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Table.1 HFHFN
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TAPP % DK i£
(111 % 143 J525) (103 5] 114 JH25)
ol ) 69 (18-85) 74 (15-93)
MR (5 1) 99 : 12 89 : 14
B £ W) 48 : 31 : 32 46 : 46 : 11

86:21:5:0:2

IO O/ ME- K AR)

Table.2 FffriEfH]
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TAPP i DK % P&
RAABEET (43) 40 (21-89) 30 (15-76) <0.01
WHRES] (53) 68 (33-112) 57 (37-116) 0.31
I TP E (R IM-fc K fE)

Table.3 AHHE

TAPP % DK % P fE

(111 1) (103 1))
A HHE 29 (26.1) 37 (35.5) 0.13
P28 RS AR 12 (10.8) 17 (16.5) 0.22
MAE - SR NE 6 (5.4) 9 (8.7) 0.34
B2 T . 18 (16.2) 12 (11.6) 0.33
sz ers 0 (0) 2 (1.9 0.14
Jak G 0 (0) 1 (0.9 0.29
AL TR 1 (0.9 0 (0) 0.32
FE 1 (0.9 1 (0.9 0.95
iz e TEFE (%)
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A Comparison of Laparoscopic Surgery and Open Mesh Repair in
Adult Inguinal Hernia by A Single Surgion
— TAPP VS Direct Kugel —

1) Department of Surgery, Kasumigaura medical center

2) Tsukuba gastrointestinal hospital

Masaya Okazaki", Kiyoshi Fukunaga, Ryuji Suzuki”, Takafumi Tamura®

Abstract

It seems to be difficult to evaluate each operation accurately because the operating surgeons are often trainee doctors.
We analyzed the operation time and postoperative complications of 214 cases, including 111 cases of TAPP (TAPP
group) and 103 cases of DK (DK group), performed by a single surgeon from January 2013 to December 2017. The
operation time of cases with unilateral hernia in TAPP group was significantly longer than that of DK group (40min(21-
89) in TAPP group, 30min(37-116) in DK group), (P<0.01), however there was no significant difference in case with
bilateral hernia (68min(33-112) in TAPP group, 57min(37-116) in DK group). In complication rate (26.1% in TAPP
group, 35.5% in DK group), there were no significant differences between groups. On the basis of this study, there were

no comparative merits and demerits between the two operations.

Key words: adult inguinal hernia, TAPP, DK
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EEPA IS, 2 (ZF O, Plug O G LEEZTHRN
Sutureless Plug Repair (SPR) JEIZHkERL T4,
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DEANREL TVRWA, ATz LS RHE DS EU])
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ATRAEEZ2D | Plug 23 U7 7 B IR FRICHRBRL . fEA IS
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DRNIET, BRI AR E OB IR AP e TE,
P MR MR A B eI R B PHEA R TE Db DLE
2%,

2012 ~ 2014 4F- O M2 SPR{E & FEAT L 724 51 & %t 521,
FARRER] - 95 b i & - SR AERT H B E o B IR 1 ki 2
Rz, F72. 2016 4 3 AT —REAEEATV, K-
RN - MEAR - AL - WERSE - BRSO THRA TN,
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B 1R

2012 ~ 2014 FE DI, ZE4 24 FE], A0 26 SEH] O
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Minimally Invasive, Sutureless Plug Repair for Inguinal Hernias

1) Department of Surgery, Yokkaichi Municipal Hospital
2) Department of Gastroenterological Surgery (Surgery II), Nagoya University Graduate School of Medicine,
Nagoya, Japan
Yuki Sunagawa, MD"?, Takehiro Hachisuka, MD, PhD"

Abstract

The plug method is commonly used to repair inguinal hernias. This method was initially reported on with no use of
sutures. However, it has now been modified to involve suturing for reducing the possibility of plug migration. Today,
the understanding of the anatomical structures in the groin has improved, and the tissue compatibility of hernia mesh
also has dramatically improved. To prevent these complications, we attempted the sutureless plug repair of inguinal
hernias in order to reduce complications derived from suturing.

No significant complications were observed and patients reported favorable results in a postoperative questionnaire
in 50 cases between 2012 and 2014. Sutureless plug repair for inguinal hernia is a minimally invasive method that
prevents tissue damage and tissue tension caused by suture application. We used the sutureless repair technique and

obtained favorable short- and long-term outcomes, including those related to chronic pain.

