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R ATHED, PRILHERTY, R ALY, R R, Sk £z
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BRREHT % DIEBERPRE ~ L =713 2 ~ 1% OBE TIAETS 2. JE, ~V=TICXAMEE R O RE 55 ) I RERREIC
FETEHENEHIN TN Y. ~ LT EEROBELL T V=T PO EER S, ZoVEORRIIINZ | AR K
TORRERDMEEFG O, (rEREOUEICLD QOL LB ETHUENS L. FF I B BT A flap 2 H AR
WROAMMEZ @G LT "7, A0 R8I T O 5 BT 5 flap (255 MBSO~V =7 32 I B HOR A7 @ 4 FLAY
MEREREIE D RO B RROFAED 4 S ThD. RiTUIBIET, FRRRELZLEEE T, —IVBHE THLIETTREET,
ZVELMEFEMEA MR L, MEEEROBEIEZELIHY, itk QOL OuEL HIfF CEOINNTHSD. EREREDHAENT
ZHARMROFEME, TR OB EH O REZ(LL & DI FINGEE R L= Tl A 35,
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incisional hernia, double layer fascia flap, onlay repair, abdominal muscle function

FTE I
YRTIE, JERERSE A~V =TI UCELR, B TR
EOFE, ~V=7 MBS T & i A BIR L C
Wo. ARG T AMTRIL, RS OV RE R IE B BR A
B D~ =T 1% 3em LL EOREGIASE IR ETe D, TEHGIE
RILIS DFBALDIEBIE R flap OFE A HI RN 2 D Tl
JEAREL TS,
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1. EEYIREAN L= 7 35

~IL=T M EOFEEAL LTSI~ V=T EHREICHEEL
SRR O J RE OB AN 5 (Fig. 1a). ERIRICEIFLZ S
HAMIXEIBRT 5. CIBHE R A R ~L =7 Fe A (A E L 5E
ERE L WIDNC B MR Z D ~ L =7 P8 % I8
BT D, LRHERL, FEEICED MR E DT R
JERNZ ARk E DT DI T 5. ~ =T ERH KIS
TG AR ThEA PASE 5.
2. flap [ZFAL N5 5 BE 0D il it 5 B

V=T AR S HIZHMAEN T T ) LR T 77 T3 A
ZEET S, HBEEREIL, ~L =7 MR NSWA I IEE
AT ECEL, MBNKEVGEITILIIMUl O E AR

AANV=T R
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I ETET D, IEMEERIC R S5E1E, a2
HIBEAZ BiET L Wi 2 W SR CREA PASH T2 (Fig. 1b, o). 75
FEEIRA D~ —F o 71, ~IL=7 P KB S TREE
D T0% 1S T B ESE~L=T LGNSO MEL, A
DB~ —F 745, ~L=7 ISV A TS AR
AT, REWGAIIAMERI 25, A O
BN overlap ¥E & C& DI MEBERTRIAL, L TFHmMIC~—
XV HIEET D, v —F 7 E =T PO BT A
SFEVHIFRIRIC TS (Fig. 1d AREE, /).
3. B & flap DYERL

~—X T EE B U IO 2 5. BT AT,
SIE R & PRUIEARH T 7O 2 1B 77 BT TR L S35 2 AL D i)
RORERENTWDOT, EEFGATHHHEEO Floh)—HK A
MERR DD FE N HHZEE B L, Ol GIBE LG E
AT B L~/ =7 PRI [ 2O RIS [ L2 3 A
HEWD flap AT 5. SMERIGMIRZ B2 61%, N
RN ST Bl 2 1 0 25 & PN RE ST 70> 0 R T 70 T 7 L2 ) 23 0 I T A
RTEG OO — 2R T DA IS BIE T 20T, SMERT
JREZDOFRIEE O Z AT RE7R R FIBEL, RPN CEelleo
TS CHIERI SO IEABIBL, MEEAEDOME~
JV=T PRIRRI A P T SHIBE LA IS flap 2 1ERCT 2
(Fig. 2a). DR CTREE RN HIHIEA B TRIE 204
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T DR A AT AR FBD DD, R flap (ERIC KD D55
AR OIS .

RS flap RIBEIL, ~ =7 PO O IE B NGRS IE
B FHEICADMEETHoIHTT5. ~V=7Mil%T
VX, IR RE A NI O OB CRIBEC T A
BHHOT, WP PZNIIIC T EICHEET 5. ~
=7 M0 T OREIE R OWEREE M ELG T £ TO+ 37K
it XD RE AL ORE 7 i~ R IEORERIL, IBEAOR
BB OBFEIHRERHDLOT, ZOREITEETHD.

4. ~NVZTEQUREEMDFAHE

~=TPOASIE, A RO flap 2%l ~L=7
FLARICHEA L, MBI IR flap 2 SOGHBIIE A5 T i 0 #
IS T2k T2 (Fig. 2b, o). ZE4L ORI
flap 73 2 I DFEGHRT, 2 BICE 2D LT overlap fEH &
N =T TSNS, ~L =T8T En5Z87<
overlap fEAENT=HIED IS,

5. Ay 2Tk BRARRIGERDFHGE

F B flap T B 0D 72 0 (2 2R H8 L7 BT T 75 i 38 0 T 1k A
SarWTHE TS, Ay ald® /74T AV MR B L
8@ Flat mesh (Brad Mesh, 26 X 36 cm) ZHAWA. JEE
7 AT AR MBI DR R L VAR A BB DR RS & PR AR AR T 20>
DI E R RTE SR DA AZREL, ZEIUTRE
AP RFFT S, ZOEE KIBEEMICETR, EAEED
M OF 8 2 FTTiif T+ 5. KIFH LV RKEDITFE IR
YT Ay 2k IR T, AR LR REL 72 o%
Z Ay a DT LN 2 I ENCEL, WU R 2Rl CTAy
ValfEAE AT D, MAEOMEIT2mil, BEOH W
CEAIITL BTN U T AY Y 2 BB RIS DA A BN
D, R AT 2 A TD 2 enf L ORI E TR LYIBRT 5.
RIL 30 T A sk E VTS, LLEOBEIZE>TAY Y =
XD KB DO L~ L =7 PSS E O MRS R S
HZ&IT7% (Fig. 2d).

6. £ EMIEEEEDNEE

AILETIIERC IR L TR, ~r =T TR
FAWNT= 5 B flap 12 X5 overlap #&6 CTHE S, flap TEALIZ
PR FH I AR I, ARy & = TRy
S, BT O R RE AR B A AT BERE & (CUT IR IS PR
b, FilFHEAY2—~ TRt (Fig. 3a~e ). A4
BB PASHN L — 2 AL, B2 FAARE 4-0 IR Tl
A URS X skin stapler THEA ST 5.

1. itk B8

TR TR AR T2 AT 5. FL—
CHERIEA % 5L B R 50 ~ 100ml & 25U A8 13 RS Tl
T5., FHORL —k£1T seroma #7557 32 A HEME R HY
Wit I DOIAZIZH722 DT 1 A OPRR A 30ml A2 725
TZBRL— B ETHINL TS 7.

AANV=T 2
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FiTiE
1. fiRRE

2000 4F 11 A5 2020 4F 5 H ECO M O IEBERE ~
=T PAEGNE 57 B 59 KL Th-o7=. AifiE G Tenl
T 7 a—FEN 53 B (I overlap 125 29 1, HiEASH or
HLMIPASE + onlay Mesh % 15 f3], Mesh plug 3% 8 f3i, sublay
BB, EESE T e—Fk (IPOM L) 234 4 6 s
Tholz. fHlEE overlap IEIXEZ D LE/RD 29 BNTHEITS
NARIORRIRRELZ. 29 BIOFHFEIL 72.3 1%, B
PEIT B 1L, etk 18 Bl Th 7=, BMI25 A O IEH1E
17 4], BMI25 ~ 30 ARJifi 23 9 i, BMI30 LA A3 3 il T o
Too ST RN EMES TIEICEA ARG
Wiz, ~=T FEREENL 25 6, SR04 6] (2 F73
B, 3T Thot=. ~=TPFHDFEIHEEIL 95.8 mn
(27 ~ 270 mm) , FHIFELIE 78.5mm (27 ~ 180 mm) TH-7=.
I PATHER] 164.2 7y Tho7-. itk B EHIE 41.0
MH (8 ~106722H) Thoiz.

it B OHE A BHED 5 B CESIADHEN 1 il Th-
7. EHIADHED 5 FlONTUE, AIRES HEZOIE 2mm
FREOMmERES 3 4, SEHEE 2 FlCholo. MmyEhEE T~
V=T 5% D R HI B E T B R SN R K T o 72,
JRWEPH O RFE E IRR O 22 o 7o, RIS HEILFE R~
N=T HRRET HAL D R % | IR, % ER B X
173 0 (6 ~60 H) Tho7-.

BRI 4B (13.8%) 2RIz, HRANIONT L 70 %
Pl E o ET, S BMIEE 30.8, ~L=7 Rk
HEPEIE 104.3 mm, ~/L=7 FERE) e KARPE 73.0mm Th o7z,
BIETBALIE, 4 Bt 3 IR~ L =T IEEEAI FiRT, oo
L B FAFBAL 2 & O T BE R KD ChoTe. BRIAT
A NAIRIEGIT, IaIHOMERER RO Mfaggrk, JEE L
DB T BbD. INRTEZEALD 2D o7 O TR B & 7
7pUTe. B ETOMMITEY 34.8 A (3.9 ~56.222 1)
T&-o7- (Table 1).

BMI B DRI A 1L, BMI25 Rl CII R B 2372 - 72
—J57C, BMI30 LALTiE 3 filh 2 iz, BMI25 ~ 30 A ©
139 Bl 2 BT AR E RO T=. BMI25 ~ 30 A0 F 711,
BMI28.9, 29.4 L\ 3 31t BMIB0 (2T VERI T o7,

EIEF O 3 FEMEFFEZRIL 915 %, 54F, 84EMEER
I 72.8% Th-o7z. BMIZS KO 3 45, 5 4F,
8 AEME RIS TP 100% & BLAF Tdh o7 BMIZ5 D
30 ARIM O 3 4EMEFEFE R T 88.9%, 5 4E, SIEME IR
XTI 71.1% THh-o7=. BMI30 LL DTtk 3 F MRS R
14 66.7% CTdh-o7-. BMI30 LL_E D MEH 5 A KL 56.2 2>
AT, bAESEFIERIL 0% Tho72. (Table 2).

