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technique
1) BB A ER MR S =Rk R
) B A ER KA
FEH MY, A BRER Y, RHE R Y, RkEE R Y, M
A A, Rk B Y

ZIERNR TR A

2 B
HE . M EEERSE ~/L =7 (CIH) |Z%}4% posterior component separation technique (PCST) O AEZ R4 5.
Tk 12016 42 6 A 2052016 11 A ETICREE RS = le T CIH IZ% L T o7 PCST 5 Bl O i plifsi & et L7e.
PCST % Novitsky HIZEDIEREAT release (CLDHIETITo72. 7 —XIX T X CHHRE (1) CTR7.
fER - BEBMEREIL 2 (1-7) [T, Ay = lXD@mHEMN 2 6, Ay =tk (WHEEET component separation) 7514, %]
M 2 I ThooTz. ~V=TEAEHCE L3 61, AMRIGE N 161, EPRRRN1EITHY, P RIEHEE 13.8 (5.5-24)

FERE - PCST 13 CIH IZH L TH AR E B 26N 5.

F—U—F

cm, HEFE 10.6 (9.3-17) cm Th-orz. FAHFEEMIIL 195 (190-259) 47,
HTHY, B e (1-11) 7 H TAOHERSERED b T,

IR — RS — v ay, JEREEEE V=T, V=T, BRIV =T, JERERRUY — A

Pl i & 235 (45-384) mL, & ERE H 4k 7 (6-16)

FUSHIC

g BEHEIE ~/L =7 (incisional hernia, LA F IH) (2% 28
[7285% 47 (laparoscopic incisional hernia repair, LA LIH) &
HREDBESND T, B 10 cm 2L RER~L=
7, EGHIE TFINEE, Ay a2tk B3 S WML TH (complex
incisional hernia, LA T CIH) (2% AFEAER) T 20U LA TS ML
L CTUW /72U, Rives—Stoppa technique ( L F RST) iZ CIH IZ
KL THITRAENTZINKNTHHA, MEBLIOZEON
U ~DZZ BT A 6-8 cm £ TESH TS, Carbonell 5" 139
RS LR AR &R 2 2 & C RO RE R E A Z B A
WA 2D E % A[HEE L, posterior component separation
technique ( BLF PCST) &n4 L7=. # D%, Novisky & ? 1%
NEARET (transversus abdominis muscle, LLF TAM) % release
THIEITEY, BEFHICELMRME RE2 7 RITRAL, S
BDIZRE G B Z rTREL T 27272 PCST 2 L7z, 2
AVETIZ PCST DESNTOMG T A SN2, EHEEE K
T DIROAIRTORE T2

B 8
CIH 1Z%}$ % PCST OA HEZ a7 %.
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A A
2016 4 6 H 7052016 A 11 H £ TICEEE RS =Wt T
1727z CIH T35 PCST 5 5l D FAfipfia iz, +
T R AP B (X TFATRER], 98 i B, IR TERE B4,
GOMHE, FHRTHD.

FiTF

1. LEEED

MEEBIE T OIBE CTRAREL, m M I HE BE & e PR g 2 o i
A HIBEAZTTD. IEIE A % ¥ (posterior rectus sheath, LT
PRS) ZfegB L, 2O WNAlkRD 545 5 mm SMAICTEIFH 2 E < (
D. MEEMEEHERRL, ZOT HaIMUl~m2-> CHRIEET
5. HEEOR, MEEMHEMIEZETT S BT IEREE RS
FOSMUMBIZIE R P [ 2D BOR DRI E B 2 A0
BT 5 (M 2). HEEGEIZ A~ =7 OO RESITEAT
THH, REWHOTITERIFIBEINE S, RAMRIGEDR b
cm I ET, BAITIX Cooper #147, HoE 5 M ETIAH
925, BEI spermatic sheath %1432 parietalization L,
ZPETIT T a2 OIRES 2 (403). MM RIZ N IE R
=% B (posterior lamina of internal oblique aponeurosis,

LUF PLIOA) & B\ THEE AR IS M7\, 3123 I T A A4 ok
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(CEDEINDHEREND. MREOANRIT PLIOA ZYBL,
TAM Z#&HT 2. TAM PRI ORE R (transversalis
fascia, LAF TF) (2 EESNTWDIZ0, FART 7Ll
FTHRZTWESKAZTEIRT5 (X 4). TAM 91,
FIEE CHIVULIENS TELLETHEMNALMET 5. i
TAM AR BN HE T I E TR REAT 3 2720, RIS
D J5 7% PLIOA #5C TAM #i RZ A 5 IR LT VD
ThbH. Fiz, WHRGIBFEOFNIIENENEIGREDRIZIE D DX
FANTT—BEEET D, i RO I B ES ~ DB
KEaFRIT 2120 Ths. TAM i Rl TE AN EIBA L (Jf)E
DR AN CIRREN ), 5 DR A I A iR #%, £ DZEMIT
W AR (L EIZIS URBIERS ) £ CRIBEA1TS (X 5). JENE
RGN RV CIE TF 28I, MR 2245 N ik L
IR HIBEZTTD. +37eRBfED%, 0 polydioxanone % T
PRS Zoidifseie & AT 2.