Key words: Inguinal Hernia, Sutureless Repair , Plug, Minimally Invasive
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A case of severe obesity patient who underwent laparoscopic
surgery for mesh infection that occurred 6 years after umbilical
hernia surgery

Department of Surgery, Tokai University School of Medicine
Yutaro Kamei, Hiroshi Miyakita, Kazutake Okada

Abstract

Adult umbilical hernia is a common disease in Europe and the United States, and is often found in patients with
increased intra-abdominal pressure such as severe obesity or ascites retention. Mesh repair is performed, but mesh
infection is a problem as a complication.

A 55-year-old woman was 156cm tall, weighing 120kg, and BMI 49.3 was severely obese. Six years ago, a repair
operation using a mesh was performed at another hospital for incarcerated umbilical hernia. Periumbilitis has been
observed since one month ago, and conservative treatment such as incision and drainage was performed, but there
was no improvement. Abdominal CT showed recurrence of umbilical hernia and abscess formation from the mesh to
the skin. Laparoscopic mesh removal and partial resection of the small intestine were performed as a mesh infection
resistant to conservative treatment.

This time, we report a case of a late-onset mesh infection in a patient with severe obesity who underwent

laparoscopic removal surgery and obtained a good course.

Key words: umbilical hernia, mesh infection, severe obesity
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An inguinal urinary bladder hernia that was irreducible for years
and diagnosed by CT study in supine position

Department of Surgery, Tohto Bunkyo Hospital
Tsuyoshi Inaba, Yasuhiko Muto, Tamaki Konishi

Abstract

The patient was a man in his sixties. He complained of a large swelling in his left inguinal lesion. The swelling
had been irreducible for years. A computed tomography study in supine position revealed a urinary inguinal bladder
hernia. We performed surgery via anterior approach. Adhesion between the bladder and the hernia sac was firm
and we needed to repair the muscle layer of the bladder but reduced it into the preperitoneal space. The hernia was
repaired by Lichtenstein technique. The incidence of inguinal bladder hernia may not be so low as previously reported.

Preoperative CT study for accurate diagnosis and planning of suitable surgical procedure are recommended.

Key words: bladder hernia, inguinal hernia

2020F6 H9H

% B

AANV=T
- J

HA AL =T 5 - 97 - 2020 Vol.6 / No.2



REBIERS

Polypropylene Mesh [C k2 {EEfi7Z1T oI FEAILZ=77D 1 4l

D) WA IHbE A ILERE S
2) T R B 2=
SR LU P RS AR D) PHER R Y S BUA Y, A BERR Y, IR fi—ER Y, R ksE Y

g2 B
FEBNE 73 WD EAET, 5 FEFERTLY HE L OOV A B I O REME S R BIM AR 7o T- = 228z, BEE MRI AR IC
T B B OB T AL ST RE & A RURE R R & O BN SRR AR OB I A58 . T~V =T LW LTz, Fili
RERE R IR O B G PASHE R 7 re L U Ay v 2 B IR DEMR EAT o7z, #RBIXRAFC, 1512 7 B BITBBEL 7=, fiitk
SRR UTBUE, BRITEO TV, FHEAL=TIEMARRETHY, R IcBEL CIMFA0LETHL, A
BIOIHT, EHERAPASE Ay 2 fliimE AOIEEETL, HFNICO B THE AR FIECHLEEbNDTID | Wik
5,

F—TU—F: FE~L=T, RI7BEL Ay a

AREFFERERR - AHEERHIZ 53 X 10 X 38 mmjwﬂf&
To— R AR T, JERIEE R TR ME N I E B L,
14.3 X 7.5 mm O~LV=7 %38 7- (Fig. 2a, 2b),

&

MEERIZIZ, ERE=#4 (Grynfelt-Lesshaft triangle) & T HE
=4 (Petit’ s triangle) D 2 DOMFH|FHIHEHRET AL
FREL, CBOBRLICRARNE =T BTz sl B MRUREMR : ALz~ =T R0
5V, AEbLDIUL, TES MR Tl = o PEREREIIRTCH ST (Fie. 3),

