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Overview of extraperitoneal space Approach path and spreading layer of mesh by TE APP
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Paradigm Shift Regarding the Transversalis Fascia, Preperitoneal
Space, and Retzius' Space

Tsudanuma Central General Hospital, Department of Surgery

Naoki Asakage

Abstract

There has been confusion in the anatomical recognition when performing inguinal hernia operations in Japan.
From now on, a paradigm shift from the concept of two-dimensional layer structure to the three-dimensional space
recognition is necessary in order to promote an understanding of anatomy. Along with the formation of the abdominal
wall, the extraperitoneal space is formed by the transversalis fascia and preperitoneal space. The transversalis
fascia is a somatic vascular fascia originating from an arteriovenous fascia. It is a dense areolar tissue layer at the
outermost of the extraperitoneal space that runs under the diaphragm and widely lines the body wall muscle. The
umbilical funiculus is taken into the abdominal wall and transformed into the preperitoneal space that is a local three-
dimensional cavity enveloping preperitoneal fasciae composed of the renal fascia, vesicohypogastric fascia, and
testiculoeferential fascia. The Retzius' space is an artificial cavity formed at the boundary between the transversalis
fascia and preperitoneal space. In the Underlay mesh repair, the mesh expands in the range spanning across the

Retzius' space and preperitoneal space.

Key words: Transversalis fascia, Preperitoneal space, Retzius' space
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Treatment strategy of the type | right inguinal hernia with the
abscess forming appendicitis in the super-old.

Tsudanuma Central General Hospital, Department of Surgery

Naoki Asakage, Michitaka Kouno, Junichi Sasaki, Hirohisa Ookame, Minoru Hatano,
Yutaka Kawamura, Katsunori Nishida

Abstract

A 91-year-old female patient visited our hospital with a chief complaint of a right lower abdominal pain for the
past 3 days. A right lower abdominal tenderness and an over-fist sized swelling in the right inguinal region were
observed. She was diagnosed with an acute appendicitis with a stercolith and a type I incarcerated inguinal hernia
with small intestine as contents, which were found on a CT scan. Because the tenderness was consistent with the
appendicitis site, the inguinal hernia was manually reposited and she was urgently hospitalized. Though having been
under anticoagulation therapy, she underwent a surgery on day 4 due to the exacerbation of inflammation. Starting
with the laparoscopic single site surgery on the umbilical region, the abscess forming appendix was resected. LPEC
was applied to the type I-2 right inguinal hernia considering her old age, ADL, and the simultancous operation on
the appendicitis. After performing double suturing closure in the distal and proximal part of the internal inguinal ring
(advanced LPEC), the site was rinsed and the drain was placed. She started walking on day 2 and was discharged on
day 10. The recurrence has not been observed for 18 months since the surgery. Although the application of LPEC to
the elderly has not been established, LPEC could represent a possible choice with taking ADL etc. into account, as

metachronous hernia abscesses have not been found with this patient.

Key words: LPEC, appendicitis, the super-old
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4 cases of obturator hernia treated with laparoscopic surgery

Ohama Daiicho Hospital Department of Surgery

Yuri Tobaru , Itsuki Taira, Susumu Inamine

Abstract

At our institution, we encountered 4 cases of obturator hernia from April 2015 to December 2016 and treated all
laparoscopically. These cases varied in the general condition and state of the incarcerated bowel, and surgery was
selected based on different treatment policies depending on the condition of each case. From these clinical experiences

and a review of the literature, we propose a treatment strategy for laparoscopic surgery for obturator hernia.

Key words: Obturator hernia, Laparoscopic surgery
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Table 1 M&RA
ABEHF F AT

mE
WBC (counts/u 1)  9.82x10° 9. 78x10°
RBC (counts/u 1)  5.26 x10° 5.17 x10°
Hb  (g/dl) 16.5 15.9

Ht (%) 45.6 45.5
PIt (counts/u ) 178 x10° 168 x10°
Neut (%) 74.3 68.7
Lymph (%) 16.9 20. 4
Mono (%) 7.3 9.8
Eosino (%) 1.2 0.9

= (4=

AST (U/L) 32 28

ALT (U/L) 51 45

LDH (U/L) 325 306
CPK (U/L) 75 341
ALP (U/L) 236

Y—-GTP (U/L) 29

T-BIL (mg/dL) 1.09 1.33
S—AMY (U/L) 35 31

Na (m mol/L) 137.2 138.5
CL (m mol/L) 103. 1 103.2
K (mmol/L) 3.9 3.63
BUN (mg/dL) 15. 6 11.8
CRE (mg/dL) 0.74 0.79
eGFR (mL/min/1.73m) 85.4 79.5
CRP (mg/dL) 1.04 6. 00
SEE