A3 2 lE heavyweight polypropylene mesh Z 5. ~/L
=7M% 5 cm LA F overlap TEALT YA RTHIEZATV, Rl
PRI T I B ET, JiE LTl Cooper ¥ HHD
BYHEETELE. MIEH TIEAY S 20 Fif%IZ 5 cm H
baC, BhE = RAANZIE 3 em MFREFEEIZ 2-0 polypropylene
ICED00 EFARERESL TAM — IR AY v 2 2 B EL,
Fz & D/ N B2 EndoClose™ 254 T RIF A% KT
WZHVES 2 ([X6). MBI EEMER IO TEHEFED S
72T, BT Cooper #3477, T ICHEEERES T 2.
JERI 5 DI PRS SEASH CEARWII AR TIX, 7414
=T TSI IEIEN R E A 2 2R ET 5.

Ay apimIiCPHEAANL -2 FEL, ARSEZ0
polydioxanone CifgimE & EEH T 5.

2. THEER (HRRERAD) TOFHE (®7)

REER R T A RS, T TS T TAM R
25 ARS DAHETERLL, MEEFHE L TF SIERRATH L
TEDNDIZDThHD. ft-T, THEETIIMEE R ES
7255 attenuated PRS ECRIBES 2. FRAEEES TILFH O i
B RN T= D attenuated PRS Z W) B L TAM 5 i (2 2 29
. HIBEELFH 23 H MR 2 £ T BRI R S AR T
T TAM OUIBER %L S (K8).

& =R
T =M ETARTHAE () TLHT. R 1LICERET R
AT AR 67 (64-88) 5T, EBILMETH o7z, BIEE
Z2 (1-7) BITHY, 2HNAYY 2 LD IERERHE ~ V=7
EEM%, 1 BI2ANHEE T component separation technique
(ECST) I ThHoT=. ~A=TEALITIE L3 6, #
KIGET 141, ERRENLEHITHY, HARIEHMERE 13.8
(5.5-24) cm, A £ 10.6 (9.3-17) cm T, " 41 b large

AANV=T 2
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hernia” Td-7=. PCST Z RN L= BT Ay & 2% T,
AR, K&V AR, HLTho7z. PRS, ARS EHIC
445 (80%) THAB{ARETH -T2, ER~L=T THHIE
Bl 5 DHBRATEETH -7, ZOERITIE, BEIENE E A
ok PRS W OEPENIZHEL, TAM ¥
mesh Z R E L7=.

FAT R I 195 (190-259) 43, i o i i & 235 (45-384)
mL, &R A% 12 (6-16) B THY, BILMIM 6 1-11) A
A CHEPHERSTEHES RO TR0,

IZ heavyweight

z B

IH 2% LIH OF AR RSNS Y 227, HE 10 cm
ZHZ % CIH K 975 LIH O i 12 oW AR A 72 8
HZ Y ZL57 [HTIE RST AHERS LS, ERk~IL
Z=TICOWTE RST THIZE MO PAHN R CHL72 A
MRS T, EEEOHREICHEENELEEB 2L T
%9 FI=, ARS BHBSNARVEA DAY RITHSE L
BED 9 (18 vs. 20) ITh & SESN Y, RSTICBIIHIEM
ARPASH D EFRITRE V.

PCST IZZNODRE S Z SR T D72 OITBAFES 4L, KER
AIV=TITRIUCH I 7 2 PASE 35 2 S K0T 14 I 1A,
WAMERIG DI R ZBN5 Y 2L, JEEED core function
NWESNDEVIORELHD Y. ZNETOREND, HM
72 JEBERIE ~ L =T 25 PCST D P56 313 3.6-5%"'0""
&, RST @ 5-7%""" LRI H DV NIZNLL FTH 5. Novisky
5%, 428 i (THER : HEBYL - (YT = 66 : 26 : 8% )
|2 PCST %247\, surgical site infection % 9.1%, F-1%1%2
iR 315 WH THIEHE 3.7% Thol WL Tna. ~ b
=7 PO FHIRERIT 15.2 (9-36) cm, [HIFHIE 606 (180-1280)
em” THY, LAY 20T 1220 (600-4500) cm® T
oz, ZOHWENLARIRULE RRNFEERHE ~/L =7 2%}
LIEFICHRTHHEEZLND. AR THRHE 14, Fi%
11 cm, HEAEELTIE 320 em® £ TEEHEL, AHHE, TR
< PCST OF HMEE L HI.

PCST IRV TH~L=T NE K THDHE PRS, ARS DA
BN R ATRE R B M5, Gibreel b 1 PRS B RAED 5
A, IEHENEE A Y 2% 0D EEHERL Q0D E,
ARS FISHIEIZ SV TH I 4-8 cm AIRETHD LB RTEY, b
LARATREZ2 85 5 A3 202 & bridging (inlay) 217> ThEL
EIRARTWD. —J7, Ay adi@Rl il HakT 5720, K
M~ =T FEO— A NENEAN R & Ay 2O IR &3
HITELMAESN TS 0 KBS TIEMER 24 cm, BEEE
17 cm O~V=T THIE L DE VIR ZE M2 > To—EFI T
PRS, ARS EBICEASHN AR AIEE T o7, ATEFNTHE I T
XY KB O =T T — R UIBE TS L KV IEIEPA 84S
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RAREThHo72l2, WEPENEHIE T O 2 DAy 20l
MRS ngz. JEEH#AHEH TEh o2l LT
LU ECST 24T > CWo72, i O A 2350 < 52 B i P
MRS REMED DD,

RSTIZHR T DAY > 2 OFBIZ SOV TIE, ARS 23
BETHo=HE, EFENIE 16 N/em B2 2 29 5 large
pore mesh T LW EEHL5 . PCST 123 Tl Gibreel 5
1% 3® % lightweight & % U 1% midweight large 0 large pore
polypropylene ZHELEL TWAD, RIIRTHEIE AR —Y 3T
\Z1E heavyweight 2V ELWER TS, DILHOILDISEH]
VEIEENEE 55 T T3 e 72 D32 heavyweight mesh & FH Y,
ik DRGRRS BAF2IE Tho7e. Ay 2RI >N T
A BROBFREETHS.

fa 58

PCST i CIH {23 LT AR BRI L TH 5.
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ZANFRMIERET 5. TAM Z @ 9%, TAM (3 EIEELIEICE NI

U AT 5720, ZOEEIXCTEAZIFIEAIT
WD, TAM ZTART 7 V72 8T <V
T5%.