L. RUFHE L As e TR LA I 1 s TR © BEISOVRER BF I L7 2 5 T, 2RI
BUIEOT, RRCBIMERLETORMEm RE T TERTLE, REOHRHERIpRS S~
+%, 2L, BOEFIBRICINSTH 10 cm ORIBAZ B2,

TR PRI . SRR 2 M 71 B L 722 25,
T A D AE R 3 5 L7 > T B S 2%

il

i fl D, AL LIRS D~ L =T FEABLHI LT
BE 7385, bk LOuRERR LTz (Fig. 4a), J&PHAHG CH 2 IEMA MR (31
EIR - AEEE O, - RARD . PRERNE OMAD . BT (PR 0 Ik
SHERE - Ma0 FIE AL, L. =7 3 0] RS 5 & LIRS TR S5 BIREL CTHL
BEGLEE : FLEAE (PURIVAH) . 20 lRABRC g T, PICHEELIAAT (Fig. db, de)o /b= WARIIRI#LA
31 %, 32 BERRICAE EOIR. AMEOREEAL, DHTHY, BEIEOZEHITE D)oz, FLFET, FHT

BRI : 5 4 ik“ﬁﬁi@z’iﬂ%ﬁ%%ﬂ@ﬁ Mew LTV s S TRBBIIRICEEOREND NS LE R LT E
BT, BT B B )% 3R 7= 7= b Sk T, WA CTREEIES LT ~L=TP1% 2 em ARl &/
ML RIRIE E’E 147.2 em. A7 56.0 kg, BMI21.3, A S/ 27=fc onlay IRZHR, G H2kll, BAMUILA
do s NI RS CZEH L. BMTIC TSR AR R KO ERH LS 12 IiF ORI ET, RS, WRZETE
MeaRr (Fig. 1), JERILA<. WECOmER KRy IMUIRE TS RIBEL TR 72 AN — (28 X 8em (ZF
AYECY i ULV LIARY 7 ae’ L v Ay = (Bard Marlex” Mesh) 28
MBHIRRERR : i, loppmcos  EOBIEH. ARG CRARELT (e
BRI T 4d, 4e), Ay aDSEEDTREI LG R A A R L

WA TR A EE LT, SMERT 2 IR The A PSHL, =

HAR AL =T 54 - 98 - 2020 Vol.6 / No.2




R MBS L CRINE Kk 2Tz, RL— 3 EL7en -T2,
fiTizfR@ . SOHER, Witk 7 H BIBBEE o7, LR D
FRITRRO TR,

z B

AR O Z EPEE 1T 2 D O S B R BB 55 5L A3
HHAILTIRY, & 12 e W IERE SRS & TR £z
Gryfelt-Lesshaft triangle SFFEILS FIE =44 BIXOVATS
(BDNTZEDIEBDOIES /) LIMERE &5 & T %
U7 Petit’ s triangle EREIZILA FRE=MAR55 Y, LLEIH
THLNZOFNNIAN=T AL HTEBHD, BHEBAL)
LENEN LB~ V=T TIEALV=T ERRSID,

FEREUTIEMERE, 22 HAROL, EREFiHIED
BDH, ~NVE=TNEBGE THLGE T, BRIE, B0
HOENDILbHY, ZOMET MBELIN TS, ~
=T HREBOFTHEFABDOZVRE~NL=TIZBNT
1%, Fitzgibbons & 0> % T (3 RUM: i 18 0> B8 13 1.8/1000
patient-years ESFUTNANR Y, T EHEL THEAL=T
HRIEOB I HRA E = THY | AL =T DD X
W2 T RE 9 D72 I AT REZR IRV BT IR AT M BN DD L
DI,

A~V =T ORENTIE, AFEZ RIS W EER VS
WZEPUETHD, ARSI E A7) CTEMEZ AL
JEIBIZ L TN T D IR MO R I L A FEA 56D, S
HIZ, HEEBESS CT M., MRIREIZID A~ =7 OHFf
NLENAEFET DL LOBWES ', ~L=T NEEL
T, BIEBEEVEMOBE N 2L, DWTHRIB. /h
A< Uy AJEBITIL MR IC TRRMI 25725, MRI
A THCH AR Z WAL TRY ., AEIZB W T ke e
W2 AR IS Xy CEATDIEFICHHTHLEE DI
o