FRONA T DENL, 2 BN AY Y 2T F72 8 5E
W EE T2, 1 BIEERERRET 2L AI o7 T
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WAV 2k B ELRIBE A TWD. Do 1 FITREE L
TW%.
2. EEHPEDEL

M BERHR ~ /L =T FEIERFIIE, BRI BB LIS A5 13 4
MNARBE L, 245 W A PO T 0 BEBE D3 BR K 3% & [ IR
WZHEE T ORI DIEADHEL, FAERAEL/RY tear drop BRIC
BT 2% (Fig. 4a FHRABRAEL R, HKHED). 29D
AT (IS CT A4 LB 2 T& 72 10 &%t 412 CT
Hifg A b LT~ V=T PO R KRB OEAL CIEE AR (a),
MEEFATREE (b), AAMEEHNAREERE (o, 241
B AMUKEIEEE () 2~ V=T EEINRIT#% THE LAk
REMPILEZ (Fig. 5). WEETOHRNILFEYE 14 00H Th-o
7.

T Wil % D AL B 0x,  JE B A A AR A +50.4% (12.3 ~
101.3%), BEEAFETEES -30.9% (-12.1 ~ —47.9% ), ZEHHE
TEL A7 P50 PR B e —56.9%  (—86.6 ~ 8.6%), /7 A5 1L i 4+
RIS BERE —1.7% (-16.0 ~ 23.2 ) Td 7= (Table 3 ). -~
V=T FEAREZ tear drop FRICETELTZMEE X, AKOR
WIRTEACERY,  BAK U 72264 M A AR R ] o0 BRI 4 < 70
v, AMFARINEEF OB BRI LUEL . ~V=T 5 AE
FEIZ R L7 #8513 overlap & A SN= T, Ml flap 1
JROTZDIZ KRB U T AY 2 THES N, BT
AT PR ME R, NEREREIE TR o7z (Fig. 4b,
c).

AT H 2 TH 72 78 WD RIGIET 4 NERERHR ~ L=
THREBIOTR, itk DI G ELE CT B A 277 % (Table
3, JEFIS ). ~ =TS, BEMOREREIX
itk I JFUR R TR CUTL IR RBIC S B L. (Fig. 6a ~ d).

B

MEREAAERL T DM, FFICIEM T A& EFICBNT,
Ko, VRl oBE2HE S oM oMmic, KEE
WEZRETHZLICEDE, R, HERE, BHA
5 BRI ZROT B RO DB B R E 2 /2L T
4. & O K& FE X abdominal muscle function (AMF) & #8 Fr &
41 D Movement of the trunk @ Protection of intraperitoneal
contents @ Contribution to vital functions including
respiration, miction, and defecation DFEHENHHEIN TS
Y. 2000 4ERIZZ NS DBERED & BAL DM % 00 M BERE RE O
AR S L T B &M EoIT ot

MEBERER ~/L =7 AR I I NS OREME T35, A
7 & W TEL 55 MB35 S 4550 D 5 1) ~ 0D 3 7 703 19 R oD i
BIICEDIEIL, MEEMOLL ST MOENDNHIST L. £
A, R ORI R TIE A AN LA AT T M ORI AN A
L, MEEAHIL tear drop BRICE BT 5. SHIZEMENENH
FREEBR IR O~ =T PICR T 52K~ v =T i3

AANV=T 2
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FICHRL, EEFITIOIMUT RS T 5. Zoko7eiE
ELFH DT, SMATT M ~DIRBEILIZRERREDIR T ab7-bL,
G728 DR S0 AR OB 2K FESEE R 1205 P Y

LI=3oTC, JEBERHE ~/L = TSR T I B O RE
ENEETHD. JFEMORFEEZRIELMTE, JFRER
REDUEN DN, NEE M DRBZ TR T Ko7k e
BERSREZ UG T 5 ETEETh LS TS Y7, 2014
££ @ International Endohernia Society( LA T IEHS & W& EC ) A
ARTA LTI, MEEERRE DR MO LN REs, 18
BERSRE DI E B D701z~ =7 MBI L2 A0 H
& (medialization) HELEZFU TV 5. 2019 4F D Update hi
[EHS AR AT, MEBEOBERE EN N R NSRS 1k DB
DB ARRO A LD RE A, O B8 R E O EEATR RS
NTHE ' LB ETIE, ZoMBEEHEE
SRy ANQAY P = e=1/At 1NN

Mg, MEEERHE ~ L =T EEMRORA L TO/RF
IR A IO 2 @B FBICBRIR DD B RV @ FE LI
HHROMBHAOARGOFEED 4 HARETHHER TS
MO BRALMIINZ, IBHS AR A TG
S TWHIERERRE O UCE LT G- DI E A TE D[RR 23 A
FIZRWTH BE T &P OBEE R A MIeblBbh
L. AL ORA U M Ex 7z BT, ~v=TM0
KBS, B, ZLTTLbIEHEMFREDH
EEBLU T QOL OUEEEK T D Tdhb.

WA A< fT S AU TV 5 intraperitoneal onlay mesh repair
(LLFIPOM EHgEE) TiE, ~A =7 % H 89 % IPOM
plus BERENZOHAMENRESLTND Y. L, ~
=T MRRENGE SO BRSNS MEERD . BN
D= FEE KD Component separation 1 (LA CS &
BERL) AMELESILCODDY,  BRIRIBIRD 2 A A BIPH %
B BN LEESH, FHNRENEE S5 Y. Tension
free 72 PR C 1 D IERERERE A 5 JB L 7 IR 1B O T HE Fe v
DY HAAZ BRI ST DI EDEEL OO RHR THS.

AT, BHICEESE RPNz
TR, AMUNC RS L7 BE B X EHICFY, tear drop
FRICZTE LT IS L 6 il 5 O JE I L 2 WIS R T iR R 72
RENSEINL., BB ENSCELZER LT, I8
LA OO A 5 1)~ DA J R D i A & I N JFE D IE AL 73 5 2.
BID. ~IV=T P C O B RE L PRI & 0O
BEIZ LD IR ELS O release &, NEELA T £ TO 4572 15
\ZEOREE AR ORT MO R AMEERS I, BT A~ O R
PENHERESNTZ. RO overlap &SI L AMBSHIL, S
AN 2 87T, S 2 JBICE R D IO ICHEA PAgHE L, =5
[ZAY Y 2 LD TR EE OIS MDD, FIRSHOREX
HRE T, ~=T PUCER LW REENE RS EIZh D
IO ESND. ZNOOHEMR TIHEFHOLTE, R
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BrdgELzEbis. 1imitc O IERERRE O E R FEAT Y
SEOBETHLN, W EORENOITEERERE D UGS W7
TEHLEbND Y.

JEE AT RO FRANTIN X, ARIFFUT A~V =7 58451 e
FIRAT 2 THY, P EREGOIARZ PN FEAE T
WEWVDI AT IR L. IR I E RGN TR R T E e
= ANBY, TDXHR—ATOITEHRT 40% (Zh7eb e
WS TS D I E BRI RO ZE T & A<
SNDIEND T, RRZEEZRERMD ATEEELH DT
BEF 72T UL RS NWEIHE Th S, AifFRT~ =7 %%
B SICIRE T AT C, P REE R cES
ZEITZ, Ay aORFEALES BRSO THERENIZ A
VakBETHIEICLAG OHED[ERE FTRETTHD. I,
EM0EOHEDEREA HiiNThoLilbns.

IS 1B 755 T 40 A 2 PR T RE B~ L = T AR 1,
€ flap DFEG 71k, Ay ad N7 LT C #5813 d
BNELDFERHRESIN TS ™ | 1929 42 Dixon A3
WG LT ERARMTRE S O 7o kk 2 72RO JR ik EE 2 A1
AT, ZORHRUZE TR P14 A DFE [EBEO 72012
MERENIZBIE L RN e DO BEEMATRFAL TODFEGIER T
NERARTHD .

AL, ZOBITHE DB -T2 Chaimoff HD J7 R ™,
Abrahamson 238145 L7~ Shoelace repair 2", SO J7 ik 2
LHERILT-J7ETHAN , IEIC AP AR IE overlap f&
Hloks 24, “EEETHLIETNA, FBEKIBEA A
Y alZL o TS LA ZETLYIRE 2~V =7 AP & A 81
7R EREREIE O AT LS Te RIS, EEf OB
DUGEIZA A THLZENRITROF REEZD.

Witk A IR B A CTh o720, BHIAIHEEZ 5 6, E
WMAEOHEZ 1§, FRZAPNERDTZ. BHIEOHE 5 #loo
B 3 BNTE FELBEOPNEHO MR E T, Wb~
=7 TR BEERF O R IEEAL N R IR bz, IREEH O
AT, BRI 2R AR A L 9 A AR 2 CIE R S o ifn.
MmpEENRSREND. EEEGOEREO ML, EE
OO T EREEIARO ZE B OMIZ, T H0OITME R EH)
WRD o3 He oD NEREBNR, LB IXAMENIRD 558 T
&% FMEREBIARDOOYIEEL, SMUSIZI IR H O
DWIILE AL TR, ZmAR A ALERL T JERE O i jit ~
DOEBIT DI NEBZBND. REEICARITR TR G D K&/
FPH O MR E A R L7 E 720,

Witk IR SR D4R OTEBY, Z0H KT
DTS MLEEEZ 2 T2 Wb 70 5% LA Lo &l et T,
BMI30 Fif& DR T, ~V=7 P OREIIEGI ThH-T=.
FEEALIE, 4 B 3 FIANEIED T kO ML D230 WMz
[E T -7=. BMI30 LA LI 3 filrh 2 fi1L2<, BMI30
LU D AETSRE B OIR IR DS L7025

AANV=T 2

NERERIE ~ /L =T I O PR IINERESE 7 7' e —F, Al
HTTa—=FONTRTH T~ 20%EWESH TG ™.
S EIOMFN OB AL X% O RERY AT Lip ol i
A, fiTRIiO Bariatric surgery (Z A0 Stk D IEEEHEE ~/L =
T EFMBHREOYGEIEN ThHoIcLOBELHY, L
TEGNTT L IR O R BB N EE L Hbhs .