B2 R e CHR)

W (A) ZIRIIESY B, - ISR

RTFELZe BNOAMAN B A dE D 5. SFIBEDSAMAN S Mo 5 _ »

LB (SR ) 78 PRS ( IR G2E  pLIOA) 90 TAMEIDH,

I D DD RS B, TAM 25 OB HIE (A) 7 HRIESIL TS (%
B . RIS (B) &AL f S o
D.

B3 RSO CHR)

LMD FHET A~V =7 T (RED) ZU0EEd
5. RSB EEERIR (A) 2ETL, T<RM
N5 T HERERYFRIRAN I 5.
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Ay afiE (~V=TORES, FAIZED)
SAMNIN S — i, AEFNE TAM &, RAMNEEE i — Cooper I £ T

S =

JRSBREL, [HETA. [EHENL 2-0 polypropylene 5k D20 FiFIC AL EHEESTITH.

A: MEIERG, B: AMERNS, C: WIEEHH, D: TAM
B Ay a0l BIFEENR, RELSHR - Avia

7

I 8

AANV=T 2

ERIEES (BB L) T TAM 15 #IEEoE

AL T CIRIEREAR NS PRS TR L TH6T, IEE MY mEEENZ0EEE
BRSSO 5. BT CIEAIE O & 2358 /=, attenuated PRS DI
DL D.

A: JEERG, B: AMERNT, C: WIERHS, D: TAM, E: TF, F: &

CH1)

RO~ T TAM S FIEH TR 25, FIEESS (SFEILVAEM) Tl TAM D)5
DETHLHH, T (REAEM) Ty s,

A: TAM, B: TF
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E
FHE R 64 81 67 88
4 Rl F F F F
BMI (kg/m?) 24.5 24.1 204 24.3 25.7
ASA grade 2, 2 1 2
AR FE 35 (=) 3 7 1 2
NR-BR BAs BE W HE B#
(Auira} (Auira) (FEAD o
ECST)
HEFESE FrigZE = = R 7
PCSIE MG Ao fkEE AyLafEER &B{iz B, KES KeES
RS E
BMI=Body mass index, ASA=American Society of Anesthesiologists
ECST=Endoscopic component separation technique,
PCS=Posterior component separation technique
F2  FRUE
fE
AILZFHAX (em) BE 11.7 10.6 9.3 10 17
HEE 5.5 13.8 17.1 10 24
AN =T B B L B L BIREET gt BEHEPEER
e T 7 S R 6 Al Gl A A A~H]
POTVER & 1 1 1 1 2
FHERE (5) 190 259 195 195 250
HMmE (mL) 384 235 80 45 250
& & HHE . .
MRER B3 (B) 16 14 6 12 10
B = =
HELE (A) i 7 6 1 1

BARA =T 5
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Posterior component separation technique for complex incisional
hernia repair

1) Department of Surgery, The Jikei University, Daisan Hospital
2) Department of Surgery, The Jikei University

Katsuhito Suwa' , Takuro Ushigomel) , Masamichi Otsu" , Satoshi Narihiro" ,
Shunjin Ryu" , Yuya Shimoyama' , Tomoyoshi Okamoto® , Katsuhiko Yanaga®

Abstract

Purpose: The aim of the study was to evaluate the effectiveness of posterior component separation technique (PCST)
for complex incisional hernia (CIH) repair.

Patients and methods: Between June 2016 and November 2016, 5 patients with CIH underwent PCST by transversus
abdominis muscle release method reported by Novitsky. Operation time, postoperative complications, postoperative
stay and recurrenve were examined to measure operative outcomes. Data were described as median (range).

Result: In patients background, time of previous abdominal surgery was 2 (1-7); recurrent hernia after prosthetic repair
in 2, after endoscopic component separation repair in 1 and primary in 2. Locations of hernia were suprapubic in 3,
subxiphoid in 1, and the full length of the midline in 1. The longitudinal diameter was 13.8 (5.5-24) and transverse
diameter was 10.6 (9.3-17) cm. The operation time was 195 (190-259) minutes and intraoperative estimated blood
loss was 235 (45-384) mL. Postoperative stay was 12 (6-16) days. No postoperative complication or recurrence was
observed with median follow-up of 6 (1-11) months.

Conclusion: PCST seems to be safe and effective for CIH repair.