EEIFIEE, AR O B4 S, 2V tension
free JEIZKBIEID, tension free P TIXAHIFEIZ L DA TR AY
T aOEANEIRS LD, FINRIREL T, EERIEEIC
AL BTG WTRECTHD, AFIBITD, T~ =
TSR BEEMOREHIZFRITRT (Table 1) 77, ~
V=T PP NENG I E RGO H O FA (Petit FAf7)
ATRETHDHN, ~L=T PN RE WG G0 )8 PRk 23 a5
R E I AN T B AW PSR LB ChHEE 2 HD,
NILHEHE =, WibidA tension free hernioplasty 14, E
BN =T REEERHR A~V =T PHICB W T, BEEORK
SRR BN & D S BIEEEIT AL 7o TD 2, AL
=7 OFAEZRG, N85 8 PR AL O Mess ks R R o —
DEZEZ LN, FKICBREZNTHZ LR~ =T
EHBHTOIEDITETHD, A TIE, AT MRIARE S

HAANL =T 55

_29_

TAA=T NERIBIENA TR, ISR T
EEREELRIN U, BT RICHDEIC, MR R
DOFHERDBEII L 220 THRY, RIEALA~L=T Ll 5T
oo ST IE IR NS T2, EEREA IC LD TR
BIOMELRDLNTNETD ™| IR B 412
MZ TR 7 AL v Ay v 2 |C XD EEETT -T2, ZHUZED,
V=T EE NI VIRE RS DI/ DB 2 iz,

RTROEINT, A TIRMERESE TIRIC L D IEE I A R |
JEAA =T THRESNDIICTARY, Wb BAFRRE RS
BRTND Y, ZOFELLTIL, B~ =T MR T,
Ay aDIEEEMEFIATIZLNTEDLZE, ARG IL
FENDIRNZ LR E BHEF LV ETHNTEY ™, BED
RIEZRDLBAITHEMEEDNS, LpLARE, ~ L=
T A~DT 7 a—F O 7= TR <0 B i 0 I Bl B 3 0 22
CRBHABDHY, MZ TR REPLETHHIERE LS
L, P TFHIC LA EEM I L AR L2 %
BEPELIR IS CWD, IEIEN T 4 N TARSND S
BRI T T a—F 2@ IR 5728 | SEBNTIS TR
ERINTHZENEETHD,

& =
FEFEME FIEA V=T ISR L T BT 7 —F (28R
TRV Ay ke FAWTAEIR N A AT LI 1 Bl LT,
AFHSCOBE T T, 14 [0 B AR~V =T 2222142 (2016
LR ICBOTRELE,

FIEHAR : 2L
X

1) Moreno—-Egea A, Baena EG, Calle MC, et al :
Controversies in the current management of lumber
hernias. Arch Surg 2007 ; 142 : 82 — 88

2) Fitzgibbons RJ Jr, Giobbie-Hurder A, Gibbs JO, et al :
Watchful waiting vs repair of inguinal hernia in minimally
symptomatic men: a randomized clinical trial. JAMA ; 2006
; 295 :285-292

3) NEE—, BE AR, GHuEIsLfh  JEREEE T =T e
EMTZAT Ty — bV MEGHZ LD EEA~ L =70 1 .
BG4 25E 2015 ;5 76 : 631-636

4) WHERRE, FEEE—, A0 et TRk
SRR B~V =T O 141 SF 2011 ;73 1 571 —
575

5) TR, FIHIRHKE, BA% il @ Petit” s Hernia @
LBl PGS EE 1984 5 45 : 772 — 775

6) AT 2%, WATIE=, HAEBH, s, ORE R,
MEN v E P = (Petit) ~Lv=70 16, [§iks
8 1992 ; 37 : 1071 — 1072