PT-T (sec) 12.8 14.7
PT-P (%) 80 62
PT-INR 1.11 1.27
APTT (sec) 26.8 38.0
Fibrinogen (mg/dL) - 481.8
FDP (u g/mL) - 3.6
D-dimer (ug/mL) - 0.9
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A case of an omental torsion and infarct associated with the right
inguinal hernia: a unique clinical course and image findings.
Department of Surgery, Harasanshin Hospital

Kei Fujii, Satomi Date, Tomonari Kobarai, Hiroki Toma , Ichio Hirota, Toru Eguchi

Abstract

A 55-year-old-man repeatedly had epigastralgia for 2 years and was treated as gastritis. In the medical consultation
finding at the first visit, an untreated right inguinal hernia was recognized and it was not reducible. There was no
tenderness in the abdomen and no peritoneal irritation symptoms. The abdominal contrast CT revealed a ‘whirl sign’
meaning of the omental torsion and the twisted omentum extended to the right inguinal region as a hernia content. The
adipose tissue of the omentum showed turbid, the rendering of the artery was poor and the veins were also expanded.
We tried to perform laparoscopic surgery for this condition and after returning the omentum into the abdominal cavity
we excised the necrotized omentum under a small laparotomy. After that right inguinal hernia repair was performed
by a groin incision under laparoscopic observation, so-called ‘hybrid method’. Then post-operative course was
preferable. Through this case, I would like to emphasize that omental torsion may cause acute abdomen despite the

fact of long-term subjective symptoms without definite diagnosis.

Key words: omental torsion, inguinal hernia
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RBIZOWTEEMIZE I, BE B S LY ELOFELEVD
BT, AIOIBAY Y 2B EITHIZEE LTS,

MEFMEAAR  fm AR FRINAIE ERDH 0 T IEHIE H BB
THEHICANV =T BREICBE LT, PR D70 Ik
EPOFERNIOOR AR TH T2, ~L =T 585 PHND,
JEE A N CHIBEZ D | JERERTIEE 25x25em (2T~
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TIRSHIBEL 7=, Z OB EE 10x B 12em (23> THR S
DRABLTIRRE T o723, IO IZ M 1T 2 O /=R
TIHIED LRNWR — 2R THY, HIBEREIC Lo THRIZ
5 8 O B ISR S N2 T2 RO GIBTe~v =
THEROUIBRII A ELHW SN, 26x22em DY —T 0
V7 fFE A 2 (Surgimesh XB. BG medical, Barrington,
IL, USA) %, HBEETOIRICE HE Tiad o3 0N EIER,
=TT ENEMERDIE TN, ~L=T [M0n 2 81
(2 5em DO~—T WD INTIABH Lz, A BEEIEAY
T aDimeoV=T B O 2 J8 % IEW IR A T double
crown IECHIATL7Z, 7eds. RIBEERERIC, MEIROMUINV A
GBI ECTZBONT LR G ITHES . AvsaffiA
A IRIICITIE R OB G IR R EE T o T2, Ay =fl
T PSR B IR L — AR B L CRAIL R a#& T LT,

RL—HRRIIAN 4 55 199 B ICIE 180mL/day (32 L7 AN
WL, R EE 5 95 A I 40mL/day S7po72 e CHR &, 114
% 8 97 BTkt LT,
BREE&ERE % 25 B A EFADSHHRNR D T2E 0
TETKBE, ma—TAY V2 BHIZES 8em R DIKIKITH
R LT, BN KDRG DV A7 I TfERS TR, 3Tl
BRI Z B DIRRE TH -T2, Ta—HARTAY V2
HEOFEFERITLIZEZA, B, B MR EEREL IR
AR DIRE oo o LB b AR Db, DTk
W RS BB TOABPEELE U, B Rt Tho
7oo BRI ABREEANE 1 B 500mL (ZFEL7203, TR &2 128,
PERG H OFERIEII VS D Lo Tuvolz, 15 H#ICHE
W23 1 HE50mL FTRALIZEZAT, RL—r i ALIR
Billic, Lol FABE CHEMIPHRA ELZME R T, KX
PIERIECTHY . B RS LB L2 D ATREMEAMEL A
WEEZ, ABEHROLEBEFITRIELHH, #nlLic GG
Th, FHAISNIZAY Y 2 TR D FUGPEDRE A RLARTE LH I FF
SNDTD, RGO LA RBD IRV RYIL, FERE D
RAFRRIRB TN A TO LB AT #H 5L THRE D
[ERERa VAL =y