Key words: component separation, incisional hernia, complex hernia, giant hernia, transversus abdominis muscle
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knack and pitfalls
— 51U T bO—F)VBERENILZ 7 E1EiT —
1) HA G E R MR 5 =R
) BRI R AL KSR
AREG B Y, AR BRER Y, ORHEERS Y, AREE Y, oM BV, RAR KAV, Kok B

I

g B

(BM) AV I8 =5 B~ =T AEENT (MKH) O 8 B S B ZOME ML (CPIP) OV A7 K T % et 5.
(FE) ZBAEEKE =B T o 72 MKH 674 1] (725 7§ 25 ) 12 D> W\ T 2005 4F 1 H 72 52014 44 A £ T
D 508 Bl 1X 1% AW XIZ, 201445 A 552016 4 12 H £ T 166 B X A1 M I FIRREZ AL /lm
EREXCPIPOV AR F 2T LTc. 7 —Z I3 Rl (i) THRL, MATICEe Y AT 1y 700t a vz
(R 5R) FARRERIE 39 (14-150) 23 THY, ERIEFEBE, B EATEICETL2ETOMMIES 1 (1-7), 2 (1-150) H TH-
7o G OHEIL 16 B (2.A4%) IZA DALz, BRI T B (1.2%) I2A5i, 6 FISARAER, | FRANRER Tho7z. CPIP
1% 29 B (5.0%) IZABA, YAV T MRNT CIEEE &M ClE RS L O E TIEMRORMEREMEZ 1 1 A BE
FICABEINS bz, S BN CIRINE 1 7 H BIEROLNEE Th-o72 (OR=9.98, 95% CI=1.77-76.61, p=0.0097).
(#558) MKH O #c 2 FEFIE U T AY & 2 ONRIZERZEDIMUALCdh o7, CPIP DMLY AZ RT3l 1 7 A B O Th-o
7=.

XF—U—R BALIN =T, BiE~Vv=T, BIERERE, 5%, BILE

FUHIC

2014 412 European Hernia Society (2 LA A% A g~V =
T FMHART A DSGENRENT Y. ZOHT Lichtenstein
BEREESE TN HELTIF R L CTh T Bz, Ml
L RIRRIRN OO R 3 5. Lichtenstein 5137
FT BRI TS K AT FTREZR 22 IR N CTH D23, REENO
IRFE7LHIBENS B THY, LR & R 7218 2R (chronic
LLF CPIP) % £ 3 (15-40%) 73
R TERNTY —TJ5, MEIESE I Lichtenstein #12 b
BLBASNTAR U CPIP BB A R Lz T, 5 IRE T C
TN iE7end, XVRLW learning curve B L, fF
FOPRNRA Sy ChoLRERAGIMELRETS . B
ARNTRESL P2 DT o — N CIIARFRIZ I T DI s i
DFFFEHRIT 3%LL LLF< Y, KAFIRFHBLOCOHE
BT DREI AL ETHD.

—RIEHEIZBI L DR B EI B L THO D, E
e85 907 R AR HE I RIE 15 15 T CPIP i 2 1 #5 T & A1l s
LT, DRDIIZ 2005 FENDE AL~ =7V RER~V
=T1EH# I ( Modified Kugel hernia repair, VA F MKH) #17->
T 72 . MKH I Pelissier' {245 T 2006 4E (T E S

postoperative inguinal pain,

AANV=T R

_10_

7~ transinguinal preperitoneal repair ( LL T TIPP) ® &2 T
BB, KIRITBTLREA~N =T FRON RS =7 CldhghE
ST N IE 711285728, Lichtenstein YEIXECK L EREE L
fiish TIRL, MKH 72E @ B BIBHE I KD MR R 18 15
MBENZEBEBELTHITONS Y. ZHETO MKH BED
TIPP |2 B9 % ¥ %5 T Gillion 5 ' @ 622 {5l 5 g K HAE T
B, BUEMIRIAEYE) 17 5 A L7t i v e,
Al MKH 0 725 (1 O &% O+ 43 7kl
22 (R IE 39 1 B ) B FRTEGE 0 LoD O E R AR
L, CPIP ®YAZK T &fRHTLT=.

WRBKUHE

2005 45 1 A 7255 2016 4 12 A FTICFEEE KE b T
TN N BB~V =T EWEINT 674 5] (725 H%) %
RfGrELTZ. 2005 45 1 A M6 2014 4E 4 H £To 508 JEFIIE
BAIMEIZ, 2014 45 A5 2016 4F 12 H T 166 4iE
VERITAIZAZFA ATV, A H O FHTIRER, 1% 16 0HE,
i fERE A%k, B EAEL~OERHHERELZ. ABLH
ISR ZV =T RACHEN 213 3 HEL, #i8 H 2R L
L7z, BEAEE~OBIRIIBIEE, TAVT—2I8T5F
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ToOHHELT.

HAMETFHATIL 201244 H, 2017T4E 7 HD 2T
ZHETL 340 FICEE, 168 FlICEEICLDT 7 —MtTo
7o (F D). FEFFICAEMOER, BERECHME S5
BEIINRZZERL, CT OB FIERAICLDH3
DF =y &ATole . WimEFECIRRPEL 1M, 1, 3, 6,
12 WA BIHRZREE, K, BROFAEEF =L,
BRI ITFITENN PRI DAL 07, IR EETHAD
BEITHEEEMRAE, CTEITVWR2MLT.. %AMEEOW,
WEDGD IR TIEF 3 LOFE T il & FRy 7z 423 fil L,
RIMEHEON, MM ~OBITH], BEOFHLEIZLD
BRG], FECHIZER- 162 5D FF 585 5l % X S FF
FEER, IR, CPIP 381335 LUV O numerical rating
scale (LT NRS) Zifi& L7 (3 2).

