E
BIBfE9 22 CTHEIEN ~E RIS, g B IO IR
BERE 3-0 Wk TREZROIMEL 7= (Fig.4). Zotk, &
IRZEFBEL 7oL A, ~V=7 38 25mm TSR~V
=7 (AARNVETRZREY 1 - 28 RS
L7, BARERIEL 13 X 9.5cm O Parietex ™MAX L Z—R Ay
> 2 3D (Covidien) % JV>T Myopectineal orifice % 3cm LA
kA —"—TF 7 F5L51Z AbsorbaTack ™ (Covidien) T 8
EEFTEELEE Lz (Fig.h). BIBRLIZREELA RIS IC AN
RO AIZ Smm SER (AIRA G 1.7cm) ULH§H Lz, F1lF
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13 2 R 57 43 CHIMIZA B Th -7z,
REMBPEMAR - FRBI O RICEEFT LI LN
72hao7- (Fig.6).
TR #RA - FOEITRAFC, itk 2 A BIZIRBEEeo7z. i
% 40 H O RBETRE I RARD R oT 720, YEE
LB I IRERIb B L o7,

z B

RO EMEEITH AR T41 ~6.9%, 1T
1.0 ~ L.7%THY, bOMPETIER TREEICHES<UER 3
~4m A, 1mF, 3SMOAMRMZ TRBsnsZLnrn%
V. H A NRIRR SRR DR RS REBIRATART A T,
IEZVED S LML OERO 720 1 iR~ 2 T AET
CREBE BRI 21TI 2L HERL TV Y. 2o s iilic
EEAENFIERATSATEY, BRADEFRRIT T
WreRBENZ D, 26 Y TR ADRE~L=T 2289 i+ 6
Bl (0.26%) ITIEHREEAGOFLIZE ML T0D, EHRFET
RN DR RS BAZ A DR LT B~ V=TSR L CRE RS C IR
B EAT R T 2 MBI HE 2w A "0 T, HERGI
IX 3 B A CThotz.

KR TR Rar el o AEANBBRLTWS
LEZLNTWDY, FEHR A =X MR E TR0,
Jig R DRE BATITIE 7 70 A EICIRFENIC FIEL, sy
THENR 8 A B IHAR 1 2> B ORNCIEE RS A D7
STERHPR LA ST 5. Lo, FEHE TEMTS R
K CIEEIND NGRS EIIRFE L= EEL2D. ZOE
R IR 2 L 2 3 > C M P ikt 23RS BRI N LR A 72 &,
TR IZ R AL =T Ok 725 . R
B DK 90% [ITIBTERZRb DL E D TR~V =T 25 0f
T5. WZRBEAV=T BEFIEERE RGO 281X
6% PR LS TG

P RE R T DI IR A R ChY, WL ZO
(AERLEIC IO DR ES D, 10 AT CIER RIS
LA DV AT 1T — LRI B T AVAZ ZZ I ot
HENHHIZOIERE IR TN Y. FlD 10 a7
AT, ERSHEREREE O AT BRI L BT R 5 A D fE R
PE (Y X 6.75) OB TEBBRARR T &)
BRBZNYY. HERGIT 63 5% ORBBIEL T O A s R
RThoren, 2 WORTHEEA LT eEHRRARHT
HTETWIRARIORBBLIEEA I T TEHILND, R~V
=7 LR RE B i 21 7700 2 2l LTz,

AFRZ IO TIEIESE T B~ L =TS ML 1993 4RI
RS BHELTLR, e (TEFIZEML TS, BAN
BB F 2L DR EFATCBIT 27— Ml A&
(55 13 [MEREHRE E) 12XA L, 2015 ARI2iE 10174 451 (4
R 34%) 0 TAPP M afT34, RE~AV=T FifioH T
TAPP b 1T S AHTE 2> TV B . SR T 1992

AR =T

,39,

EPBREBE~V =TI LT TAPP 238 AL ThY, JEIrEs:
FHIOEEZ 22T HUE TAPP 245 —@IRELTVD 2. i,
RUPRAE M B R BTk 3~ 20 B HH I X RS BB ©° 179 72
B, BB~V =T EFERHCFEN T 556 XA OIBEIC
FVEEESNLZENRZ . — I, ERERERICH T DR H]
Fi B IR IS 5 B S 5 7260 PN R R i 2 0 FRAX GRS 4
CHE BB R IRA UIBET 2 AR R S B2 & e D, R eSS
TIIN R ImZ BB C&D7mw), B/ RE Clke s
KRB IR S CRE SR DIBE 283 C& 5. IS TS
RS IR ZIEES: T R~V =T IO R EOTFH;
DIz, HAEITHEIT Al TH -7z,

f& &8
MEWESE TSRS OIS RS A 256, WiksE
R REN IR R BT 52 TR IR BA R TE,
LR FREATIROZ LD RE ThoTe. RIS LD B
il E R~V =T ERENL, RIEA RS EHZERIT
HTHEFCEIRF I AT ATRE CH YV IENESE TN O BT & 4232k
MTEI.
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Fig.2 fEE MRI fR AL
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A case of adult inguinal hernia with cryptorchidism operated by
l[aparoscopic surgery

Department of General and Laparoscopic Surgery, Hamamatsu University School of Medicine

Masashi NOZAWA, Hidetoshi WADA, Masanori SATO, Takanobu ONODA,
Takahiro WATANABE, Atsuko MATSUYAMA

Abstract

Cryptorchidism is relatively frequent in the pediatric urological disease. But, because almost cryptorchidism is
operated until childhood, it is rare in adult. We had a case of adult cryptorchidism with inguinal hernia operated by
laparoscopic surgery. A 63-year-old man had medical examination for the left cryptorchidism regularly for seven years.
He had the bulging of the left inguinal region three years ago. He was diagnosed as inguinal hernia and consulted our
department. Because the adult cryptorchidism was a risk factor of the testicular malignant tumor, we simultaneously
underwent orchiectomy and inguinal hernia repair under laparoscopic surgery. We followed spermatic cord from
internal ring to scrotum, and identified and resected testes. This procedure is safely and can be performed by general

surgeon.

Key words: cryptorchidism, inguinal hernia, laparoscopic
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A case of Spigelian hernia treated by laparoscopic surgery after
noninvasive reduction

Department of Surgery, Kishiwada Tokushukai Hospital
Tomoya TAKAMI, Masahumi TOMITA

Abstract

We report a patient that was treated successfully laparoscopic surgery.A82-year old woman was admitted to
our hospital because of abdominal pain and vomiting.A CT scan revealed a prolapsed intestine at the abdominal
wall, suggesting intestinal obstruction of ventral hernia. An elective surgery was performed, and hernia orifice was
found and diagnosed as Spigel hernia. The repair was performed using VENTRIO Hernia Patch laparoscopically.

Laparoscopic operation provides us to diagnose Spigel hernia precisely.

Key words: Spigelian hernia, ventral hernia, laparoscopic surgery
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