FEH

V=T BERAFL, EEBETEHEED overlap ## A 12 &
DIGRERHE ~V =7 FH O T FH L, Wrnlith oM E O
JERRZA AL GO A E Lz, A, Mo
overlap F&EEIZEAHIED 2 31|, 2 J&#%A T tension free |2~
=T MEHEL, Ayvall LA R AgEbh, ~L
=7 PO ERASIIINZ, BEEGOFER T OUELE
BERSRE O B /E D IR/ I N Ch 5. AT BIBHIE T BEaY
&, B CS X0 shoelace I EDIRBRDBHH/NFLET
SHIVUTHIAT ATREZ T T 2.

RHIR R IR B AT T DA%, BMI30 E<mbZnll b
DIEFIDFFFERENDT, EOIIREEFNKRT L CILE
ZELLIMAINOOETFHNERE G T2 E R H LD
ns.
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Table 1 : ffit% FF 5 AE 5]

‘ ANVZT ALZT O FEMD PR BRETO e
fEB| Fin 4R HERE e B
FHTEEBM 1 FEAEERL (mm) (mm)  HAR (A)
1 0 % =mE 28.9 i 40.0 30.0 51.8 Bl T im
70 % whE ¥ERRB 30.5 f& £ &8 140.0 90.0 56.2 BT i
90 = fEIE 294 THEEB 147.0 82.0 3.9 BT i
s 13 x BEEETX . immovmm 000 00 274 L EGEE
— S . AP, A . . .
T4 FRE BREHIEEL
19| 75.8 30.8 1043 73.0 348
Table 2 : BMI B 1 3 F5-5¢ =5
BM I SEEBEER (FERRE SFEBRE
<25(=117) 100.0% 100.0% 100.0%
25-30 (=9) 88.9% 711.1% 11.1%
>30 (n=3) 66.7% 0% 0%
£k h=29) 91.5% 12.8% 12.8%
(Kap lan-M eieri& TEHH)
Table 3 : ~V=7{EERITZIEE P REDZEAL
‘ wEEco|  ME  [oMEBHE| [ bEEGEEE | EANEGARSMEE | [dcemasmiemnse [ [#Eees
O e | e me wame e e e | wam FaE R wem Eee e wme) |
1 (216 1.0 130.0 130.0 [46.0 70.7 | 24.7 | 63.7 | 142 1.4 -6.8 |-47.9 120.8 16.2 -105 |-86.6 21173 182.5 -34.8 |-16.0 1.0 Eid
2 |213| 326 600 900 |41.6 556 | 14 |33.7 | 126 105 | -2.1 |-16.7 51.2 55.6 44 | 8.6 134.2 149.6 154 | 115 32.6 =
3 228 320 110.0 62.8 | 43.7 522 | 85 [195 | 127 8.9 -3.8 |-29.9 82.3 35.6 -46.7 | -56.7 168.1 166.3 -12.8| -1.6 32.0 3
4 120.2 2.8 1000 750 | 354 539|185 523 | 169 105 | 6.4 [-37.9 37.9 25.6 -12.3 |-32.5 110.1 135.6 255 | 23.2 28 Eid
5 [23.6 5.3 270.0 180.0 | 385 69.5| 31 |805 | 143 8.7 -5.6 |-39.2 138.9 34.1 -104 [-75.0 2201 189.3 -30.8 | -14.0 5.3 3
6 |26.7 3.9 100.0 70.0 | 51.1 69.8| 18.7 | 36.6 | 17.2 11.9 | 5.3 |-30.8 67.6 19.7 -47.9 |-70.9 162.9 146 -16.9 | -10.4 3.9 Eid
7 |25.6| 49.7 1256.0 600 | 499 62.2 | 123 | 246 | 247 21.7 =3 |21 21.1 15.1 -12.6 | 455 133 146.3 13.3 | 10.0 49.7 =
8 | 149 3.8 50.0 450 | 366 411 | 45 123 | 84 5.2 -3.2 |-38.1 33.5 1.4 —26.1|-77.9 86.9 83.3 3.6 | 4.1 3.8 3
9 215 52 1474 888 | 279 53 | 251 |90.0 | 144 8.3 6.1 |-42.4 87.1 295 -57.6 | 66.1 136.5 138.5 2 1.5 52 Eid
10 | 29.4 3.9 147.0 820 |31.7 63.8| 32.1 |101.3| 103 8.8 -1.5 |-14.6 82.7 27.9 -54.8 | 66.3 1443 128.8 -1551-10.7 3.9 £
T15)22.8 14.0 1239 884 |40.2 592 | 189 |504 | 146 102 | -44 |-30.9 73.0 26.7 -46.2 |-56.9 151.3 1455 58 | -1.7 14.0

AANV=T 2
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Technique for repair of abdominal incisional hernia using the
double-layered fascia flaps with onlay mesh reinforcement that
resulted in morphological improvement of the rectus abdominis

muscle
1) Department of Surgery Ushioda General Hospital
2) Toho University Omori Medical Center
3) Tokyo Kamata Medical Center

Yukitake Hasebe", Teruaki Takeyamal), Takamaru Koda”, Rei Okada”, Takayuki Suzuki”

Abstract

According to reports, the occurrence of an abdominal incisional hernia after laparotomy ranges from 2% to 11%"
?_ Recently, it has been discovered that the location of the rectus abdominis muscle caused by hernia affects the
functions of the abdominal wall . According to hernia repair objectives, it is important to consider reliable repair of
the hernia orifice while maintaining the safety and improving the quality of life (QOL). The objective is achieved by
morphological improvement of the irregular location of the rectus abdominis muscle, which can result in abdominal
wall dysfunction. The authors have reported the efficacy of closing the hernia orifice with fascia flaps from the rectus
abdominis muscle 7.

The features of this procedure are (1) closure of the hernia orifice using the fascia flaps of the rectus abdominis anterior
sheath, (2) preservation of the hernia sac without opening it, (3) reconstruction of the physiological structure of the
abdominal wall, and (4) morphological improvement of the rectus abdominis muscle. General surgeons can perform
this procedure with no special instruments. It is crucial to reconstruct the physiological function of the abdominal wall.
This procedure can ensure safety and certainty and is intended to increase postoperative QOL. We report this surgical
procedure and its results in detail, including the morphological changes in the rectus abdominis muscle before and

after surgery.

Key words: incisional hernia, double layer fascia flap, onlay repair, abdominal muscle function
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B PR SR
RABHEEENIVZ7 [CR Y HRREENEER NEENIDZ7 FilfDRs

NSRRI R SRl SR

B fE, im &R, sER IENE, AR, BRI BE, VrE RS, B s, JUR SR

2 B
IR~V =TI, BREROZWEEDICHEURMEREZ1TO e RGN AIT) L CEETHS. HHEIKT5
PRI I RESE T BB~V =7 5 (BUF TAPP) IZFIREEEE @\ — 05, ~V =T OB WM RS O R 1B N
TD. 2017 25 2019 AR ETIS, YPE T TAPP ICKDIBFS IV BF BEE~ V=7 11 BlofEta21T o7, FIEk
1, $E3KiE 5 B, Lichtenstein 7% 2 ], Direct-Kugel % 2 #5], Mesh-Plug 1% 2 I C, FREERUZ LB 3 #], M A 8 | TH-
7o, PRI T BT 117 43 (75-150 4y ), HUfL&E 2ml(1-15ml) THY, #ifsld 2 GlHERIELZ R -, IFSEEk o
EHNE 873 BT, RO M 2 FITFH Q. MBE T TAPP IZE 2R~V =TIREE 2B ChY, HAL

F—U—R  HREEEL=T, JGEEE T, TAPP

Tofii - FERRIZIR VTS BN A5 TAPP (T 7R FBO—2EBE 2 6N5.

FUHIC

BN R~V =712k L TE, AN LEEZ H 7z Tension—
free {EDS —EIZIASE R LTWD. SR BITHhIL TN
2 BB E0 B0 BA 5 oo, M8 B P9 ) # #E (Transabdominal
preperitoneal approach; LA TAPP) <CHE R ATEIZELE (Totally
extraperitoneal approach ; UL TEP) (25858 FFilinsur
FEHIMERICHY, Fol TIERARy MR FFRiibIThi sk
INTlpo>T&ETe. 55 15 |l A ANBREAN R A2 07 r— il
(2018 4F, 2019 4243) T, 2019 (EOZNHEH FF
WOEIEITH 54% (ST HEHESH TS V.

REBE~V =T FifCiE, TS U ThE 2 2 N TR H
WHNDN, RKIREL T EDOBIIEGINFIET D, FIIE
BT DIRBIIRNE FHT L~ TR T 22 LR LIS
v, BiEFOT I a—F )ik, ANLEOAFH, ALK
FERECR B2 8 O WA IR L7z ¢, B
AT OMERDS. T, AL ORIREL LS ICHIE G
AABWL, WU N LIRARESTHIE0, JOMEERIRR
EATH L CHEEEEZD.

SR FICLDE R BBV =T FNE, FiFo#EE 35
W T, V=T O MR IR E DR B LT
WD, MBETIE 2014 4535 TAPP AL TV, BHIK
BRI REZREBIC XL TIk, TAPP &85 —RIEL TRt AR
V=T FIRETo TV, BUETIE R RES V=T 125
L CHEME N FIREFEMAYAT>TRY, ZOIREGHEIZ
L ChFa T/,

AANV=T R
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1:®R

2017 4F 1 A5 2019 4F 12 A £C, Y Cirbitiza A
BB~V =7 Fl7 331 6 (FF ik b el 69 sk (19-98 %),
Tk 296 B - ZME 35 ) DHh, BISIEGNIK T DRI
13 HICH-=. ZDHh, TAPPIZLD T Tk 11 4
BRGNS, B ITHIIRE 21T o7, 728 TAPP 2MTh i o
7o 2 NCRALTiE, *HMUORIFE B~V =T 250l THY,
TFAHFRER OB BT W KO RTT RE L COIBIRT
b
2 FioAE

T AT FREE TIARENVGZ CBRAAL, IERBIZ 12mm B AZ
=Pl AL, EEENPL~LV=T OIFELR R TS, §f
FHAEOR—ML, HMNZ 5mm A—k, ZMNIZ 12mm R —
M ELTWA, ~L=T OFREREZNT5 LT, T
MEREMAE &~V =T PO EABIZE TS, SHIZ, AlEFi
RRICRE SN AN LIRONE R, &R 258120F, Mk
I PSS, MEE R E ORI OB E1T). MR
GIBANE, FERLORREICL LD, AIEETHIVUTN RR RS
D LR AR T MR BATY . MM A < B
BHZELZEDLT, HHEITE o TUIHHIEE O IEIERTIE L
kA MERRI AT 72230, FIEE rTaRfE A PR L -2 D NGRS R D FI
DD, MBI MO K EAR D20, HEOHRN
ERAL TIE RNV —FT NA 2% e a— ey T2 i D8
MIBIBEZATS. WHEDSBRVEBAL T, DO NIMUNGO FIHE
D, WAFT NERENRNTELIRNEEMER LMD, 5
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EICHEROUIREATTS. BAAMOMELZR#ML BT, %3
TR HBEEATOZENEE THA. milEl TN CRHE I A TR
TBETHNITRET 20, FR N LEE A — =5
SETHETDIRE, WHE LRLUFIREIT.