BFER BB 2 B DR —ATHEBEL T2 &, 2046
o — TR, 13RI 2R S AR KIC LDk
B AT, PRI ~ Pk IR IR T 1 [BF ) 300mL F2
FEDARRE D e\ T2, 3 4 H 1 D PER B 3 C Pseudomonous
aeruginoza DR SIVIZAY, BRI IEE OFE IR, BURE,
BH DOFEIRE DREGIERITGBO DN o, WD
Y E B HCLD T —REEITO R ORBE AR R 4 12
TERSIVTL DI LA MR, BBE T VA AL TRARNBLE
FIZBURETRIR T #E ORI A0 IR L TV o7z (Fig.2),

2018 4, FIEIFI1E 5 7 A BICHFIF B TABEELT,
BAEELS CTREMR  MEAFVOWKITE, £0
JAPIC A 2.2 B ABEIR D high density 72 ¥y 258807,

BN =T 55
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BN 0D JEC 0 1S 5 Lk & JB D 11 2 0% high density DJE
WHEIEY) TIEIELIES LTI, IEEN M ORI IZFED 72
MoTZM, D LEAMNOBERIED DAL 53 IR JE D JERE D
iM% R 7= (Fig.3),

BFMAR : AilEFEEEOET B CHAL K TDoAyYab
UIBALT, Avya Mo —T 127 iz POICiET mic
2— LIRICEE L TEY, ZOHIIHERIES ST
7o (Fig.4), FE—T 2 7 LR S CIEL R Tk KOs
JEOEMmIZ, AL MEERMACIE R AR ARk ES LT
BY, HEa—T oV EANI ISR IXFR 0 B e o
7o B VRO ETII I DO B A FE AL O B2 L 5
HLOEEZ LN, Ea—T 4 T EITEHEE AT W
D, AR PHLIAMTIEE A LM RIEE T AY Y 252 2T
bRz, CT OPTROMEY, KEHEEEICAR Y T 208X C
WOV G CBbNCERY, MO NEEZL
Nice ED—J7, EMOREWHEAHMBAZDIL, CT Tk
MRBDOOLNTEAINE LI LA, ~IV=T HHERDIEIE D
MBI LA o Tod BEREIINETS CTHYIRANICITHER ~L =
T T BfERMRE N STz, Ao fE Al H gz
BINL, AME R R A #EG) B . Component Separation 14
WCHETHIE T, EEEBNBOBEE, ERoBakez
EIhEAmRL: (Figh), NL— 3 ELeh -7,
L= AY & 2 SR E LIS KD 5137 e
AR RO DR DT (Fig.6), i Iz M2 3R B,
ith 3 7 A O@BE T~V =T BRI RS FIR O LA T
LTS,

z =

AIEFN TG RERHE ~L =T IR5K 1 » H CTHBI L7881
JEERIEDS DY RHIO@EFEE Ay 2 DEREN L
LIROTIER) T D, A = 8 FHD SOGTERS LI A I
&M T T2 2 & &, Component Separation Z{ff L7=HF
T CIBFR A TEE LT,

[ i TIEREREE ~ L =7 ) TERE) 2% —U—
REL, @ EOFFRBIFRZRL T 2017 4F £ TO TR R 21T
LTceZh, 22 ROGm XBMRFESNIZN, ik & OHEEL T
DOFRIEICHE RS T DX e oz, 2<iX, BEESET
FAINCET28MEE T, AT RSCIEREECAY > 24 H
AT A (LLF. %3 % preperitoneal mesh repair, PMR
WBEWRET S ) ICHEBES RLIZbOIX 3 fFORTHY, S5
2. RIEF O INZa—T o T fF&E Ay 2% PMRIEIZEE A
LI S22 095 | kDA T 7,

NEBEREIR A~V =T % OBERIE B ARIT, 1T 40% B O
FEBICIAETHEMELDHY. BLOEHHETIT RV, R,
Ay 2B TIIRETERRTHY, Ay 23660 HFITIT
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0%, i I C L 30% VD EDFELHD Y, BT D
FSPEDIERIFBIXAEFR 2L OTIEH D0, SRR 40D
FERRIAF-ELTiE, TSRS L, FIBEREPH SN2 &
B BENL N L= IEEHRE NS LGS T
%',

AIEBNZIVWTIE, FHREBRIEICLD LB DN DG E N -
TEEMEHOMBELSHLN, EbRE T &L, Ml 22
EEA DI REMEIIRRIEE L2 DL O THS, L
o3 TEARIE, SERIEIZALDIA A THIE T O M2l E iR
AT HITRE BRI, EOLHMENH ST RN DD
MEELTITEZ,

