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Incisional hernia repair using Ventralight® ST by laparotomy

Department of Surgery, Yokkaichi Municipal Hospital

Yuki SUNAGAWA, Takehiro HACHISUKA, Masato SHIZUKU, Kazuki SAKATA,
Yasuhito SUENAGA

Abstract

Incisional hernia is one of complications after abdominal surgery. Because of recurrence rate after repair, there is
no surgical operation to be considered gold standard. For some incisional hernias cases, from June 2014, we have
introduced a method of fixing biodegradable coated mesh “Ventralight® ST” on the abdominal wall under laparotomy.
In our 5 cases performed, the hernia gate size is 4 x 3 to 5 X 5 cm, he average operation time was 74.4 minutes, the
amount of bleeding was 9.4 ml on average, and the average number of postoperative hospital days was 6.4 days. We
believe that it is important to fix the mesh directly to the fascia, and we believe that this fixation can prevent mesh
migration, ie bulging. In this procedure, mesh and fascia are fixed, and it is possible to reliably repair by promoting

continuous granulation formation between mesh and fascia.

Key words: Incisional hernia, laparotomy, Ventralight
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Devised laying and positioning of PROGRIP™ with no frustration

in TAPP

1) Department of Surgery, Maruko Central Hosptal
2) First Department of Surgery, Shinsyu University School of Medicine

Masao Shinoda", Yasunari Ohno”

Abstract

In transabdominal preperitoneal repair (TAPP), we use ProGrip™ Laparoscopic Self-Fixating Mesh which certainly
cover the myopectineal orifice without tacking by the fixation of the entire surface. Using the polyethylene film (PEF)
with this mesh controls the microgrip and makes sure to reduce stress until the mesh development and positioning.

Position adjustment after the development became needless without a gap of the mesh at the time of the PEF removal

by devising PEF fixation, and procedure like other mesh is enabled.

Key words: Laparoscopic inguinal hernioplasty, Transabdominal preperitoneal repair(TAPP), ProGrip™"' Laparoscopic

Self-Fixating Mesh
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Laparoscoic Totally Extraperitoneal Preperitoneal Repair of an
Inguinal Bladder Hernia with Highly Obesity: Report of a Case

1) Department of Surgery, Sendai City Hospital
2) Department of Surgery, Katta General Hospital

Yoshihiro Kaiwa"?, Ryuya Abe”, Kaoru Sato”, Youichi Ohashi®

Abstract

A 47-year-old man, who was a highly obese man, with a body mass index (BMI) of 35.6 kg/m2, came to our
hospital with right inguinal bulging. An abdominal computed tomography (CT) scan revealed a right inguinal bladder
hernia. Laparoscopic totally extraperitoneal preperitoneal hernia repair (TEP) was performed. Postoperative course
was uneventful and the patient was discharged on the sixth postoperative day. In the operation of an extremely
obese patient, laparoscopic surgery was more useful than open surgery. Moreover TEP repair was easy method than
laparoscopic transabdominal preperitoneal hernia repair (TAPP), because of no suturing technique for closure of the

peritoneum especially with an extremely obese patients.

Key words: laparoscopy, bladder hernia, obesity
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