GRS D BV LR BIB9S, PNANEEC B 5 A, Cooper 1
Hr, BMEA 5 ITHER TELETITY, ML LRI
BEDETITOD, BEFO N LIREFRE A~V =T OLEE
T, VRO BRI O HBEREICH O 5. AT
3D Max Light® (Bard #1:) ZfMAL T2, A T EE
1%, Cooper ¥0#5, NZEA, MMM 5-8 A FTREEEATVY,
Sorbafix® F7z1% Capsure® (VN9 7L% Bard #1) ZfEHL TV
%. BEIEIE, 3-0 DRI R E F WGl & TRASHL T\ 523,
NENE D BEAR DS VR T DIV EDR ZA TV NG G0 I IREH
DOEHEZIX 5 AT, barbed suture Zf# 452,65,

B R

FRIEGIOFHE R RAEIE 70 5% (54-T8 5%) T, 2B
Th-o7=. BIEIFHSFFEETOHIM O F g fE1E 9 4F (1-30
) THY, miEHFRE, 7€k 5 #il, Lichtenstein ¥ 2 4,
Kugel £ 2 9], Plug ¥% (onlay mesh Offi 72 L) 2 il THh -
7= (Table 1).

10 BIFHERIIC TSI, 1 BNTHREZ > T ez B
AFMM TN GEF5). FREL, B8R 8 6, M
B 3 B Choo7z. TR AP RAEIE 117 45 (75-150 47),
H i 7% 2ml (1-15mD), i 7ERE H 40 4 A (3-6 H) Th-
7o, FRERICFITLIER OSS 1 BNE, sHUOR)FE R~
JVETITKT HIEEG R T iz GEF 1) . itz & 0f
FEIL 2 BNCHERIEZ RO 7= DA THD. kBl O
Y3873 A THY, HIEFMEOT 4 FEITRD TUVRL.

z B

T %<0 Lichtenstein % (F721% Mesh-Plug %) #f51% ®
FRELTUL, B L~V =T OFRENRZNZERRESNT
W5 PP ZORREELT, HIEIFHEIC RO MR-
IR TWNZENEREZ X LN TND. E, Fifllo~n
=T ELTRIBASV=T O\FEERBOLZLLHD. —T7, &
FEOMERAMERE ETIE, ARBESV =T HRELLILLIEARD
U, N LIEOZERLLN B D O BLANZE DR K L4 T
AR

R REA~L=TICH UL, WIEO FIRFFRERIC A LI
OB A — RIS L LT, ARO REE~/V
=T WP ART A (2015) FEL W International guideline T
1, BEAE RIS ME IR RTEAR 1L O 5B I I X R I BR 1L A HE
"INBY, MEEAHEEE TIRRIN TORWGEIZITE A

AANV=T 2
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LI IS B W CIEIESS F~ L =T IEE A Z B+ oLsh
TW5 Y, FERBE~V=TICHLT, REHYIBRELEE
TR E LR L2 BN O RENTNDD, FH xR
CBEL TRV RbEN R b&ND—FTYY, gk
O ABT IR 2SI B L TIE, 85 T RIR O 7 2 RT3 K
BEThHoTLMESN TS ™, TAPP O EIEIH LTI,
TAPP X% Lichtenstein $523A M (B4 &4 1 7.1% vs 2.7%)
ETDMENDHDH— T, FHICHALAFIEICEN T
TAPP #% F381231F 5 TAPP TOARWFE 4 FR (0.74%) 73
RENTNG M0 LnLanss, #IEFHR oML Zikic
DL, WADHBILARWEEH 2L, BEDIAAHES
THTET VAL LD EORE TR, IFE OB REE, i
BROER, BELAN=T ORPUIGEE CTRITEZBRIRT S
ZEDHERSND .

TERTEF L O Lichtenstein 15 O F36 g~V =7 T3,
A ORI T AR FLRR R R IC L & R, IR0 iR
HlOHIR, ~V=T OBWIHET L2837, DI
BT T a—F BT ChHM Y T ER T AT LI ATHE
# 2z %. Lichtenstein {5 OFFRITRILTIE, MERESE T R
~VETIERMIE, BAEDDIRNETNET T a—F 58
THEATHNCHE R THS (Fig.1, KEF9). FFIEDOMEH IR
FEDMFHICTL, JIFHNTIRVMER DS ATRE A Z LB Rl e S
nTng .

Mesh-Plug ¥5 1% D % TlX, plug (35 fLEE S 85 % %
BRL, FEmRURE S S UIEUIERBRENS. LLiaens,
MEWEDDDT 7 —FEATHENCIL,  AEIERITIEAR o 25 D i
PHIZBRERI CTHDHIENZ . JEVENLOBIERL, il Ek
IEZERLLTZ plug &L= 7 FRC R DA I & OO B BFR A 4R
T5ETHFEITANTHS. plug AFHORBERIELEYIAT
ITEMNTEIUL, BRTIVREERIEES FRE~V =T &
A TREEE 2D, plug ITH2 72 N TIRA R 92 LT
FIZien I ThIUE, BREHDOTENICEIRTS (Fig.
2, JER 10).

REMEATEEIE R O FIIL, IFROBPUIITF OF I
KTETDER 4y 23 K&V, International guideline |28 Tl
WNEIRF SRR AT 1E 1% O BRI 1 CIE BB SR B BHIE 23
HRESNTEY, KBOFTARTATHERENTNG .
T2 IMEIRRTHEE S O R E 2 BIFRERL Q1D [EE
VERET D72 FiRE LR850 DD, Witig, TAPP |2
FHEEIT AR T o7z, WIEIFHTREIC R B S/ N TR
JEHIL7Z0ERL LT L CONDZEN IO A Ll > T e,
WEAED N TIEZ R 5T 2 LR RN REL D72, I
NN LA L CHIEEL, BEFEO N LEEICA —N—Fv
SETHREBRALIRORE - [EE1To72. JERAASH TS
BI2iE, RERN LT BE R D N LisEE — oA L7z (Fig.
3, JiEH6).
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YEETIER A RBEA~ LV =TICx T 2IRF 7 IEEL T, #EK
[0l O BIRE FARETE, wRy RS F &8 Izl LR Fili iz,
MEREA Tl t, AN LALMERCIRIERE OEMZBRE, &F
FREEZS W HEZR A 121 TAPP 20 —BIR L LT 5. 2017
N5 2019 FETITYPETITONZ R N R~V =T FilF
3BLFIDHL, 237 B (72%) 725 TAPP TIRIESHLT\D. A
NI B T, HREE~L=TISH LT TAPP 24X LT~
FEMAN, BAEEIREA~TL S AT LA, AF T
PICFME TR T HIENATRE Ch o7, A D TAPP 12k
LRBEA~L =T FHERBRL COLIE BLOTM T — 240
BRENEF G LI REEZOND.

LU G, AilE AT LR LA R E 72721, 85
R TFICED RN EETERWEFALHLEEbND. B&
SNDDIE, ~IV=TEROFIBEERIEZED Db 443 e FIBEN
127, SHITTEBEOPAHD W #2722 > TLESLWDIREE
THY, ZOIHRGEITITTeCAITNERE - B2 E TS
FERIZIR->TLED. WIEOHBEN 312727, ALK
IR TR BB TERWEAIZIE, AERELTIPOM
(intraperitoneal onlay mesh repair) ZSiENZEEINL Y. L
MULZRME, N LEEEIEEN IR E O & DR RSNDHZED
D, FERERICEEDHREEEZ L. BREL =728
T, EPIREERNDSOBIEE H3IATY, BREEREDR
Wi 2 & LBITHTEIFIR TR E S L7z A TIEONLE S0 8 11 fif
Tz R T 22 LloRERA AR DHS. oD RE B E
z 72 BC, B N COFIRIHAT fIREDEI D b 5 &
NEETHD. T, MEEAMEEIEE BRI DS
TRV =TIEEMITEE R @2, BRSO L
JNZ 7= Hybrid 258720 Y, 8 THEER D=L LT
HIEHE A RERIEBE DS Z & 7= ANICIR RO ZE 2Lz
DI R_RELEZD.

f& &

R EEA~NV =TI LT, TAPP ICLDIRRE I To72 11
BlOBFEIT>T. FREE~V =TT DN HD
BEUT, HeERBWEIT ECHEATHo. BRI -
MEFIZIBNT, BRICEMTHIENTRTHIVUE, FHXR

AANV=T 2
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Vs

BNV =TINZXI T 5 TAPP IX, #8728 E1TO L CAEHE
EZHN5.
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Fig.1 a) /& M2 AR~V =T (EMF9). Lichtenstein JEICIVEEINIZ AN THIIENIL, EEESDITBZSR.
b) PN R JE PHI R OB LA RO DD IT, BH I HEHREN T RE CTho7=.

Fig.2 a) 7& M2 MR RE~L=7 (ER 10). FiRIFIRCHE SN plug DHERIND.
b) RIMEHIBESE T . plug JAPHOEAE ITEE ChHo7e.
c) /e N TIRA R E T D8RS5 T2/ 5729, plug 2 kR EL-.
d) 3D Max Light® L A A& ELT-.