A DOBIRNTHDHA, WEEERHE ~/L =7 OIER i 2L,
R OIBRE Ay > 23k, RiGIBARRRAE AL, RERESRIEIC
KNS D, KITIEFEBIZEZH ORI S, EFM
FETHLIT RO LB E P ENDIIE LR EEE THDHN, £
DELICETHTE T ADE NIRRT, EF TN
NOFELHNDLZENRDHD, — 2O FHITFEL TXW e
D, ST RKRELS, BIBZRIGE T b B IEEN
PHDOBLEDLENENPMRNEE 2 HATE1E. PMR 5% H
WHZENZ, FRER EOBIRMEAD KDL, HEE
P HEERIEO ML BRI LN, ZOREREATHS,
AIEF]CTUE 2 [FOFHTOWFTIHIEIIEB TR T,
WrE RN LT E 720D, Wl B 0) /L CRBE O 584
RN EECH S22 BT, ~IV=T EZNOGE RS O
ATRetkElEE <. PMR IEOEIR B RIZEEI L2 0 » 72 2E 2 T
W5,

TP HAEIC O W T THL, WD ZRRE ORI DD,
MRIERER R+ THoTZ e EDO K THo7= 7]
RRMLHLLEE DI DE/R, IHIZ, FL—Z5NTTh
B, MEEERSE A~V =TI ISR L — 2R B &LV
ERS 2B FANEONTVHEIEE VN Y, BN
BEIZOWVWTOLLDEWZE T AT AR, LosL, s
Bilka—F o It & Ay a b s (REERTm) (TRA
THHEITIEL, 2—T 4 7 EOMANCR L — AR AR KA TH
HEVIERDLBY Y AIEHITHHihORL — DR B EE
Ay a BEAE I, SERIEIT S LA RTINS T
LWoRfREtEbH B, Fo, SCEkE R ChEA Ea—T v
ThFEAY Y 2% PMRIEIZHW ST, BB KA KE
<FERMSIELTORWERITHY 2, itz EC-EEOH
B b 2 CHEA L iuE, SEHRETEE ISR 70 Cldrs
WIREWHYETBENEL B 2 Bivd,

HERNER A% OETHLD, FIEZFIIITAY Y 25
I DR A EL L CTRIBLR G | 21T o7, SHICEHOHIH
DR B ERE T CTNEBRDSTOTIHRWNEVIEBEZLHD
B, BEOLEIREREDS 1 7 AL EOABEXNETH-
7o Flo BBV =T OBRFEVERY 2 E OFEFITIE, AV =

BN =T 55
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ERMIFE T DL TR MEES L, Ay 2z bR
ELTHLT UL FAMRILEIS RNV E R D 7ellanz e
I EBRICT Y ZOREOIBEERICIL, $or A OB TR
TR AR E T DLWV TRIRIRIR & LT, R ACAYITIT B
DR RO, BRI YGYERIF <, 2FEE O
T CHRED RIS/ D Sl e o7z,

FEROWThOMBELS KERBIE, Ay aD@IRT
ol LEEITEZ TD, YUPE CIIMERERHE ~/L =7 D Ay
ValIEENERSITES T, AN — D DR A 3R
LCZELTERIERGR) -7, PMRIETIL, KEREICHE
G2 RY | FRER AN A D I a — T o IR ETHY
TeLAERIEFS A DR E7205D, B~V =T CIINEEH]
WERR & 0D A > 2 DSIEIEIZ IS T2 U CRIEME A% 25k
L. BB OS2 &L e T oMmEbHH8 ",
ZEHERDIRNT T N TELNN A 25 WA IRDE DGR
1B ZHE, L7235 T, PMRIETIHEASR I —T 407D
RNRY T B L v Ay 2 VD RETHLHEWVDI DA EGGRT
Th ), Aa—T AT & Ay 2% PMRIECHEMALZZEE
RIZ, ROICERMORHIANH DT LT ETER,

ZORME, BESNV=T OWERESEFHRE L8201tk
FHEF AL O HIBfE A B3 D RHE~/L =7 PMR 1 T ClL ]
B P O N RS 1 ORE T 2872 i B BN TR 3 7 i s
KEEAELTLEIZEH AR, ZOIOREHIX, 22—
TAL T DR A 2k WD EITERTHLH D, PMRIET
BHoTh, EIEOEEFENTERWGEICa—T 17 &
DAY 2% VA LT ESN TR ¥, £z EH DITLLAT,
R OB I LD RIRIC Lo T T BRI BH R
DIV ERERHR ~/L =7 1T LT, WCE S Z A7z PMR
EEATV, it ma—2HENAToC, SRR R S S FAEL
RN AR LR D72 (85 12 Al H AR~ L =T 542
THE) .

