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LHICEDE, AN 1A 200 meZ YR A LT D)
EHY ,0.5% OGE T 1% OfF 5D 40ml EFTHEHTEHI LIS
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TR BREA 23— H972 73 Lidocaine OAFEH422LC, X
DREEETHEELEmEBE ITHENT VL YETIE 2012
.6 H 705 2018 4E 6 H £TIT 896 JEFI O AT HERE T ~L=
TAIARIT A MATL CEX BT R BRI E o TRL TR
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Result of inguinal hernial for local anesthesia with 0.5% lidocaine
combined with midazolam

Oogaki Minicipal Hospital

Kazuhiro Okamoto, Yuji Kaneola, Atuyuki Maeda, Yuichi Takayama, Takamasa Takahasi,
Muneyasu Kiriyama, Makoto Uji

Abstract

[Introduction] In the operation for adult inguinal hernia, local anesthesia with 0.5% Lidocaine and Midazolam has been
used as our standard anesthesia method. Local anesthesia injection into peri-hernial tissues can make them tumescent
and facilitate dissection of the layers and enhance hemostasis effect. We examined the usefulness of this method.

[Methods] Between June 2017 and June 2018, 84 patients underwent inguinal hernia repair (8 patients, bilaterally)
with local anesthesia in our institution. We studied clinical results and patient satisfaction. Patient satisfaction was
postoperatively evaluated with the questionnaire about the degree of intraoperative pain, awareness during surgery, and
postoperative feeling of satisfaction. The average follow-up period was 10 months.

[Results] The average age was 73 years, 73 patients (87%) were male, and the average body mass index (BMI) was
23 kg / m2. The mean operation time was 55 + 18 minutes for unilateral repair, and 89 + 15 minutes for bilateral one.
62 patients (74%) were operated on by staff surgeons, and 22 cases (26%) by residents. The average amount used
per patient was 40 + 15 ml for 0.5% lidocaine, and 3.1 £ 1.3 ml for midazolam. 3 patients (3.6 %) had postoperative
complications; seroma in 2 cases and hematoma in 1 cases), and all of them were relieved by conservative treatment.
The results of post-operative questionnaire were as follows; 1) 50 (59%) patients had pain during the operation (painful
or slightly hurt), 2) 47 (56%) patients had intraoperative awareness (less remembered / hardly remembered), and 3)
postoperative feeling was satisfied in 46 patients (55%), ordinary in 31 (37%), and dissatisfied in 7 (8%), respectively.
Univariate analysis on the questionnaire showed that BMI = 25 kg / m 2, the operation time = 60 minutes, and a
questionnaire response "painful" were significant factors having negative influence on patient satisfaction.

[Conclusions] Inguinal hernia repair using local anesthesia with 0.5% lidocaine combined with midazolam was

performed safely. Patient satisfaction was good with satisfactory / normal feeling in 77 cases (92%).

Key words: inguinal hernia, local anesthesia
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BHENTHL Y, SEbbAITIER £ CDH I
Bl H GO &2 & 0 LT D7 — Bl A R BR L 7= TH
HTD,

fE il

AR  fEM 36 5 H, HAIKE 27108, &R,

REAIIAENR 29 3 4 RSBl R ETARL, (£l 3585 A
VAT L7 e R S e A & B 2 MRI C CDH D@2 & 7e -
7z (Fig.la,1b), TEfA 36 ¥ 4 BIZHETT U7 M VB I A
THEAKIE S LR LIS K258, SBlMe iR o R E NG
RT-T= | 1EMG 36 3 5 A ICERRR FEIBAMiTT L7,

HZERE, EKIRBZ RO T2 B I AL -oTz,
R LU E AT, EFIEEEZ R 7=, Apgar score
208 /1454 R /B 3 Cloole, SNRICBIEBIRE AR h -
Too NEFBIR A R8s 272 B 24 AL 72 &2 A% 100ml D

AANV=T R

_10_

IRELT-FAROP AR, HEERISOE MBS
Molzlzd, BEHIZOE~ Y=V RE DAL IToT, &
%1 OB T 20, (RERRMIELRD 2D KEN
FREICLD N TR ETHZ L e LT,

ARSI LI IEEL o N U G ETIE, Dt
WA IARAEL TRY, A e N o s AR T & RERZE PN gy
B ADIWD HFRBDT=N, free air A JKALIZFRD 2o 7=
(Fig.2), F7z. (Lol & A A Tl e Ak o i i 2 38
RS (LT PDA) DBRER LIV, AIEEMN DM v
BT, BRI 72%, e SR B I UMEE TR
DA 2ZFED T, BRI EMMER : 5.5mm, /&
FAR : 3mm, AAMEIR : 3mm THY, MEHIRICHRAEZ5R0
mholz, ZTOM, BRI R E I Ao ol B
FEDfiE M EZTBD TNDHEE X, NO B AFREZBRIEL T2,

At 112 PDA OFASHAfERL, B 2 (2, FEEREhRE
INEETELT=72 CDH Ik LN Z AL PASHIT &1 75 5§t L7 o
7
FMRAR - ZME S T THRELIZEZAMRR D MIE KA
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A Case Report of Congenital Diaphragmatic Hernia Associated
with Neonatal Esophago-gastric junction Transection

Department of Gastrointestinal and Pediatric Surgery, Tokyo Medical University

Moe Matsumoto, Satoko Shiyanagi, Yutaka Hayashi, Emi Nishimura, Itsurou Nagae,
Kenji Katsumata, Akihiko Tsuchida

Abstract

A female infant was born at 36 weeks of gestational age. A left diaphragmatic hernia was pointed out by fetal
ultrasound examination at gestational age of 35 weeks. Fetal ultrasonography on gestational age 36 week 4 days
showed amniotic fluid excess, and fetal chest ascites effusion increased rapidly. She was born by an urgent cesarean
section.