A A~ =T - 16 - 2022 Vol.8 / No.1



PR i g o
£ N A

Fig.3 a) 4 L2 WFFREE~LV=7 (GER]6). FiEIF CHEESNIZRATO AN TRz, HaNCZEML T,
ADEFTCNERAEIBL, AiEORBEAB ML,
b) A LI PRI AG A E ChHY, HEICH B T o7,
c) 3D Max Light® M AR, A —_—F> 7S THEL, BHFEOANTREICLXyF o 7 a2 707,
d) barbed suture sk &ML, BEAFD A TIEAIE U CIEIRZ PASHL7Z.

Table. 1 : MBE CHIE RV =T IR LT TAPP #47-72 11 451

Operative . . . .

Case p‘:ocedure Side Age Sex classi‘:‘Hiscation :;r):‘rltla(tnij\sle Perrelt:ﬁir:j:ntclel Tyz:eszzisr‘ Ope{r"‘r; ne Ble(;(li)ing ';l(:f::iecearrtslt‘:/ Complications
recurrence for recurrence procedure (years) repair (days)

1 TAPP Left 72 Male M3 Conventional 30 3D Max L 1:57 1 4

2 TAPP Right 78 Male M2 Conventional 18 3D Max L 1:45 1 3

3 TAPP Left 54 Male M3 Conventional 9 3D Max L 1:55 1 3

4 TAPP Left 61 Male M2 Conventional 30 3D Max L 1:15 4 6

5 TAPP Left 64 Male L2 Conventional 15 3D Max L 1:22 1 4

6 TAPP Right 72 Male L2 Direct-Kugel 1 3D Max M 2:13 15 6

7 TAPP Left 63 Male M2 Direct-Kugel 1 3D Max L 2:30 13 5

8 TAPP Right 64 Male M2 Lichtenstein 8 3D Max L 2:22 4 3 seroma

9 TAPP Left 76 Male M2 Lichtenstein 3 3D Max L 1:21 1 4

10 TAPP Left 70 Male M2 Plug 2 3D Max L 2:01 2 3 seroma

11 TAPP  ilatera 70 Male L2 Plug 10 3D Max L 2:15 3 4
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Evaluation of laparoscopic trans-abdominal preperitoneal repair for
adult recurrent inguinal hernia

Department of Surgery, Public Central Hospital of Matto Ishikawa

Yuto Kitano, Yukari Yamaguchi, Masahiro Noto, Kaname Ishii, Katsunobu Oyama,
Toshiya Takeda, Takashi Tani, Masao Yagi

Abstract

Introduction: It is important for recurrent inguinal hernia to diagnose the recurrent pattern and to place a mesh
sufficiently. The laparoscopic surgery for recurrent inguinal hernia is difficult. But it is useful in diagnosing hernia and
understanding anatomical structures.

Methods: We performed surgeries on 331 adult patients with inguinal hernia in our hospital from February 2017 to
December 2019 including thirteen recurrent patients (3.9%). We performed trans-abdominal preperitoneal repair
(TAPP) for eleven patients in these recurrent patients. We retrospectively examined these 11 cases.

Results: Previous operative procedures were 5 conventional, 2 Lichtenstein, 2 Direct-Kugel and 2 Mesh-Plug methods
respectively. The recurrent patterns were lateral type in 3 and medial type in 8 cases (classification of Japanese Hernia
Society). The median operating time was 117 minutes (range, 75-150 min) and median bleeding was 2ml (range, 1-15
ml). Seroma was observed in 2 cases as postoperative complications. Although we have observed patients on average
873 days after surgery, no re-recurrence has been diagnosed so far.

Conclusions: TAPP is considered to be one of the useful surgical procedure for adult recurrent inguinal hernia in

experienced surgeons and institutions.

Key words: Recurrent inguinal hernia, Laparoscopic surgery, TAPP
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TEGER e
BLEERENIVZ7 ([ USRS MEEm =T U
NERE EBANILZ=77D 1 6
ER A RS FHpiE b & S E

[ %, B X, o &, N 3 BASE -, A
NS, BOR—

—IR, EiEERE,

2B
SMEERE B =7 IRt e 2, BT IEE S, NI ISP EN T REIC L =T AR T A V=7 ThD. E
BN 735%, Bk AREHEMEL FFICZ2 UL, BEEICH R~V =T D2 W C mesh-plug IBIZL D~V =T EE g
2 [fEATSN TS, CT M2 T BB DERE DL N 4388, 1 4 FEN B~V =7 OFZ W T TAPP (transabdominal
preperitoneal mesh repair) ZfEfTL7z. HEISILVTCWDAY Y 27 77 B MERE LB IO UI UIE IR EZ FIEEL 7= 25, PRI
EX OPANT 2.5cm X 2cm D~ =T FEFRDIMEN: Lis~ L =T WL, BEE L~ =7 O®IE IT R THY,

HRIEGIZIB W THIENES 7 70— B F H CTho7-.

=T —R AMEME oL =T, HaRREE~L=T, TAPP

[FUHIC

SRR B~ =T0%, NI e & S IE e 2 o R Ok
Bt EEICA =T PAE AT 5D CTRiZs~ L =T L EZRSN
TWo. AlEMEN L~ =T LU TR 2 LTI A R~
=TT U RIS TSR IN A JiA T U7z el & R BR L 7=
THETS.

fE fl

BE 3 B
FiR A RBSEE
BEAERE : 60 #% AR~V =TIEEN (RESHRYIEE)

62 7% i ARIEKE

62 5% FRAT RV =TIEEN (R
BREE © 60 MM A/ R~ V=T (1L2) (2R L TR
BB 12 &% mesh—plug 5 CEENTEHEIT L2, 62 mERFICIL
HRANRE~L=T MA) XL TREBEIMRICLS
mesh—plug 15 CIEE N ZHi T L7z, 68 milF A BRI
AL HRELCOVER, RIBEESIL QL. e ICEREDR
FSEoEIT2n Fiiza 2L, 2020 45 10 A1 ABtsie~7-.
ABRBFBREE - & & 164cm, A 62 ke, £ BREMICILALT
REZRAE U BAE. GV G - DREME AR T3, KR A DAL720 D
7o, AR ICIT RS I BE O FITR A7 7.
ABREFMBRIRERT R - FFit 3 & BT RLITR D22 -7

AANV=T R
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BREBM CT AT R - A BRI N AR MG Rk & s ik D —3
MPLHHLTERY, ~A=7 X T REEE M O NRAIZERD B
7= (Fig.1).

Ll EOFT REVE RSV =T O 2 R LB WL, B x
FERBEAV=T THY, WED 2 O T REHEIR I
&% mesh-plug £ T& > 7272 & transabdominal preperitoneal
mesh repair (LA TAPP) 1EICXDFiia i L7z,
FWMR - RYRE T, WA TINC 12 mm, 224G RIIEES
\Z5 mm Ohayh—E2RE L. IEVESE T ICRAH 2842
TDE, AR AY Y 27 Z7 BIERERICZE LT
BY, WE2EOFMTHEALL 2 DDA 2T F7 715 —8l
(2725 Tz (Fig.2A) . MRk LRI i 8 3 PR B L L2
A&, MEEOFEWEL 7 Z7 5y SN RIF Cholz. Ay
T a I 7ML NG TN o THEEA BIBR L 7=, 7'
TENE, M LEIBR LT, WS SRS EEIRITIEAEL
parietalization ZJitif TL7=. ~/L=7 1% 2.5cm X 2cm THY,
AR DN AFAE LT 72D S B~ L =7 L2
L7z (Fig.2B). Ba ALtz ~L =7 P batirgZ #IBEL
PEZ~L =T PEDESIZ 3em 12, MEEGIETEZ#825F
THIBEL 2. SHIBEREPHA R LI-E2A, KIRdnE PHSFLE B
RLTWz. 3D MAX light” L size ZB2BL, Absorba Tack™
CHEE A, FREREMAE O, SMIl, Cooper $NHFIZE 8
&% 7 LCHEEL (Fig.2B). MEREIE 3-0 A 27UL T
PHSHL Filia#& T L7z
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MRIRB - INEREIT R T, % 2 A BISEREL. 1R
% 6 P H DB TWODAY, FERIZZLI TR,

£ B

it B et e s, EdiRes, AR e ICPE E
NI AL CThsh, BERE L~ =TME2f 35~
ST EBEM B V=T LR L =T EOHEE T IS
FOABEE B~ V=T EAMERE EE =T 1031 T 6D,
WERE b~ =7 13 E P ~ER LA~ L =7 LT
FREEMER A X 7= 2 E23%<, 1814 4EIT Ring” 2395 THis
Uiz, —77, SMEME B V=7 10107 IR L T e
L CHRAETAIENEL, 1804 412 Cooper 2 M LI=D A
LFIE ESNTWD. BEHRAEREL CTIE, WBEE L~ L=7
TITBE LIRS « TR I72 Y DG EAZERE R4 IR, HE
JREEFE /2 ENBDI, SMER B~V =771, RETRRE,
TREESE, REEPIERE/RE SA6n5 Y. HiaiZhnicBEL
T, BREETRSCEG AT RIS, ZRETELAThh T
TR OIBIEIC LA FITAT LTIk, Bk B o sMiliz L 7s
HAMIIF S OS] FRIMEIZREE CHY, NERE~L=T
LOEMLREETHLEIN TS P7Y GEREIC BV TS,
BB Z LR ELTHRY, CT EEA OB R O 2
FENRREA~V=T LW U700, Iai2 BN cdh 7.

AIREDF AR RE L IR~V =T OF8 A K & [FkE
12, EAMBOMETE " MRS IC L DT =S DA
BV REREZLN TS, Fo, MUCIZEBEAME, B
TR 5 AR - BURRBIE R R &2 T OB AL D 7.
SHITEEME L~ =7 ORI O BB~V =T 2 a8 ff
T5 0L bR TVa70, BB LDk L hRIT
HHATHHZEDRBEND.

FRRE~V=7ORKICE, BHEARTFLLT=T—5
R LA O OMETI L 23BY 1, EHRAIIA
LT V=T EEO RN UL, RAE B RO A4,
BRI =T D RIEELRLAY Y 25 A LI A OULHERH
BARTHND PO Xy aFFUEITR- T, AL
N7 77 DEEP R TREINEETZY, 777 B IO Ay
T aDYHFIENAR—= AN TETN T HIENH I ORI &
INs. BREXIME (NER~L=T) BENEST
BY, 72T LS V=T RN KA SO DT oS
DRSS TRY, FKELTHERO AEELC, s
HINZA~ V=T BTDFIBEDR 501272 T, HAREHREEOMHR
DIBAETHYICRA TV RN 0 LSS 7. 7/
BBITIE, 2 00DAYya T FTR—HIIRo TNl E, IlF
I KRR & PABHALOBI R FBO BN Z e D, RERE%
BEDIR AR LT DO RN L5 MagatE o i J7 233 5L T
WHLDEE Z HND.