LROBEBRBIO, AEFIT~LV=T MR KEL, JEEEE
ERo R HBY72 bulging DVAZHENWEE 2 D) 2—T ¢
YIUMED Ay 2D P TIRIEEL, a—T 1 TEROR
72372\ Surgimesh 238 RUZIELTZ, LocL, FEFAICIL,
FARLL BT LR Th o7 WIS A DD i ara—
T AT OB — BIFRE LI AR 3 I S AL 72y IR EEE 720 |
ZOBOEHMFELZELTLEST, AEHITIEa—T 17
DIRNAY Y 2 HNDRETh o KA S B,

T, AT =T A 7 Ay 2D HNBRIE X725 78
WeigoTo i a . BRI T Z BRI T REThH ok B
%, a—F4 7 #IE, ePTFE, Wz RUZLa— g,
ag—rv. BMBREZEEERTHD, WTILLEERED
NEIE Pk i & O AE B IR 30 R A G R > TV D AN, JEENIC IR
Toh/ca—7 4 ZHOESLRIEITIZRERED B D,
BT a—T o 7RISR S du, N b R i &
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b2 T ML, SRIOISIESClEa—T 17
DOWLLE FE D NG A2 FH WD RETH T EHERIS LD,
BRI R A IRDIAT TR Do T VA, Ziuh o Hl
ShAE A WIEFI S — XGOS TW DN, RS E
1X— %172 Intraperitoneal Onlay Mesh Repair (IPOM) %%
ﬁ%aa% JERENIC A Y 2 SBHT DR CH5 Y, 2o o
WZIRBT, Bl Ay 2% AV Com bl o

aa‘?ﬁffi X203, B R L OEVICE ML TED L ETT -
TebDIFFE EFAELRWEVIORBUR THD,

NERERR A~V =T 13, B FINEITORV LA BT 5
DIZW IR B THDHR, ZDO—J7, KM% TOIE AN
Bz, Nz T, B CEEILDO Ay Y 2 DI A
ZBHZEITRBUIFBE T2\ RO R EEL WD I B R B 80 |
MR ED e T U AL ~L D @\ EERIF 8 D R #E2  FC
HOEDITHFEETHD, Ll ~N=T BFEEZIVERRLO
ELTTLedITiE, BITEAR k= —7 o 7 EL T
T HDOTIH L, FOMMPMEREE 2 T, BOEIREITHIZ
LINE BB T2 T T A,

ZHUIARIEBIZIRSTZ3E Tl S, JEFI U —XELTO
WAIIIE AU CTRBIEEIEDDBRESNTLED, Lavl, &
MR E NI L > TiRBEFNE 251X THhDL, vk
AT ZEN DD HRELR THHEE X TRIERIZHRE
L7=Z &% iBRELZY,

FIBAER - B ~SHERAEIIH EE A,

BN =T 55
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Fig. 1 #IEO FHTATIEER CT B i

TRE R IE TP ICRESK) 10cm DO~/L=7 FH 0 JI§ BEREIE
V=T HRD D, ~IV=TNEIT MBS, B
D FL g 722 YRR,

Fig. 2 2 [Al H O FRT@BE O Z2RIPER O == —FT 7L

IR~ 2RI AT P Yoo (S EHE)  HEREE, SRR 3RO RS SRS b, IEERNE OB
HHEZ2u,
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Fig. 3 2 BIR OFHTREL CT BT A Fig. 5 eSO

Ay =03 high density 28R IEE L CE-TERY, g o

Z O MM AR MDD RIRS Component Seperation -0 DC, LT

P PO (B ) 2IE %, A UG

eI A IO o WAL T AR (B FR) LI
e AL,

Fig. 4 2 [B] B O TR AT A

A (BEmA) 20BN (BmEAT) IR UEHR
JEREEA BRI 7225, Ay adDIEa—T 47 I
JEEL7ZE P Ak E AL T, SEikiEgTeE
BIBAIZ L > ClRIFRFICOIBE NIz, Ay v alda—T 4
7 & NN A CHRET i — LV iRICETZ L T
D, =77 BARPERIERE A AL T,

Fig. 6 fiHL7z Ay =

LI A Y 2 S FAHRIELUAMC LD E G137, R
WAL RO DR -T,
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Postoperative seroma around a silicone coated mesh after an
incisional hernia repair that needed second operation including the
resection of the prosthesis: A case report