7 WY, HEHIAE, REPEEM  ReREME T~ =T
O 1 FIEHRE. BERSASEE 1994 5 49 : 923 — 926

8) IAMIEM, SFHEE=, &2 kTt EHSE T ICEENE

2020 Vol.6 / No.2



JEiT LT R~ =T D 1 .
2477 — 2479

9) /RIES, RRBZE, IEEMAh e RMEmEA~ L
=70 VIER]. B/VEFE 2002 5 38 1 713 — 716

10) B, ZEHRE, RIRHE—  RFTHEE T IZAY Y = -
T3 ERWTIEB L FIE~LV=TO 1 4. SEES
MEZE 2002 ;30 : 25 — 28

1) RS, AR —, EHHEAM  FERE T~ L=

H ERSh 256

1995 ; 56 :

TO 1. BEESAEFE 2002 ; 63 ;2810 — 2814
12) %8 —, WESR T, [LAREF M : Prolene Hernia

System® (PHS) ([ZXAEENERTHT-HE~L=T D
24, HERSNEEE 2003 5 64 : 1003 — 1006

13) BOARE, ARt AR FiE~LV=70 1 4.
HE&FN 55 2003 ; 64 : 2046 — 2049

14) S, BAIEZ, B Kugel patch ZH W
TAIEBERHE ~ L =T IGHEOFER. FiF 2004 ; 58 : 1761
— 1764

15) 4 E, WM, il A iS5 Lz lb
N5 R~ =7 1Z5%F LT Kugel patch ZHWTEEL-
1%, FlF 2005 ; 59 : 1091 — 1093

HAR~ V=T 528

_30_

16) WAL Z, BRH &, VRISBUAH @ FrsstE FE~ L =7
#RIED 141, 48 2008 ; 70 1 118 — 121

17) AR, =B, B e TV =7 BRIED
1B, Bi4shaEE 2012 ;5 45 1 566 — 571

18) [l HELHL, FHIRAE, [HER - ME R Iz ic
FHIELTZ FIE~LV=7 D 1. HERFEE 20125 73 ¢
2148 — 2151

19) Matsuda A, Miyashita M, Matsumoto S, et al :
Laparoscopic mesh repair for lumbar hernia after iliac crest
bone harvest. Asian J Endosc Surg 2016 ; 9 : 314 — 317

20) SRAGF-, PEOTEM, fil05 Fofh o FRMEE L =T O
1B, BEEshaEE 1994 5 55 1 1301-1304

20 FMLE—BR, FEE—, —HFZM ARy AT —
TNy T ke N IERESE T~ V=T IERE O 1 4.
A ig4h 2258 2006 ; 67 @ 1442-1445

2020 Vol.6 / No.2



Fig.1: S {KHTH
NEALL, PEGZTTEEHL . BAMZICTHIR T 5T RO
Mz AT ISR 72,

Fig.2: 3 H I A T f
BRI 53 X 10 X 38 mm KD,
BESLBAMER, 0k T TN R
a—GEGte, R —Ipkea—)#
AR (a), FERGIIGES ChERE
PIZE#EL . 14.3 X 7.5 mm D~/L
=7 MEREDT= (b),

WL AT W

HA AL =T 5 - 31 - 2020 Vol.6 / No.2



Fig.3: B MRI ARAE AT &
FBFEE NI AMANZ A~V =T FIEFRD . BIEIEAR OB 258072,

Fig.4: FAfvAT L
FEAD M ORRMERT (B R88) LV BRI I C B bz~ V=T BB L T (a) o AR I (B
IR . WIERME (AEAD . MR (BEE) JOREEL. ~L=T30% 5 X UREEUIEEL <
LNZIEELIAATE (b, o), NEMEMMEIRZREEIREEGL (d). RV re LAy amfix, EIE
. PIERMHICHRESEEL (o),