AANV=T 2
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TR~ =T B RATART A 2015] Tix, BEAETF
DB ERTEE 1L TIRIRSN TR WA IS T~ v
=T

BT RN B R LA RHE N T 2358 12T/
FEANNVZTIZH L TWAEL TNAEIILTND. I FINTxE
TR TR OREELTIE, FRBERE IR TE,
BEINL T Ay 2 LFE  AFREIFR - T IEEET R
72 E ORI E B R A IEME IR T2 2L ATRE CTHY,
TNLOEMERET VA2 TP kS. FFiC
mesh plug JEATHE TIX, TAPP JEITE 5 R JE A Ll i) 7
VMIE BRI E N D T 7 —F 52 L b LA ) B
BIVARICHLIENZETOND. JEESE FICAMENE L~
=T OBWEBLOEREITTIERNIIFH THY, EFH R
HEREIZT 1989 ~ 2020 FOHIM THIR LTIZL A, ik
BT 10 BlOHEFI 278807 (Table.1). ZDHH FFAER]
E 2 BIDZTHY, W BB T AU 5 ChiAT
ST, SMBERE R~ L =7 OIRIEIE, @O R~
=T DIRFRICHEL T, ~IL=T HEL~ L =7 P D ULF 3 1
HWLENHD, NEE~L=T X0LELICHlic~ L =7 1
DIFAET 5720, IEHIESET a7tz 235280341,
ZOBITBER B RSB ETHS. EEESE T a—
TIIBEE TS LA 0, WL 7=k 8 BH O 25 IR A%
EREIIEIR L, BERERTIE D% 270 HBEE FTREIC T A2 L3
KD, IO BB~V =T AT HZEL 20,
[EIREC R TR A TH LN AT REL 72,

HERBICIL, 2 272 RA BB AL mesh—plug %
WIAEEEAT TG HY,  FIBHRIES~ V=7 O fi)]
RN E PR ORISR T A2 e TSI, Al
OFANCIEREESE T FIRE IR L. REBOBW OB
FRIREGCPHSFL OB R DR IR I Z L0, Ay affi
M#OBER R~V =TT HIERICERL, MEESE T F
LRI BRI R TH AR 7 —F ThHZ LRI
.

& 5
T & 58 CHRUE LTSN B~ L =T OB LR ICE
WCHEIESE TR0 I CTHATIEBIZRBR L= TH AL
7.
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Fig.1 : ‘B HHL CT Mt
A5 BT O T REREE IR D BE A BTBE DO L 23R 7=

Fig.2A « FArpr L@ MEREGIRE AT
PRI B ZIENIC R IR LT Ay S 2 75 7 2R T,
KHV : R ES, REH : SMEEE B ~L=T, % L Ay a T Ty

BANL=T 525 - 99 -
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Fig.2B : AT H@ a: HPEKTH, b Ay a il
SR B IC A~ V=T AR T, KRR S PHEEFLE B R L Tz,
R AMERE BER~ L =7, sk : Cooper #J47, 3k % : iliopubic tract, FZRFI : KER#R, FREA : PASHFL

Table.1 : JEEE TEMNT S MEIT SN s~ V=7 OAFRHEF] (1989 ~ 2020)

mEE WESE Fi e zl] J5 3] B~V =T D
W - ABF
EIEER 1995 78 ok a1 2L TAPP
ALY 1995 39 Bk Sy i N B~ L =T TAPP
L1 1996 49 B Sy i oL TEP
H F5) 2000 76 Qi A {A L Ay a5 I
(ISR T ITR2 W)
HrEdL 2002 74 B A ENBRE~ =T TAPP
ANEL 2015 77 Bk il L TAPP
H 10 2017 65 Bk p Sy i EHRE~L =T TAPP
FREEID 2019 73 Bk pEx il L TAPP
A1 2020 59 B e L TAPP
74 B {8l RIS B~ =T TAPP
A 5451 2020 73 Bk pERiil BB~ =T TAPP
KRB~V =T
LI~ =T
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A case of external supravesical hernia (re-recurrent inguinal
hernia) repaired with laparoscopic surgery

Department of Coloproctological Surgery, Juntendo University Faculty of Medicine

Yu Okazawa, Makoto Takahashi, Megumi Kawaguchi, Aya Kobari, Ryoichi Tsukamoto,
Kazumasa Kure, Rina Takahashi, Yutaka Kojima, Kazuhiro Sakamoto

Abstract

Supravesical hernia is a hernia with a hernia orifice in the supravesical fossa surrounded by lateral bladder fold,
median umbilical fold, and medial umbilical fold. A 73-year-old man presented to our hospital because of a bulging at
the right inguinal region. He had performed right inguinal repairs twice by mesh-plug method. A CT showed sliding
of the bladder wall in the right inguinal region. Transabdominal preperitoneal mesh repair (TAPP) was performed
with the diagnosis of re-recurrent right inguinal hernia. A 2.5 cm x 2 cm hernia orifice was present inside the medial
umbilical fold, and a diagnosis of external supraclavicular hernia was made. Supravesical hernia was relatively rare

and the laparoscopic approach was useful even in recurrent cases.

Key words: Supravesical hernia, Re-recurrent inguinal hernia, TAPP
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AEBIERS

ANl T iF2s 7 AL \BIFREF CREEER MEE LT
interparietal hernia O—l

ERIEANBbES RS —Fbt S

TR W, IR MR, R

TAPP (ZBWTH RV 2 2 RO ZENATRE ThH 7.

=

Interparietal hernia |ZJEBED 7 T « A« iHIE TRl SESFREA~ERTH V=T OB THY, i En SN A,
BRAEEHIZRATIHEDITRE~N =T O— AL E 2 ST, SlElbivbiud, BAES interparietal hernia (256U E 1z
B TRV =T EEMAEEITLIZ 1 HIERBRLIZOTHRE T 2.

FEBIE 59 ik, HPE. LARTEY BREL QOB RS OIS KL CE e YR A2 Uiz, 85 CT M /&2 R
12, WERBERED RIS DD~V =T 352300, /£ RAAE interparietal hernia Ei2WrlL7=. 7=, ANEE~NL=THR
Oz, FHIE TAPP \ZTHHAMEE A SEIT U2, PN TSI, liBhds R U CIRPEN B R R gs A H 228 T,

=
=

% —"U—K : Interparietal hernia, TAPP, {AFENIEEEEZT, FJ clip

[FUHIC

Interparietal hernia IZJERED T « il - i Tl sE
SFEREA~ERTH~V=T ORMTHY, i Ensshn
TWD. Fo, BEMICEATLILOETRE~ V=70
TEEZ BN TWND. FRENEE DR NG HIT 572 W1 )3 ] e
mZEbHY, WHETRIVHEEZHICELILLZ . ARl
Wb, AR interparietal hernia (Z5F UIEFESE T B~
NETHEEIRZRAT U 1B 2R B L7200 T, FIFFE DL
RSB LA N2 THRET 5.

fE fl
BE 59 %, Bk
F5F AR SE T O
BRAERE : &l ESE.
IR : 0 10 FFATLY 2 RO B 5L QO edv ik
EL TV UL, e IO RHY YR EZZ 2 LT,
ERBRFFIERIE - &K 168 cm, {KH 63 kg, BMI 22.3 kg/m".
R O RRF T TR ZE O . B HlEas o HF
HIEINITR S Tholo. S TIAE REE DA TREEIZ
NT CTFBEROIRIZLRIERED RO T,
MRRERR - FratFERL.
REEREL A CT ERM R (Fig1) : /2RI o T HEREB) Ik
SMANZ, %94 cm DSV =T BB o~ V=T AT

AANV=T R
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Bz, ~LVETRITTRRITEITEY, —H I E O R
BV =T ERERICRERTEM ~, & —FITREEZH VT
P e L= 2 AR - AR T A ~EER L QU L =T
WEMIT/ N Tho7c. A REBEIZIET RERES) # kD A
12K 3 em KO~V =T FaFROT-.

DLk, W7 RLEY, interparietal hernia % ff 7L 7= /2 4k
BB~ =7 G B AR~ V=7 %2550 [ LUT8 JHS 208,
R, G~V =7 (BT JHS 2358, M3 BY) L2 L7z
FIRZEOEEEZITHIZEEL, WH O RS T
WZER TSN, EEND BB X LIRS
TRE~V=TEHEH (transabdominal preperitoneal repair
: LIF TAPP) ZHMifTLI7z.

FMAR (Fig234) : JEFHIZ 12 mm HAT AR —F, Ll
MAEEBIZ 5 mm AR — &AL, 3R —MCTRMTERHBHLE.
MERENZBIZET 5L, ANRERITREBIRL, EEMA
ICHER T2~V =7 SR el £ TR C&ETz. NI
ANV ETHNIIEL TRY, RBEHENLTFEL TV
7o, R ER DO SME AR RN 2 B = EAR - SRR~
% interparietal hernia 2MEFRCTX7=. EWNAIF O~ L=
TAFIEIAFITEY, WRIEBOFT RAAHY, K58 &
ROSMUI~DIRAL SRS T, BBl fibhas B &
U CTARENIR ST EERR free jaw clip (v/L~i4h, BUF FJ
clip) & 2 DM L7=. FJ clip {3 3-0 A m R TS LD
5lL7=. Interparietal hernia % &Pl ~EHlizSH, ASMAlL
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WFJ clip CES|LEESETHH~ V=T 2 Y0 - HEEL7-.
REFEM O~V =T FEIBRINEIBEE L, SR - B~
LAV =T BITGERICHEEL 2. EESGRONELS —D0
FJ clip CIEHIEMI~FGIL, L 72 NARE R Z [ E 3%
CLTRIFREE AL, BEIHEEIOEELRBLNM O
HIBEA 39 7. MEERBEZ @ E L0H M M ~+43 123
B L, Parietex ™ Folding Mesh (Medtronic £f, 14 cm X 10
cm) ZWELE. AANTEEHMEORTEITIROT, —K
H72 M3 DN R~V =T 2380 7. ZERRICHIBEEZ 1TV,
Parietex ™ Folding Mesh Z4fi AL, Z2{ll¢ mesh & overlap &
B MR 4-0 WK Tt kE A PHEHL 72 TR 3
WERE 12 4y (ZE( - 2 BERE 23 43) . HifZD B Tdho7-.