Department of Surgery, Tohto Bunkyo Hospital
Tsuyoshi Inaba, Yasuhiko Muto, Junko Kishikawa

Abstract

The case was a woman in her 60’s. We performed a repair of abdominal incisional hernia after a uterine cancer
surgery, using a silicone coated mesh that we inserted into her preperitoneal cavity via an anterior approach (sublay
technique). A Seroma was found on the coated side of the mesh one month after surgery. We performed incisions and
drainages of the seroma repeatedly, waiting the growth of collagen tissue around the prosthesis. After the treatments
for five months we removed the mesh and repaired the hernia using the thick collagen tissue layer around the resected

mesh and additional component separation technique. We suspected that the silicone coated mesh might not be suitable

for sublay technique.

Key words:incisional hernia, sublay technique, coated mesh
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TEGIER S
BIA 7 7O—F EEREED Hybrid FMTX vy 1 BEDTEECH > e
UIRZEET DEEANIVZ7ERED 1 f

KKR fLIgE R 2 — SR
AL —ak, 4 Hk

2 8

FEGNT 70 i AT, A RBRMELSRE TARICATEZZ 2L, A RESV=TIREOZE CURHE T EleoTz, IEED
CT A CIFEHIEDOFT RICZ L, NEVESRE T CRIEZR AL TR LT, JERESE T ORI 2 LBEICHRIRI IR RS THsh,
[T 3 emDEESEFT RAGRBD T, WEUIREZE T DIRETIIDH T2, Ay a2z HLIELG T 7 n—F Lk EE L8
EEEA BN T Co/NBEIERE — HIH9IZAT) Hybrid FlFO@EISEE 2, FINEMAITL 2, FRRIZRAF T, BUELIEIROMH
KRB L TS, BB UIBREE T D~ =T IREEBNI oA 2O MIL, YR L TR b TE7z, Ll
T, BEOIRUERICO Ay > 22 A LIRS BRSNS, SRbb AT U 5iEE, EEEZEIB L0
7o, GO Z R TR T CAY Y 2B EN ATRETHY, ZNETRESNIIELLEL T, JEELSHWE

BRI,

F—U—R BREA~L=T, ~LV=THREE, Hybrid Fiff

(FUHIC

BBV =T RIS IR T, a0 A %
IO RELE D, BESIAEIBE T FifoTr 7 n—
FHE (WGT 7 a—F I MEREsE) | Ay =l oF #,
IR FINET R FIRORIRDLELR 573, Bk
RTEESTFEHIR, ARIbAbiUE, HEEEEIES
BBV =T HREEBNI LT, Ay v 2zl 77
R—FIC R EE LNENEFRE T oM EIbRE — AT
9 Hybrid FHi0E H ChoTIEBIZRBRL 72D T, SCHRINHS
Ba A TRET D,

i Bl

FEF 70 7%, AE

FERF - AR, W,

BEAERE « L —/MABIGRAE, &S S, L ESE,
WRAE kPt 2 HalkuAfy RS oMb L& 2 B 5L T
72 HEICTEE T2 R QO NERO W EHEZ RO THIEE Z
BT, BRI BRE~ V=T iEN S e FEIE A
BT HEMEROILT . I H A B~ &R T,
ERBESERERE: & K159 cm, K 5 59.9 kg, 1l [E
163/110 mmHg, R 107 [8] / 43, 1K 37.5 C, JEFHIE
SRR R, A RBEEDIEZRIIHNT T = AR — /L RIZH
MeL. [REMIICERZRD T,

BN =T 55
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RIRRFIURR B R : Frat T R ERF T R AR eh o7,
FEER CT REMBR « A FEAERMIVEENH . BLOBEMEED
—HE OB AFRD =, Bl TR B O RE Rk B 13
2 RRZGRD DD MEAKSPRE PN KU, MR T A A 7B sD 7273
7= (Fig. 1),