Fiz, WA EHED B ARG E UM E RAAA#E (lioinguinal
LLURIIN), B2 6 K R A % 2 &8 £ (genital branch
of genitofemoral nerve, LA F GEN-GB), 5B T & # &
(iliohypogastric nerve, L F IHN) OfEzR, EAFRM AT
L, CPIP DUAZRT#MEN LTz HROMEFLL, BL
INCEDEITEMRBUBAFLIZSELERLL. 1N, [HN O
FITAE , AEAT DOREB DR SIIRWEGNI R MR BIE L, KRR

nerve,

Bl L OGN IEIRFEL L=, GFN-GB OER, 1RIFIE
SFGEEIR (7 NV —F 42 ) O, BRIFEEFRL-. CPIP

DEFNT, HIM% International guidelines for prevention and
management of post—operative chronic pain following inguinal
hernia surgery™ |[ZESE% 6 W H DL EEL, FEROFLEEL
LR REIF AR DT NRS > 1 LL7z .

MR ARIBAT I IXm AT o 7 mliR i e vy, B R
FEHTC p<0.3 DES AL ERMHTL, p<0.06 THELLE.
AW R EIE R EEE B2 D& IT1T o7 (A%
5 25-115).

FifTFH

Atk 8 AR H LL_ET MKH 50 5L Lo fii# B e £ >4
EDIEHDTE B FEL TRINEIT o7, BRI TV
TN AN LB A R E KL ORERE i i 7 m 2 2 F AR
L7228, PEUiRe, HrinkedEst el BE R L > Tho
JREEICE T L, INRERAILL Ty 7 a7 =Gy
L3 BE/ BHAEWLITLIZD, RANIERICSC CREO B il
Lz

MKH I Stoppa D428 1L 7= retroparietal spermatic sheath®”

. . . . 22
& Cooper DFEME L7~ posterior lamina of transversalis fascia )

(2 B L7 3 B IE B ai e R s 7 2 VTt o7, 18
MERIVE B I X~ L =7 ORI DS T, HBEEZBT 5
LR N TR D B 035H T 7=, 1IN, GEN-GB, IHN I~
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=T BOKBEERIED, Ay 2BEOBRICKIEDOH L5 G
DI AR GIBEL T

fa =R

1. RERIERRELI TR R EARE

Txu—T o7 HAEIE 39 (7-64) [ % AMERE 50.7 (39-75),
AR 24 (7-38)]  H Chotz. H%AMEHED 83.3% 13T
r—MTIEEL, BIMEEEO 97.6% 2N BHIATRETH -T2, 4
BEERERIINTRT. BEFRTREIL 69 K THY, B
MDY 90% T o7z, BMI H19fIE 22.25 kg/m’ THY, ASA
IR, B 2 Thote, PUEIEE Z I QD EBRE X
18% Th o7z, ~V=TOMRER 417, BRI
52.8%, i 39.6%, Mif] 7.6% CToh-o7=. HA~L=T
%4> (Japanese Hernia Society, LA JHS) ~ V=7 ¥ ClL
-2 73 45.5% L% C, DWW T3 21%E%h -T2, 5
BNZKE$ DT 1.8% Th-o7z.

PIEBI KT REUT- PR Z R 517, FATRERT A e
1% 39 53 ChooTz. it RIIGOHEX 16 6] (2.4%) (29
DI, 9 BIANEEE A IR IR IE Ch o7, =
DG, -3 B 0O 1 F1 2358 < S 2% 3 228 0 5 | 2
ELTAS, 8 IR MBI 26 3 5 A LINIZIE R LT
MAEE 761 (1%) (AN, SERFIICHE AL,
surgical site infection IZ 3 il (0.4%) (Z&HiL, KN 2 Billdi
BB, 1 BNIAY Y 2 RYE T -T2, Ay 2 RGBT R R~
=T HRIERIC, IR S TR bz, BN —
VBIOWEETHEL, AviaREILERNST. A0
it % Ir LD TSR B % e 36 BT AERE B D IER A5
=3, 638 5l (94.7%) A3 AIRFEAIEE Th o7z, H AT
WZRTDETOHIMIL 2 (1-150) H TH-o7z.

& 2 IR T IO 7B A 72 &7 585 il asi A L&
A, FIRILTH (1.2%) 1245, 6 51 (86%) 1E5 AL Cho
72 (3 6). FERNEEO~L =T THLOEENMZ T, 4+
RN IAHICAY 2 BN ZERL L THBY, NN
TOAY Y 2 MBI S DI TH 7= (K 1), WEE
o> 1T -2 AUEER#% O 1-3 BERTHY, FHRIEE
TR AT T =7 FECHIBERERE N FEA L BB o Tz
CPIP 1% 29 5 (5%) (ZA 57z, NRS HfEix 2 (1-8) TH-
723, [E1E R A CIER O 723D B SR A L B LT DIE BN L 724,
A AR I A &7 L COAIEFID 72703072, NRS 8 &[EIZ
L7EBI T, INATER LV E LI E DA R BT,

2. HIMEEERNRELI-EER

AT EREIZ 3817 2 R AR O fERIR AR AR 712
~9. 1IN, GFN-GB, IHN OfERE, RaFRITELEN
93.0, 95.3, 59.3% 33118 72.7, 84.9, 58.7% CThH-7-.
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RITIA) X B TR S, BLE2H Lk Bl & BR< 162 Bil 4 kf 2 fif
Wrii=&Z A, CPIP L6 i (3.7%) IlZAH 537, CPIP #ilix3
NTHEME, SR, GFN-GBEAF, itk 1 ME B A%
i, MAOHE, BEREGITHLIZD, ZhbOEEE R
L, i, TR, A, [IN BIOHN ORIk
ONRAF, itk | AR a2 5L LC CPIP OUAZ [ f-% 1%
RIUTZ. HZEEMRAT (3% 8) TIX, 1IN RHERE (OR=4.29, 95%
CI=0.21-31.89, p=0.2743) F3 L OV IHN HKHE78 (OR=2.98, 95%
Cl=0.57-21.98, p=0.1984), fiit4% 1 7 A TOH M (OR=11.65,
95% CI=2.15-87.6, p=0.0049) 7% CPIP (B L T\ /=, “hbd
IR RENICEALTZEZA (£9), itk 1 WA TORE
Ji D Fx 73 CPIP DIMNL LT-U A2/ F T -7 (OR=9.98, 95%
CI=1.77-76.61, p=0.0097).