T %328 - B IL B ATtk 2 H BIBRELZ. fiif: 1 4
DIFRTHIZROD T

Z B

AR, MEWESE T~V =7 A RIS X L, SEBIEL
DR DIZoN, THIEOQEEEMICE R TLL03H5.
BRAER], TBBUER, TNV AMEELTZ de novo A7 0
W EEE AN, A BRI K R E S @ A~ =7
EREERDIEN DD, WAL I RIEE B RPN
IZLbB DD, B EHEE DR AR AL DR 2 O fE A
72, WEONEERREI by, ZAE Lo HIEEE R TS 7
landmark ZFRFRT D2 EMNHAGHE L FINFRFH D IERIZ-D7
WHEBZBND. HIOROEERTFHEAT> T
13, Bk 2R R EEE BT 2R R S B L T .
BB interparietal hernia [ZILESBIENCTHY 2, a2
P S0, A DRV LB IR LA~V =T O [ #E
SEBIEL TR TN TWD REMED 5.

Interparietal hernia [F~/L =7 £ )G EE 2R R 5 7 & [
~ERT DNV =T THD, BESICRAET DL DOIFERE
=T O—FEMEZZ HITEY, IfRZ A7 D~
=7 Th5 . 1661 4T Bartholin (ZX0 A DIE Bl A3 5 &
AU ¥, 1931 4 |2 Lower & Hicken 73 interparietal hernia 587
B2 TR T~V =T TR 3 D8 O W)
JERERS EMEBEORE, @ interstitial
SR - NGRS - BRI OFnENofHE, @
SR & T RE ARk O, o3& A4
CHELTWD. FAEMEIZZNE RO 20%119 1), @
59%(345 Bl ), (@ 21%(123 Bl ) LHAEL TS, Fiz, ~L=
7 DM JE R O ANAFAET D monolocular type &, FREE
MHZH 53 24U TSR 972 bilocular type MFAET HEZFL T
%", Interparietal hernia O BBE L, BEE~L=T - g
BEA LT B E e 2~ L =T D5, preperitoneal type 0.02
~ 0.31%, interstitial type 0.08 ~ 1.2% LTS TS 7.

%, (@ preperitoneal type :
type :
superficial type :

AANV=T 2
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FRIRIEL T, BRI R & e RIGEEIR 3 E 2 BTV D.
BEMAYER E LTI, SRR - Nuck BKIE - S4B R D
RANZLE LD RBEE OIS, ~ =7 T EEED
PR K IR AT HENIEDOTHS. Je RIJER LT,
FEHLE T ARRON - S BB D R AN7a & BUBE oD i) 7
BAENER LS TG

Superficial type < interstitial type Tl PN B i) HEEHI S+
W5 1R R N LN ESHTRY ™Y, HRHITY
TSRO ZRD, ~ILV=T FENFEAERIHIMMER T
BT RN AR DI HEERE ¥ 5 superficial type T o7z, F
72, BEAICHLASV=TER PN TERLTHLIEND
bilocular type LFZWTLTz. FRFT LRI RAER L THER DN
P78 TN, EOFELOIER B FEATUIZNE AR Th-o
7o LnL, SNCHEBREALV=TE2RBO TWDHIEND, i
fkOMEsFENFEATRIK L TEZ BNz, #HE ThiliTs R
B =T OHERITIZBEMN THDS, HROERE TRE
BrHENN=TEREAUB RS RN HD.

Interparietal hernia MDA F 45 F1] (| Frp M zEic B W
T 1985 ~ 2020 FFOHH TREERZ IR THRF) 13 2020 4F
ETICHEBRBIZE D 128 ThoTz. B9 B, 293 filL
Bz LL, NRENZEEH R ThHY, 2pTIERREREY
- Cu 7=, preperitoneal type 2 4], interstitial type 7 4,
superficial type 3 5l C&Y, bilocular type (% H BRBIDIHATH-
7o ARG NG T R E TR SR - R BE E T M T D
NTHY, RATIE TAPP IZEH8ED L " (Table. 1).

TRERIZOWTE, o~ V=T LRERICTIRIC L DIEE
DLELTRD, BB EIBHLE, TAPP OZNENORERH
%. HEERFIT bilocular type THY, UAZTHEFLH 1 F7 M) &
T I ORER - B ~ERT D~V =T TR T 5720,
TAPP TORIEHINEZ2Z L3 PRS-, AMEs Tld TAPP
B EERE BRI L C, IRENIES R AR Al sr B e L T
ALTWa. g8l - RNt R T 5~ L =7 4L, (K
PEN B A Rr a5 TSI EE T2 TEA DM T27Y—IC
FTHIENTE, LELIRHBHEREZATOSEANTETZ. Totally
extraperitoneal repair (UL F TEP) &EbiigL7= TAPP OF AU
hD—2LUT, 7 O35 IR B A HERF L I 22 ]
ORI RBICHODNTLEIZLA DD, TEP TIHEX (K
5%) KV HIBEZE D RSS20, Wb RIEEERE
WZHWAZENTED., 20D TAPP OEAEREITRTL, KEEE
B CIEH BN T 2B N 22 M, REERN - SLCodlf
TR O FHCEEMEORBEN DS, TAPP LB DA
FORMMHIREL TR, MLWEIENELRENDZ LT,
D ZES] « FEENEThD. O, [EENM - BEM
W, W L O T O O RPE N g R A
ThD. BB 2 RN LR 2R TS| - BEL,
T O RERIE ST D28 T, BErEOR ERE O
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MWEBISZENTEDEEZEZDND. FTo, MIEAELI LR
RECHENEIBE S FTRE 2720, BRI R B 2 S/ MR 0 B2
ERTE, MAMEHBOEKOBRELMZOND. DLW,
it OREIEEABHES DBERAC Ay > 2 DRI /e &% IET& D
Babnbd, SEXERPENESRRSBSNL TN
23, 5 mm AN—bNBAf A R[RETHY, remover / applier 72
DR BB, W O T TORERE - LAE R TR
7RIS FJ clip 2 L TN ™, (A N T B 1 7 2 D 4
WHELTE, (RPERNTOZESISR O [EIL 0O JEHES 2 [ 6
T B0, 23 G spinal #HTHRICHEFIHOF AL KA G 1E
WAFRAL, B CR—RhY—ERI &N LIRS CFJ clip
~HEAREERLEEL TS, SRa 5L FJ clip ZR1EN~5|
TAF, W TR L Yy T 47 T5, EHECIEEN DR
| EH TR AL R ETHVRIF THHZER, Alb
23 G $tOSHLOH THVIEAET LA MEE 2D (Fig.4).

HBRGIL, 7 RiH 4 72 W C interparietal hernia @2 W23
B Tholzde, THETHINFEECh ool 7~
n—F FIEERGTHIENTE. B clip Z20F L TAPP ©
DO E S 2 TR 52 & TRALED interparietal hernia bilocular
type 12 L Ch RIS AT CTh o7,

s &

FREEH interparietal hernia &7 32 Ml R~/ =7 1%t
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Fig.1 : M HURE CT pr AL

a) FEFAEREBIS, #94 em O~ L=T P (REH) K0P 92 ZBRIZ D~V =T 58 AR T
b) A BRESBIZIEIN B~ LV =T 23807 (RHD).
¢) AL =T R TAME RGN L2 AR - SEAR T T~ R LT

Fig. 2 : Ffpr RO

a) AN BRI REHARL, BFORBEREZRD T, BREFFHIROIMU~ORAL,
PRI ONZ DT i 2 5B D 7.
JEAR) « BRI~ 95 interparietal hernia 23MEFECTX7= (KHD).

b) [EEM DO~ =T8T TE.
c) Interparietal hernia Z (A ~FHRSt, ZEAMAILD FJ clip CTESILEELT.

d) FJ clip % 2 > LR 2 BT 22 CEA DM F 27 ) —I2 T 52N TE.
5| T U IR BE CHEREUIBA AN W REZR T8, JEIR RIBA IR/ MDD LN TET-.
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Fig. 3 : FiipT 1@
a) interparietal hernia (I58&IZKIBEL, B2 FHENIZS pseudo sac BRIZHIE IS (KA.
b) HIBEAE T (REH : ~L=711).

o) MENEEFHI A 18 i JOSMALT 1)~ 43 I RIBEL mesh Z8E L7 (KREL : ~L=T719).

d) il mesh JEBA®L. HIMOBIZE (KREH : ~VL=7). /4 mesh [ overlap 7=,

@ @ ©) @
Fig. 4 : (KEENIREHEFFER DY YT 17 J7 ik

O JEghE~EBSH72 23 G spinal 140 3-0 F A KA JEFEN ~FE T 5.

@ #F-CTRO I AR AR N ~— G [ & H T,

@ RIS Tl R 2t S L E T 5.

@ SBREFEDIL, (EBENABEHERRRE D KAy T 7T 5.
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Table.1 : B8 Interparietal hernia OAF A B (1572 S HERE 1985 ~ 2020 . =agira bR

MEE mEE FE 451 P2 type FER fhr=t

2010 BT ®#%298 B b= interstitial, monolocular type IEERRbE, FEETR EfEk. BREEMN
2013  Hirabayashi #1228 E) F=1 interstitial, monolocular type TREERRSIE, FEFTZEE ANILZTHEEH . BEEEM
2014 i} 807% £ b3 interstitial, monolocular type TR TAPP

2014 P27 *%178 B A superficial, monolocular type T, BEEmEE, REZER EifER. BREEMN
2015 -1 657% E:l B preperitoneal, monolocular type IEnt, FHREFAZE TAPP

2016 Sakamoto 51/% E:) a preperitoneal, monolocular type KiE TAPP

2017 T 3% B i interstitial, monolocular type THEEBRE IS, EfE TAPP

2017 wa 15m% = a interstitial, monolocular type TREER IR Plugik

2020 WA 18%% = H interstitial, monolocular type THEERRIE TAPP

2020 9= 3 67m% L] i interstitial, monolocular type THEE R, BERE TAPP

2020 #® 84% L] el superficial, monolocular type THEERRRIE Marcyik. #&E5H
2021 B B4 595% B £ BERBEEAIL=T) superficial, bilocular type FRAZED - TREABREIE TAPP (i 1)
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Interparietal hernia repaired by laparoscopic approach using a port-
free organ retractor : A case report

Ohama Daiichi Hospital Department of Surgery

Itsuki Taira, Yuri Tobaru, Susumu Inamine

Abstract

Interparietal hernia is defined by the presence of a hernia sac between various layers of the abdominal wall, such as
subcutaneous, intermuscular, and subfascial. Interparietal inguinal hernia is a rare variant and subtype of inguinal
hernia.