PALEY, HRESV=TREEZEI L, PGS 1T
FEFTRICZ LTy, BE D ATREMD B EL. 713
fElEsE I R oMEE, BB et E LT, HEBSED 2T IuE,
YR TORE~NV=T OFEEIT THD IS T RE~V
=THEE N (FR B A £ 2 ¥% transabdominal pre—peritoneal
repair ; LR TAPP) ZHafT T EEL., BB EEIGAIC
. MEREN T R Tl A IR E T D e LT,
FHRR © T TAPP {RICHEL 72K — ML & CRIAA L 7=
(Fig. 2a), MEENZBIET DL, BEICIRIEIIAEFRSILTRY,
£ T IEREBEFARO NI 3 emBh LD~ V=T 538D A
WEEE~ V=T (JHS 7% : 11 -3) OgWitieor-, Fi=ml
I3 3 emlZAo7c o TEEFEL TUNaid, ZRFLROTE YR /K368
Bighotz (Fig. 3), /IMEEIFREZZET DIREThH 7272, 18
ez GBI LAY v 2% BT 5 TAPP I R# L E 2 b,
UL 7 7 a—F oL~ V=T EE I, IEIREIBRA 5L
TR ENBIEIRA R T T Ay > 2 L5 YR EI O 4y A I BEC
HY, BT T =TI A 2 ERA LT~ V=T B S
NERESEAH B T T/ N EIERE —HIRIZAT D Hybrid F1l74 i
179587z, BLWEEM OB, AT DO AR —
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TEBML., FRREL TR L LAY a2 EHL
FRIFT 7 a—FI2 Lo~ V=T 5T (Mesh-Plug £) %
1To12 ZOBICA~ V=T ZOMIIZHOWTIL, HIRT5E
NEREAYIBRPASH T D2 L2 Dt . IEIA TR CCIE Yoy &
Ay a2k ST HEVHBLENG, ~V=T ROYIBRIX T
otz E£-. TR CT I TEEBER H AR TR0 ik
WCHRELARWIDEEZE LD, BIESIC LN L0
ZIEMAREG O TEHCHE FChotz, Few T/ NEGE S IER
ZBALALTC, IEEBAIZIER L, LD/ NGE RS ~BI & H
L7z (Fig. 2b), RS THESE/ N O)bR - BAERICIEREN ~
BAIL, FIRAEHE T U7z, TN 2 B 20 43, HiMmiE
80ml TH-o7=,

SRR AR IR IS (R LBz D SE S RE VIR ZE P -
AR, BERELRICAE IR H 2o T e, i
MAEZEALZ R TIHE O THY, ~ V=TI 21
ELTHJE LTz,

TR A2IE I e iR X RAFCHiTEe 3 B H XV FEamBL,
it 9 B BICAEIRBEE2Y, BAELAER ARl L <
W5,

z =

HE~V =71 T EIRRIT Ay 2L
tension—free {1 THY, ERKMITSN TETL Ay 252 HL
72U pure tissue repair (McVay 7= iliopubic tract %) &b
L CREROBWD LR OB ERBDOHLEND ", L
L. AvyaZfli 4T 5FMOBEIE, —EERENELLE
Ay 2R Bl E OB PPN DIENEL, 15D W]
HEMED & DIRTE B2 %L ClEAY > =D FH 258 B T
Too O, BEUIREELZIGAICIE, Avvar¥iE
I, AEREY DAY v 2 Z U WMRME LA 1T 5
VED>, WIE TR SR O FEAE 35 L OWGE BB £ Thia 7L .
#% BN ELE N TPOAY Y 2L 7 7 —F
10 TAPP I MifT 4% M Biin@msShTns %, L
LT TG E OIREZ B L34 ThoTh, JEFERE
FTHIEAY Y 2O AT TREL DM EN RSN D L1785
7270, BRESIE, B OIBRIE G 6T B Ay = A RO S
A ORI - FILOFIET 5557 CDC D SSIHART A
FATAI 248 Class I, IVICRZ 2 5 2IEH], QFEMEG B ]
REVED DD RIGYIBRIESIL L, ZIBLSDIEGIZAY Y 2%
it L 72 tension—free & —HIRITHIATL . BAFZRAGHTZAT
FEBELTVS Y, L, ZhETICRESE —HIN T
I T RO IEEO IR A LB LT 2720, AvyaZfEEd
DI ETEY LTI A e 2ITIT o CE S, AN THEE RS
LREELLCIWEOR MDA H o7, 22T, SRlbhbin
DfF 7= Hybrid FIAICE DAY 2 BOY =—~ %7 (Fig.
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4), FP. YR TORBEANV =T O THS TAPP i
(ZHEL 7oK — ML [ CREIENZ B2 L | RO 217 (Fig.
4a), MENEEE F CORBA~N=TREOE T, 25 FRE
T, WtFRRRE THAHZ LD TFREICH X TERENERS)
THY, FINEREST T CRURE O J7 iR O R e A ife
RULARBHRIN I B TEDI0, BRI L TR
REBIENTTRETH S Y, BEL-DbIT, BEHELOFEL
B L., BIEAZR2F L TAPP MEIC K BIEH Akt L, 84T
RO AT EIEVENBIEE R T L, BT 7 e—
~EBATT D, ZOBRIC, Wi T T u—F OFRE RO
O, BEMOBFLNRL —T & T, BlOFifies B2 U
THZEBIFETHD, EEEZBEGL NI ERLARBHAE]
FT7a—FIC Ay 2z LIz~ V=T R EZTD (4
B Cld Mesh-Plug % Jiti T L7273, Lichtenstein %72 & fth
EEHETHRER) . REHAZAEHL T F T 7V n—F%
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Hybrid operation by open anterior and laparoscopic approach
enabled safe mesh placement for groin incarcerated hernia:
a case report

