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Fig. 1 Intraoperative view during robotics assisted laparoscopic prostetectomy

The pubic symphsis (white arrow)

Table 1. Resultl

Inguinal herunia after prostatectomy 18cases (5.5%)
Right Inguinal herunia 8cases
Left Inguinal herunia 8cases
Bilateral Inguinal herunia 2cases
External Inguinal herunia (Indirect) 17cases (85%)
Internal Inguinal herunia (direct) 3cases (15%)
Operation Mesh Plug method 17cases (85%)
TEP method 3cases (15%)
Mean age 74.1+5.1SD years-old
Hospital stay 6.4 days
Complication Clavian-Dindo II or higher Ocase (0%)
Clavian-Dindo I (seroma) 1case(5.5%)
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Table 2. Retrospective comparison between standard method and method after prostetestomy

Standard Mesh Plug n =120

Mesh Plug after prostatectomy n =16

P value
Age 69.6 years-old 74.1 years-old 0.147
Sex Male : Female = 10 6: 14 Male : Femal e = 16: 0 0.149
Location Right: Left : Bilateral = 60:50:10 Right : Left : Bilateral = 87:1 0.930
Type 110 : 101 = 86:35:9 1010100 =15:2:0 0.135
Operation time 73.4 minutes 78.1 minutes 0.490
Hospital stay 8.4 days 6.6 days 0.043
Bleeding 7.4 ml 5.0 ml 0.342
Incarcerated () () =99:21 () () =151 0.251
Reccurence Lease (0.83%) none (0%) 0.714

5cases

Complications Gradell o ahsiégshewC-D) none 0.405

C-D: Clavian-Dindo Classification

Table 3. Result3

TEP method after prostatectomy for inguinal herunia Only 2cases

Mean age 74.5. years-old
Location Right 1 case : Left 2case
Type Direct 1 case : Indirect 2case
Operation time 137.5 days
Hospital stay 5.0 days
Bleeding 5.0 ml
Complication Clavian-Dindo II  or higher 0 case (0%)

Clavian-Dindo 1 (seroma)

1 case (0%)
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Clinical study of inguinal hernia related with radical retropubic
prostatectomy single center experience

1) Division of Surgery Gastroenterological Center Medico Shunju Shiroyama Hospital, Osaka, Japan
2) Department of gastroenterological surgery Hirakata CityHospital ,Osaka Japan
3)Department of gastroenterological surgery Osaka Medical College
Toshikatsu Nitta”, Jun Kataoka", Masato Ohta", Takashi Kinoshita®, Kensuke Fujii*,
Masatsugu Ishii”, Takashi Ishibashi"

Abstract

<Purpose>

Recently,inguinal hernia has been recognized as a well-known complication after radical prostatectomy(RP) .We
investigated the clinical features of inguinal hernia after RP and the appropriate surgical procedure for its management
because it is occurred

<Methods>

Eighteen adult male patients underwent inguinal hernia repair after RP We first analyzed the cases of these 18
patients(1) Then, we retrospectively analyzed the 136 patients (conventional group, 120; radical prostatectomy, 16) who
underwent the mesh plug method(2).Finally, we compared the cases treated by the mesh plug method after RP (16cases)
and those treated by totally extraperitoneal(TEP)repair after RP (2cases)(3).

<Result>

(1)There were 17cases 1(85%) with external inguinal hernia and 3cases (15%) with internal hernia. The mean hospital
stay was 6.4days. There was no incidence of Grade II complications by Clavien-Dindo classification, but there was one
incidence of Grade I complication (seroma).

(2)There was a significant difference between the patients treated by mesh plug method and TEPmethod after RP in
terms of the hospital stay following RP (P=0.043).

(3)The TEP method was followed in only 2cases. The mean operation time of TEP method was over 2hours, and it was
stressful for surgeons.

<Conclusion>

The findings of our study indicate that the mesh plug method is safe and feasible for treating inguinal hernia after RP as

it is the only mesh method that involves minimal invasive dissection.

Key words: inguinal hernia, prostatectomy, Mesh Plug method
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Long-term surgical results of TEP method (totally extraperitoneal
preperitoneal repair ) for adult inguinal hernia
in a single insutitution

Endoscopic surgery center, First towakai hospital

Shigeyoshi Shimaoka, Isao Sato, Yoshihide Chino,Makoto Mizutani, Tomotake
Tabata, Tomoyuki Tagi,Shouichi Takayama,Naoki Matsumoto,Masaki Fujimura

Abstract

Long-term surgical results of TEP surgery in a single institution for adult inguinal hernia are rarely reported.
Postoperative questionnaire survey was performed on patients who underwent TEP surgery at our hospital and we
examined the postoperative long - term performance of TEP method for adult inguinal hernia.

The recurrence rate was 0.15% (1/652), and our results show that chronic pain was recognized for 5.16% (30/581 )

patients after 3 months postoperative.
A long-term follow-up is necessary to make a more accurate postoperative evaluation on TEP method.

Key words: TEP, recurrence rate, chronic pain
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Two cases of diaphragmatic hernia after percutaneous
radiofrequency ablation for hepatocellular carcinoma

Dept. of surgery, Kobe city medical center general hospital

Hideyuki Masui, Kenji Uryuhara, Ryosuke Kita, Masato Kondo, Satoshi Kaihara

Abstract

We report 2 cases of diaphragmatic hernia that developed after percutaneous radiofrequency ablation (RFA) for
hepatocellular carcinoma (HCC).

Casel, a 71-year-old man with a history of liver cirrhosis related to HCV had received TACE and RFA repeatedly
for HCC located in S6. He consulted our hospital with upper abdominal pain. Computed tomography revealed a
diaphragmatic hernia and emergency surgery was performed. On laparotomy, we confirmed a prolapsed small intestine
through a defect in the right diaphragm which was 3.0cm in diameter. After the necrotized portion of the small intestine
was resected, the hernia orifice was repaired by interrupted non-absorbable suture.

Case2, 78 year-old-woman with a history of liver cirrhosis related to HBV had received RFA repeatedly for HCC
located in S4 and S7. Follow up MRI revealed a diaphragmatic hernia and elective surgery was performed. Under
laparoscopy, we confirmed a hernia orifice through witch greater omentum prolapsed, and the orifice was repaired by
continuous absorbable suture. After the first operation, the hernia recurred twice, and finally the defect was covered
with composite mesh by laparoscopy.

Diaphragmatic hernia after RFA is considered to require early treatment, and we need to take into account
laparoscopic repair depending on the degree of incarceration. During the operation, we should suture the hernia with

non-absorbable thread, and mesh reinforcement needs to be considered in some cases.

Key words: diaphragmatic hernia, radiofrequency ablation, hepatocellular carcinoma
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