z &

B BRI BA RIS L B IE IR ATE 1B ATIE 1959 4£1Z Usher &5 *
WL TEUD THAEEI, Rives™ < Wantz? 12 ko T
HILDHIINTIR o7, Pascal DIERNIH ESARIET H<HHEE
MEEIEEEZONTEEN, BEIERE~DT7 Ty Ay 2
BEIIELOEEMEELELL, TR TREMERETHHT
DI K Ligh Tz, ZORMBERE MR LTZDME 1999 4
O Kugel™ (2L BIARFLIEY > 7 1 & Ay 2 \C L IEIRATE 1S
ETHY, BT RABEICRU OO EEEICLD
TIPP 23BHAAE Tz,

ZHET MKH 25 Te TIPP (2B L T FIE B L OB ML SR
FEHPMERTHDEHESNTNDEN P G, 7rm—
T o TR E TR LI Z AR, ARWFSETIE TR
LU TR A2 RN 0T 14 R A OFE, AT LERE B
B, HHEARICRT 2ETOHMITHLELY, BEHM 217+
O—SNIEBNC BT HEHE, CPIP BAFLMALL. *
7=, AIMEFAEICID DO IO MKH O RERIRAT IR
L, CPIPIZBIFDYAZIK T2 fiRHT LTz,

EFIFHA I LD AT RIE 39 (14-150) 43, Hiits & OHE
1% 2.4% CHEIGIE 1.3%, IMJE 1%) Tholm. ZhITFEFEBIC
LA 0T o RIFIER 30-35 4y, MAEZ: & H it OF
JiE 0.6-8.4%, HEHIE 1.3-3.2% LIZIFRZE TH-o72. MKH IZ
KA 72 B OHE X e o7 ABRRIFICRIL Tid 2z =A 18
ANDITE B ZEBEE LY, RADT LA OHERIZERS
95% N FTRE Tl o7z, A TFHTY H DH1T, SHEBEHN
AEETHY, MKH (X HIRD BT CHHEAT Al REE B 2 bz,
A& ATH I T A E OB MIT BT T AT R - T
B DI DN EECTHD. AFZETIT BT BE A%<
DTN F R G LRIFREHMA R E N ReE D
FTOMMELTZR, 2 HERGRER ThoT. T
Koning & * (2 X B HE/E 2 LLEABR T 9.9 A KVAFE LG
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RThorrEZOND.

TAr—7 v 7 Wi 39 7 A TEAITEBIS B 585
FOFRERIT1.2% THo7-. ZHETO TIPP, MKH O #
EOFIERIT 0.2-2.8% THY 7, B ANREII R EE
O KIHR B~ =T Fi kG RE " Tk MKH O3
FL 1.6% Thotz. TR 7+r—SNRBE~ L =Tk
HIERN 1% R THHZLEIM THHEEZ LN THEY ™Y,
DIHILD MKH ORI RIF ThHEZ 2 DI,

HEEATE, bhbho MKH BT 5E5E 7 6o
FATRNS, 6 6] (86%) 1Z A 2 MFIE B2 NMNCZE
PELTETe IR Z ST BRI Tho7o. MKH 2%+
73 parietalization of the cord components 23 ABETHY, A
Do DREIIT R AR, O PATICAY Y 2
D 2/3 AR, 1/3 BIMUIZH THRONHLZENEETHD
110 TIPP ORI RUCE K LT Pélissier SO TITAMR
BHRBRLTHY ™, WHREBTI2DDAYY 2D Ay NEE
ThHEELEINT-. ZO#AE LLFE TIPP |21 parietalization
WHEARLZRS>TWD Y. bhvbiid MKH B 46 % 41 L0
parietalization ZJARE U723 Ay > 2 O NN & <R BR L
77, Ay aDBIEDIRNIED, parietalization A& &HDHU
FAY Y 2 S B LT B AL E A~ DR E RS20
ZEITTIRFEIBY > 7 DRI I3 ZENRE EE 2 5
N, Ay a®NNZENL T 5 D722 Cooper 545~ [i]
ERELBREIZANDLREL LRV, 1 BlORTEH T
N BREALIH#% T ORIETHO~L =T BNORAE A e
Mol=ZEmD, WibhidA” missed hernia” ¥ &E 2 5, K
537 ME S RIE RIBE DN R K & 2 Bz, MKH Tl E %
HOHEELE B R0 NEE0, NREE~V=T ThoTh
V=T R RN OB UAASEE O RIBEE 1012 T
IZLIEST, HEEGIBAITOTEMERAFTRETHD. N
BEAN =T8N TIZOBEE A~V =T FDO+ 5372 HEk
NHEETHHEE X HID.