HAANL =T 55 - 32 - 2020 Vol.6 / No.2



Table 1: AFRIZIIT D FIE~V=TEE T DS B

HREFE | ®EE el 3 EH NLZTAR [ E Fihiz®
HEARERR BEAX

1984 FE £ 37 a E1THERG SMETE X3 EEES + BER
1992 L2 E: 69 A & (F55) RS FifiizL
1994 A % 8 x TiTHER - RIEIEASA R x4 Bi#EES
1995 HAE 5 52 x KHE-S KR sHEE RE e Dexon mesh
2002 IR %= 1 [kl & EXME =3 Ei#ERES
2002 EH 3B 88 x #Ehs R (L33 Mesh plug
2002 K %= 79 A LiTHERG RN (£33 Marlex mesh
2003 it % 55 x S K585 B B HE AR R R Prolene Hernia System
2003 B4R E: 73 %= il - RARIRAE A R X B84 +Marlex mesh
2004 SiE 5 8 x i1 FRK (L33 Bard Kugel Patch
2005 3 % 79 x e [ B R HE Fr iR ER Z¥3 Bard Kugel Patch
2008 BX % 88 x TTHERG R (£33 Composix Kugel Patch
2012 (2N % 74 e UNCEPN RFEE R EiEES
2012 fi&] E k-3 77 x N P BB HE Fr iR R (233 Prolene Hernia System
2016 HAH e 49 x TATHER - RIRIRAR RS B TS HE A RN R ERER Ventrio mesh
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An Inferior Lumbar Hernia Repaired with Polypropylene Mesh

1) Department of Surgery, Asakayama General Hospital
2) Department of Surgery, Faculty of Medicine, Kindai University

Yoshinori Yane"?, Yasunori Matsuda", Takatsugu Yamamoto", Chikaharu Sakata",
Satoshi Nishizawa", Junichiro Kawamura®, Taigo Tokuhara"

Abstract

A 73 year-old woman was admitted in hospital as she presented with a swelling in the right lower back, which
persisted for approximately 5 years, and exhibited a tendency to increase. Abdominal MRI showed that retroperitoneal
adipose tissue was prolapsed between the right erector muscle group and the right abdominal muscle group on the
cranial side of the iliac crest. The diagnosis was lower lumbar hernia. Surgery involved a direct suture closure of the
transverse abdominal muscle aponeurosis and repair with indwelling polypropylene mesh. Surgery and recovery were
uneventful, and the patient was discharged 7 days after the procedure. No recurrence has been noted 3 years since the
procedure was performed. Lower lumbar hernia is a rare disease, and it is necessary to study the operation method,
however, similar to other abdominal wall hernias, repair using direct suture and onlay mesh is anatomically feasible.

We report because it seems to be an effective method.

Key words: inferior lumbar hernia, polypropylene mesh
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A case of linea alba hernia repaired by open method
in same day surgery
Mori Clinic

Kazuhiro Mori

Abstract

The case was a 53-year-old male. He complained of an upper umbilical mass and visited our hospital. A 3 cm
diameter tumor was found in the upper umbilicus. Abdominal computed tomography (CT) revealed preperitoneal fat
tissue prolapse in the midline of the upper abdomen of the upper umbilicus. Surgery was performed under general
anesthesia. A 2cm hernia orifice was found in the midline of the upper abdomen. Same day surgery will enable early
rehabilitation and will contribute significantly to reducing medical costs. There is a great need for day surgery even in
abdominal wall hernias. In particular, treatment with Ventralex® is minimally invasive and low-cost, and there are a
number of cases that have good indications for abdominal wall hernias. I experienced a case of linea alba hernia that

had undergone same day surgery by open method.

Key words: linea alba hernia, open method ,same day surgery
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A case of adult umbilical hernia in a patient on peritoneal dialysis

Department of Surgery, National Hospital Organization Tokyo Medical Center
Yuichi Nishihara

Abstract

We report an adult umbilical hernia in a patient undergoing continuous ambulatory peritoneal dialysis(CAPD) for
chronic renal failure due to polycystic kidney disease (ADPKD). The patient was a 40 - years old woman who had
been performed CAPD for chronic renal failure since 2016. From the second year after the introduction of CAPD,
umbilical bulge and tenderness were observed, and we diagnosed as an umbilical hernia. From around that time, we
decided to perform hernia repair surgery because of the incarceration of the umbilical hernia and repeated manual
reduction. We repaired using prothesis mesh and primary suture by the anterior approach. After the surgery, CAPD was
maintained, and she discharged from the hospital without complications. ADPKD patients are potentially vulnerable to
the membrane structure, and abdominal wall structure due to the abnormal collagen metabolism and are more likely to
have difficulties due to increased abdominal pressure than other CAPD-introduced patients. Therefore, it is considered
essential to keep in mind the occurrence of abdominal wall hernia, including umbilical hernia, and to select a surgical

method using a mesh regardless of the size of the hernia orfice.

Key words:Umbilical hernia, CAPD, Autosomal dominant polycystic kidney disease
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