Postnatal X-ray and ultrasonography showed intestinal gas in a left pleural cavity, no other morphological
abnormality was found. Left diaphragmatic hernia radical operation was performed at her second day of life.
During the operation, brownish ascitic fluid was detected and gastrointestinal perforation was suspected. The left
diaphragmatic hernia was ascible and the structure that eviscerated into thoracic cavity was small intestine. After
suturing the diaphragm defect, esophago-gastric junction was found out to be performed transection. Anastomoses
of esophagus and the stomachwas performed. No stenosis or reflux are found currently. Neonatal gastrointestinal
perforation with congenital diaphragmatic hernia, during the neonatal period is rare. Here we report a case of

esophago-gastric junstion transcetion in a newborn with references discussion.

Key words: neonatal perforation, congenital diaphragmatic hernia, esophago-gastric junction
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A case of an interparietal hernia diagnosed preoperatively

1) Department of Surgery, Tobata Kyoritsu Hospital
2) Tokyo Surgery Clinic
3) Department of Surgery 1, School of Medicine, UOEH, Japan
Masaru Muramatsu”, Naoki Ohashi”, Maako Kodama", Hisaaki Shimokobe", Keita
Tashiro", Taro Nishimura", Sonofu Taketani”, Yasunori Yoshimoto", Koji Hayashil),
Yoshito Wada", Hironobu Sou", Hideto Akashi", Satoshi Taniwaki",
Tomohisa Shimokobe", Keiji Hirata”

Abstract

A 78-year-old woman presented to our hospital with the chief complaints of increasing distension and pain in the
lower right abdomen. We noted a hernia sac developing from the internal inguinal ring toward the cranial side on
abdominal ultrasonography and thus made the diagnosis of an interparietal hernia. We considered ordinary laparoscopic
hernia repair and found that the path from the internal inguinal ring toward the inguinal canal was blocked, with the
hernia sac developing into the intermuscular space on the cranial side. The sac was removed, and normal hernia repair
was performed. Although an interparietal hernia is relatively rare, laparoscopy might allow accurate diagnosis and

appropriate treatment.

Key words: interarietal hernia, TAPP
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Fig.1: Diseased site :
we found the fistula(2 x 2 cm), nylon string and stool. Arrow is upper side.

Fig.2: Abdominal CT (axial image).

a: CT showed a left inguinal hernia and fistula.
b: CT showed an abscess in mesenterium.
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Fig.3: Operative finding.

a * b : Incarceration site.
¢ : Perforation site of the sigmoid colon.
d : Fistula site. An arrow indicates the refurbished site by the patient.
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Fig.4: Macroscopic finding of the resected specimen. We found the in the center of the specimen.
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A Case of sigmoid colonic dermal fistula as a result of self-
attemped surgical repair for an incarcerated left inguinal hernia

Department of Surgery, Nishisaitama Chuo National Hospital

Mitsuru Yanagaki, Kentaro Chikaraishi, Suguru Hidaka, Toshiyuki Sasaki, Tsuyoshi
Hirabayashi, Nobuo Omura

Abstract

A 75-year-old man who was a veterinary doctor was hospitalized with leakage of stool from the left inguinal region,
which had persisted for 1 week. We found a fistula through which the stool had flowed into the left inguinal region and
a nylon suture that the patient had placed himself in an attempt to repair an incarcerated inguinal hernia. Abdominal
CT revealed incarceration of the sigmoid colon to the left inguinal region and dermal fistula. We diagnosed the patient
with left inguinal hernia incarceration with sigmoid colon fistula. We therefore performed surgery the next day. We
released the incarcerated sigmoid colon and performed partial resection of the sigmoid colon, including the part with
the fistula. The peritoneal defect in the part with the left inguinal hernia was repaired as much as possible using the
surrounding tissues and a double-barrel colostomy was made in the transverse colon. He had no complications after
surgery and was discharged on the 23rd postoperative day. We could not apply rear wall reinforcement because of the
contaminated surgical field; thus, at 5 months after surgery, left inguinal hernia recurred. Cases of skin fistula due to
inguinal hernia incarceration of the sigmoid colon are rare and we herein report the present case with consideration of

the relevant literature.

Key words: inguinal hernia, sigmoid colon's incarceration, colon dermal fistula
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Laparoscopic treatment of supravesical hernia causing
incarcerated internal hernia, a case report

1) Department of Surgery, Okayama Medical Center

2) General thoracic surgery, breast and endocrinological surgery, Okayama University Hospital
12)

Tomokazu Kakishita ", Tatsuya Takahashi”, Shinpei Tsudaka'”,
Yoshiyuki Usui ", Tetsuya Ota "

Abstract

A 94-year-old man with a history of right inguinal hernia visited our hospital for vomiting. Abdominal CT showed
strangulation of the small intestine near the right inguinal region. Emergency laparoscopic operation was performed.
Intraoperative diagnosis was supravesical hernia because the hernia orifice was located between the median umbilical
ligament and the median medial umbilical ligament. The small intestine was reduced without resection and the hernia
was repaired using mesh in the preperitoneal space. The hernia orifice was closed with intracorpreal sutures. There
are two variants of supravesical hernia according to the extent of hernia sac. The hernia sac of internal form is limited
around the bladder, whereas the hernia sac of external form extend to the inguinal canal. We should note the high
tendency of incarceration for both forms of supravesical hernia. Laparoscopic approach is useful for diagnosis and

treatment of a supravesical hernia.

Key words:supravesical hernia, internal hernia, laparoscopic surgery
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