CPIP [ZBUED B~V =T IEMIRIC T D i KR ORRE S
ThY, FMHOFHHEE Thd. ZNETORBMYIBHIEE
1T 0> CPIP 3F4MiiZ Lichtenstein ¥73_X—R |22 > THY,
MKH, TIPP{Z DWW TOFHiIL 14 Tikiev. bivbid
TN T ARSI A M I ESEH]TTO CPIP 1% 29 4
(5.0%), HIMEFIAETIE6 ] 3.7%) Th-o7z. ZHITIAHD
Mg E Wb IEIES T CPIP FAE R 4-16%"'"" &
FEBGL BAFR A CTdhoTz. A I ORI T NRS > 1 29458
LU=, NCON HARTGAL 2 S < B BERIFIAR Tt NRS
1-3 ZHRE, 4-6 24, T-10 2@ ELLTHEY, R~
N=THAERTIEZOPHE, &ELHO CPIP LT 5166
5. ZORHEER V354, ivioiued CPIP L8 i (1.4%)
LD TR ThHHES 2 HIT-.

INETORLEND, CPIPOVAZHTIX, 4 —7 ik
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(Lichtenstein #), #aly&yF, #HHEH, firtk 1EM, 14
HEFROEIR R LEZ 25N T0D . F7-, REEAMH
BOMFR, IRTFIL CPIP PRHICEETHHI-0 ¥, Zh b
TR D FERBIRATIR 0 2 IE e | 4 T & D T SAE B 0D 72 2 5 B
&L CPIP DU RZ R TR & AT o7z, bivibiud MKH O
R FEFR =T 1IN, GEN-GB, IHN OJIEIZZ 2 93.0, 95.3,
59.3% THY, F T X TORBULT L r— A D 86, 37,
1%L EVEV RS Y. THN THEREMNMEVOIEbHh
P MKH TITHEROFIEE, 5] LSO RS NHIBE T
T2, NIRRT & D0 I8 B 75 BTG Al 2 42179
DA E BT DIENDIRNTZDTHD. aV AT v /iR
Bric3s i1} 5 BZE AR T CIE LN, THN ORMER B IO 1
71 AW COEELIFE CPIP OBH NS 2 biz), A&
FRAT DOFE S, JMSLLTZ CPIP OUAZ R FI1345% 1 4 A&
DI T 77, Aasvang 5 V1T CPIP OIS Y A7 K T-% 4
il activity assessment scale, 7Bl D EF#5e A 2R ~D g A
B, it B30 (LR, 30 H) O 58, 155 6 4 H
HORGEREEELTRY, 7200Ch 30 B B O IApRAEE
BN B HEE L TND. A RO CifitE L A A B O
PEIR LA R R IR AT IR I E O BT D o 7278, S HhED7R
HIRFEDN S FETHS. PubMed, EPEEEHRBZTHRY T,
MKH, TIPP % CPIP OYRZ KT AN LT & 137e<, K
WROBEFRIRENEEZD. LinL, JEGIE, #%BAMEMHE
WrCBIT IO AHEDEREE, CPIPIZH1T% NRS DFRE
T ENEEIFRMERDNESNTRY, 5H%IDRDMEEN
WELTHD.

& B
bILbOIT) MKH 322 TH AR Ths. HHET
B D 7= 4375 parietalization, Ay = DHEiIfEEZ S ELI-E
TR E I EE CHS. itd 1 4 H %O ATIE R oM
SEVAZIR A LB ZHID.
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Knack and pitfalls of modified Kugel groin hernia repair: lessons
learned from 725 repairs
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Abstract

Purpose: The aim of this study was to evaluate surgical outcomes and risk factors for chronic pain of modified Kugel
inguinal hernia repair (MKH) and describe knack and pitfalls of MKH.

Patients and methods: Six hundred and seventy four patients who underwent MKH at The Jikei University Daisan
Hospital between January 2005 and December 2016 were examined to evaluate surgical outcomes. Five hundred
and eight cases between January 2005 and April 2014 were retrospectively and 166 cases between May 2014 and
December 2016 were prospectively analyzed. For all cases, operation time and surgical outcomes in the early
postoperative period were searched, and for 585 cases with sufficient retrospective and prospective follow-up, the
recurrence rate and incidence of chronic postoperative inguinal pain (CPIP) were evaluated. The status of preservation
of nerves in the inguinal canal and risk factors for CPIP were analyzed in the prospective cases. Data were expressed
as median (range). Statistical analysis was performed using logistic regression model. In the multivariate analysis,
p<0.05 was judged as significant.

Results: In all patients, operation time was 39 (14-150) minutes. The length of postoperative stay and return to
normal activities were 1 (1-7) and 2 (1-150) days, respectively. Postoperative complications were encountered in
16 cases (2.4%), consisting of seroma with pain in 9 (1.3%), subcutaneous hematoma/ecchymosis in 7 (1%), and
surgical site infection in 3 (0.4%). With a median follow-up of 39 (7-64) [retrospective 50.7 (39-75), prospective 24
(7-38)] months, CPIP and recurrence were observed in 29 (5%) and 7 (1.2%), respectively. Types of recurrence were
indirect in 6, caused by medial dislocation of the mesh, and direct in one. As risk factors for CPIP, non-identification
of ilioinguinal and iliohypogastric nerve and 1-month postoperative pain were significant in the univariate analysis,
however the multivariate analysis demonstrated that only 1-month postoperative pain was an independent risk factor
for CPIP.

Conclusion: Our MKH seemed safe and are associated with short interval before return to normal activities. The
most frequent recurrent type was indirect caused by medial dislocation of the mesh. Pain at one month after repair was
a risk factor for CPIP.