Department of Surgery, KKR Sapporo Medical Center

Issei Kawakita, Hirofumi Kon

Abstract

A 70-year-old man who consulted the former physician due to bulging and pain in the right groin was referred to our
hospital for further treatment with diagnosis of incarcerated right inguinal hernia. A computed tomography showed
that necrosis of the incarcerated intestine was unlikely, and therefore, reduction of the hernia with laparoscopy-
assisted operation was planned. On laparoscopy, the part of incarcerated intestine was already spontaneously reduced
and a necrotic change of approximately 3 cm of the ileum was demonstrated. As resection of the necrotic bowel was
inevitable, hybrid operation by anteriorly approached repair of the groin hernia with mesh placement and laparoscopy-
assisted small bowel resection was considered to be a good indication and performed accordingly. The patient
had a good postoperative course and has currently no signs of recurrence. The mesh repair for incarcerated hernia
necessitating bowel resection has been avoided because of concern for the possibility of infection. However, there
have been a few case reports concerning mesh placement for the hernia repair with bowel resection. In this case,
the peritoneum was preserved, and as a result, mesh was safely placed under sterile condition separated from the
contaminated lesion in the peritoneal cavity with the resected bowel. Compared to the previously reported procedures,

the risk of infection seemed less likely in our procedure.

Key words:groin hernia, incarcerated hernia, hybrid procedure
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A CASE REPORT OF FEMORAL HERNIA WITH HYDROCELE
INDICATED DIFFERENTIAL DIAGNOSIS OF HYDROCELE OF THE
CANAL OF NUCK

Department of Surgery, Sagamihara Kyodo Hospital
Masakazu Wakabayashi, Kota Okuno

Abstract

A 61-year-old woman visited our hospital, complaining of the right inguinal swelling and abdominal pain.
Ultrasound examination and abdominal CT revealed small bowel dilatation, hernia sac and hydrocele of the canal of
Nuck extending from the abdominal cavity toward right inguinal area. Her chief complaint disappeared with reduction
of the right incarcerated inguinal hernia after visit to the hospital. Laparoscopic surgery was performed under the
diagnosis of right inguinal hernia and hydrocele of the canal of Nuck next day. At the operation, right inguinal hernia
was not existed and right femoral hernia was found. The small bowel was viable and needed no resection. The
hernia orifice was 2.5cm in diameter. A hydrocele was incarcerated in the hernia orifice. After total resection of the
hydrocele, trans abdominal pre-peritoneal repair was performed with a mesh. The postoperative course was uneventful
and she was discharged without any complications on the 2™ postoperative day. No recurrence has been observed

during follow-up. Laparoscopic surgery is acceptable in case of a femoral hernia with hydrocele for high potential of

diagnosis.

Key words:femoral hernia, hydrocele, laparoscopic surgery
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A case of delayed traumatic incarcerated
right diaphragmatic hernia
Department of Surgery, Bellland General Hospital

Naoto Mizumura, Sho Toyoda, Masayasu Kawasaki

Abstract

A 73-year-old man with a history of right rib fracture three years earlier was brought to our hospital by ambulance
for sudden back pain and epigastric pain. Computed tomography showed herniation of the small bowel into the right
thoracic cavity and decreased wall enhancement of these small bowel. The patient was diagnosed with incarcerated
right diaphragmatic hernia and underwent emergency laparotomy. Under general anesthesia using a double lumen
tube in supine position, laparotomy was initially performed through upper midline incision. However, an additional
diagonal incision of the seventh right intercostal space was required because of a poor view of the operative field. The
ileum about 200 cm in length was incarcerated in the right pleural cavity through an orifice about 4 cm in diameter at
the right diaphragm. The necrotic segment was resected. The defect of the diaphragm was closed with nonabsorbable
interrupted sutures. The patient remains alive without any sign of recurrence five years after the surgery. Laparotomy
is a better operative approach in most cases of traumatic diaphragmatic hernia, but midline incision which is the most

common incision for laparotomy may cause a poor view of the operative field.

Key words:Traumatic diaphragmatic hernia, Laparotomy, Intestinal necrosis
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