Key words: modified Kugel, inguinal hernia, preperitoneal repair, recurrence, chronic pain
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Treatment Protocol and Results for Laparoscopic Repair of Adult
Umbilical Hernia in Our Department

Department of Surgery, JA Hiroshima General Hospital

Tatsuya Tazaki, Masaru Sasaki, Mohei Kohyama, Yoichi Sugiyama, Shinnosuke Uegami,
Ryuta Shintakuya, Yasuko Kameda, Sho Tazuma, Kensuke Shinabara, Atsushi Nakamitsu

Abstract

Laparoscopic umbilical hernia repair has been covered by insurance in Japan since April 2016. It has been our
department's protocol to conduct laparoscopic repair using mesh in cases of hernia orifice greater than 2 cm, following
confirmation via abdominal CT with contrast and endoscopic examination of the upper and lower gastrointestinal
tract that there is no underlying malignancy. In cases where the hernia orifice is less than 2 cm, or in cases where
the aforementioned workup cannot be completed - such as emergency surgery - direct suturing is performed. From
April 2016 to August 2017, 11 patients were diagnosed with umbilical hernia and underwent treatment at our facility.
Comorbidities included 1 case of end-stage renal disease, 1 case of rheumatoid arthritis, 1 case of atrial fibrillation,
and 8 cases with BMI 25 or greater. There were 3 instances of incarceration. Among these, 1 underwent laparoscopic
repair following manual reduction, and 2 underwent emergent, direct suturing. Among the remaining 8 elective cases,
4 underwent laparoscopic repair, and 3 underwent direct suturing. In 1 case where our preoperative workup identified
cancer of the sigmoid colon, laparoscopic colon resection was performed. There was no recurrence or postoperative

complications.

Key words: umbilical hernia, adult, laparoscopic repair
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An idea of the recurrence prevention in the laparoscopic
herniorrhaphy for a direct inguinal hernia

Department of Surgery, Saiseikai Matsusaka Hospital

Minoru Tanaka, Yuki Segi, Haruna Komatsubara, Daisuke Noguchi, Yoshihiro
Okuda,,Michio Kono, Akinobu Kondo, Tatsushi Naganuma, Shintaro Nakajima

Abstract

[Aim] We have improved the operation method in order to reduce the recurrence after the laparoscopic herniorrhaphy
(TAPP) for a direct inguinal hernia.

[Methods] We divided 61 cases with a direct inguinal hernia into 24 cases in the first term and 37 cases in the second
term which performed TAPP from January 2012 to July 2017. We compared them about the operative outcome. In the
second term, we extended the dissection into the medial dorsal area for 3 cm or more from the hernial orifice. After
measurement of the dissected area, we placed the 15x15 ¢cm mesh shaped to the form which protruded to the medial
dorsal side.

[Results] We expanded the average of mesh size to 14.4x9.8 cm in the second term from 13.1x8.6 cm in the first term.
Regarding the average of the operation time in the first term, the unilateral group was 106 minutes and bilateral group
was 196 minutes, whereas the operation time of the second term, the unilateral group was shortened to 86 minutes and
bilateral group was shortened to 138 minutes. Although the seroma and the recurrence were present in each one case
in the first term, they were not present in the second term.

[Conclusions] In TAPP for a direct inguinal hernia, it is important to place a relevant shaped mesh after performing

sufficient dissection for the medial dorsal side in order to prevent a recurrence.

Key words: direct inguinal hernia, recurrence prevention, TAPP
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A case of the Laparoscopic surgery to Mesh bulge after
laparoscopic ventral hernia repair

1) Department of Gastroenterological Center,Shiroyama Hospital
2) Department of General and Gastroenterological Surgery,Osaka Medical College

Masato Ota", Toshikatsu Nitta", Jun Kataoka", Tomo Tominaga", Kensuke Fujii”
Takashi Ishibashi"

9

Abstract

A 85-year-old man had laparoscopic ventral hernia repair in October 2015,after partial resection of liver S8 to
hepatocellular carcinoma in April 2015.After that,he admitted again swelling in the same part,and had laparoscopic
ventral hernia repair again in December of the following year.We diagnosed mesh bulge by laparoscopic observation.
In order to completely cover the hernia defect,we used two mesh in a form of using the [IPOM-Plus method and closed

it. We reported a case of repaired Mesh bulge by laparoscopic against specific complication after LVHR.

Key words: Mesh bulge, Laparoscopic ventral hernia repair
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A Case of Spontaneous Spigelian Hernia Repaired
Laparoscopically

Department of Surgery, Otaru General Hospital
Ryohei Murata

Abstract

A 44-year-old man presented to our hospital with abdominal distention in the right lower quadrant starting 10
days before presentation. Physical examination and computed tomography(CT) showed a protrusion of the spigelian
aponeurosis spanning from the right border of the rectus abdominis and the crescentic line to the transition site from
the muscle to the aponeurosis of transversus abdominis. The patient opted for laparoscopic ventral hernia repair; there
was a thin area at the aponeurosis and the whole area was protruding. We exposed the right rectus abdominis and
reinforced the abdominal wall to fix a hernia mesh. The operation was successful and uneventful, and the patient was
discharged on the 7th postoperative day. No recurrence has occurred since the surgery. Spigelian hernia is classified
based on the position of the hernial sac or the size of the aponeurosis defect, and there often exists a hernia orifice
of less than 2 cm in diameter, with an intrusion of the small intestine . However, in this case, the entire spigelian
aponeurosis was extended and protruded without any obvious aponeurosis defect. Notably, laparoscopical repair of the

large spigelian hernia was effective and useful.

Key words: Spigelian Hernia, Ventral Hernia, Laparoscopic Surgery
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