Herein, we report a case of a 59-year-old man with inguinal interparietal hernia who underwent laparoscopic inguinal
hernia repair. The patient experienced swelling in his left inguinal region, and visited our hospital when an increase
in swelling was noted. Abdominal computed tomography revealed a hernia sac in the left inguinal region that was
bifurcated from the inner inguinal ring. Subsequently, the patient was diagnosed with an interparietal hernia in the left
inguinal region. Furthermore, a right inguinal hernia was also observed. Therefore, we decided to perform bilateral
laparoscopic inguinal hernia repair (transabdominal preperitoneal repair approach). Despite the difficulties faced in
handling this case, we successfully performed transabdominal preperitoneal repair efficiently and safely using a port-

free organ retracting device.

Key words: Interparietal hernia, Transabdominal preperitoneal repair, organ retractor
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B UTe, SHICHRE I A TALFTE O K G AN BB L7272
O FEFRAFONHERR L ANEI T2 E CRERZ 2L . Fofki
WX AN THLMIAPAHL . JBBET D ETHi#% 100 H &2 L7,
D%, KIFEINE O follow-up & 1 A HZETT-TUH3,
2016 4F 2 H DIEE CT MR 12 T4 O RURERC I o i %
D, HANREA~N =7 1285 Amyand’ hernia E2 WL 7=
(Figure2a ,2b), ZD%I%, KEHED follow up 3HETLTH 1
1 EORBBIERZIToCRY, EMMIC, CT REE T
LT 52 (Figure3a,3b) . HZITREH TV,

HME BRI - & K 175cm, & H 89.6kg, BMI29.3, IfL/E
146/79mmHg, MRk 95/ /3%, IRIR 36.7 B, FERkIEE. ME
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Figure 1 : Abdominal computed tomography
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Figure 2a : Firstly Amyand’ hernia diagnosed by computed tomography

Figure 2b : Firstly Amyand’ hernia diagnosed by computed tomography
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Figure 3a : The latest Amyand’ hernia by computed tomography

Figure 3b : The latest Amyand’ hernia by computed tomography
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Table 1 : Pathological types of Amyand’s hernia and their respective management

Pathological types of Amyand’s hernia and their respective management

Clinical features Surgical management
Tvpe 1 . Reduction or appendectomy
P Normal appendix (depending on age) ,mesh hernioplasty
Type 2 Acute appendicitis Appendectomy through groin
Localized in the sac incision ,tissue-to-tissue repair
e .. ... i Appendectomy through
Type 3
yp Acute appendicitis with peritonitis laparotomy , tissue-to-tissue repair
Type 4 Acute appen'dicitis with Appendectomy diagnostic work-up
other abdominal pathology and other procedures as needed

Table 2 : Our strategy for Amyand’s hernia

<Inguinal hernia>

<Normal appendix>

Watchful waiting ?
Watchful waiting or or
Prophylactic appendectomy Mesh herni0p1asty

Primary hernioplasty
Tissue-to-tissue repair (no mesh)

or
Two-stage mesh hernioplasty

<Acute appendicitis>

Appendectomy with or without drainge
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A case of asymptomatic Amyand's hernia with 5 years of follow-up

Division of Surgery Gastroenterological center Medico Shuujyu Shiroyama Hospital

Toshikatsu Nitta, Yasuhiko Ueda, Jun Kataoka, Masato Ohta, Sadakatsu Senpuku,
Masatsugu Ishii, Takashi Ishibashi

Abstract

A 67-year-old man was diagnosed with Amyand’s hernia after his descensus of the vermiform appendix was found
in the right inguinal lesion at a follow-up abdominal CT scan after a colorectal cancer surgery. Due to absence of
symptoms, the patient did not want to have a curative surgery. Hence, a surgery was not performed but the patient was
followed up for more than five years to date.

For inguinal hernia, mesh repair is not used in cases of severe inflammation. As a result, the surgeons must learn
tissue-to-tissue repair, without using mesh, in case that if only one surgery is to be performed. Alternatively, they may
consider a secondary surgery using mesh when the inflammation recedes.

Since some cases require a follow-up examination, such as this case, a management strategy must be formulated

rapidly following diagnosis.

Key words: appendicitis, Amyand' hernia, inguinal hernia
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V=T RRTRBE SN GRRRIED) EREMIDT T (SERRRHD 3 ) ICHERRL T,
Table 1 : Interparietal hernia @ ¥4
RisE H|EE Eih [ 3] kB fER TR a4 7 st
N ETHEER R RE, IPHEELY, ) . EffEs,
2010 R wR 5 = BEREEE ERRAS interstitial  pwmma on A
) ) £ TR R, Spigelian hernia . . EhrsEs,
2013 Hirabayashi 228 k) FS) sARETE EEEEE interstitial EEERH (230 A
BEALZTERL,
2014 L 807% k=S i ETHEEE Spigelian herniafgLy, interstitial TAPPi%
IPHEELY
2015 =k 65%% ) A" BES, IEH AR LR preper itoneal TAPP:%
2016 Sakamoto 51%% L a [i-E- g'j\%?t\iT?iL‘ preper itoneal TAPP:%
2017 LIy 13 B = ETREEE, E& IPHEELY interstitial TAPP;%
2017 wa 758 % 5 R Sigelien Mol e interstitial  Plugik
2020 [/ 187% = FS) BT IE, &7E IPHEELY interstitial TAPP;%
2020 Kz 675% & EREAmE, ER IPH interstitial TAPPs%
2020 #® 84i% ) R EER R BREAL=T superficial Marcys®, #&&FERRMT

AANV=T 2
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A Case Report of Interparietal Hernia with Identification by Anterior
Approach after Laparoscopic View

Department of Surgery, Nishijin Hospital

Shoji Hirajima, Tsuyoshi Takagi, Hiroki Kobayashi, Kanehisa Fukumoto

Abstract

A 77 -year-old-man who had no surgical history presented with a left inguinal mass for two years. He had a 8cm
mass that extended to lower abdomen from left inguinal region with flexing abdominal muscles. Abdominal CT scan
showed a small intestine developed from the outside of the inferior epigastric vessels toward the inside of external
oblique muscle on the cranial side.

After laparoscopic examination was performed to identify the hernia orifice, hernioplasty was performed by Direct
Kugel method because of his low surgical resistance. Anterior approach showed that that the hernia sac lay between

the internal and external oblique muscles. We have seen no postoperative complication for six months.

Key words:interparietal hernia, TAPP, anterior approach
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fE Bl 1

BE 75, &k
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RIRREE : 7oL,
TR : A A4 RIS BIL, KB
DL G O Yia %2 L.
SERERFIRAE : & K 137cm, REE 45kg. BMI 24.0. Eakisii.
£ 103/75mmHg, AR 93 [51 / 47 « %, (&R 38.3°C. &
EOTE R, RSO ERG NIRRT, A R
7R, FEROHLIINR O 2RO 7.
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LLES M IEIRE LIRS 2 LT KR~ L =7 &3

AANV=T R

_44_

WL ARt 7o ~7e. B S T O TR ARSI O fERRIE A B
HIBURIER L F— V2 TS5 5 8L, JRFTHREE T C
F BRSO O’ % 2cm GIBE5 85 20ml OHEEEFE
Wiz, PUESKIRE A BRI EL, SR O RIEFT L0
(L, 520 9 HICHEIWESE T R mUIBRIN 2 1T, 4K
PR~ =T X RO T EE L.

FWAAR - MW T, MEVGZT, WHC 12mm, 72 THEHE
EARIREEIC 5mm N — a2 ALIERENZ B, Rk
WA R BRZLFLICHRIE LI 25 L Q2 (Fig. 2a). R
LN R IE N IC 5| LB L 7= (Fig. 2b).
o PR A BB L C AR IS S A AR AR WL T Rl
T U, FANKER 1 RefE 32 23, SUIERER 49 43, Hiifd
B CThotz. UIBRL- IMFEO S ENIED & X7\ 3
i - FhRE IR EEL T,

& RB : 1% 8 A BITERPLRBEL 7. AR~V =71
FHIEH OA LB IRBIL T ThHD.

fiE B2
BE 85, .
FER A REEBOMER.
BEAERE : 1 AFAIC T ARE S ook U CRE B4 B T 14 P 4
H EIBRA AT
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BRE - B H oo A B OO O EREE B LT
7o, BT OMZ CTIEMEM CT RAEZITY, BIENH
HUT2 G KBRS L =7 538D ABEd720, [F H Fifitieorz.
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WkiE Y. e 133/74mmHg, AR#A 711/ 53 - K, (RIE
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FRITEG I LEEL (Fig. 4b), JEEHFBEZRIZKIR~L=T
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WTHA.

oo\ TR T BB EIBE 23 37 Bl L KL A 5o T

AANV=T 2

_45_

VDA 2009 4E 735 TAPP 1728 5 i) 9 %20 0% TEP 1548 3
] 19230 L e g R R AR AYHE 2 TEX T 5. de Garengeot
hernia Tl R IEARIRE THRENZL O DT HNDHToH RIS
Uit D JENE DD NEIE PN~ K A3 b/ NBRAT B 6D & LI 7 IR 23 A=
Uz 4437 working space ZHEfR CXAHT LML T F
WDORWEIGES 2 BND. EORME, AR IS
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Table : de Garengeot hernia D ASFR IR 5 4

KEENIL=TIE1E T = FE ) BRI
No.| #EE [BE lmm|wn | mEmom TESESOME BERE A% | enem
e aE HAyaik TAPP TEP
1| xmmE? | 1996 75 F | iliopubic tract repair (@) HY
2 | E@£—° [1996| 83 | F McVayik o
3 | WAEAY (2001 84 | F McVayiE O HY
4 | Takemura® | 2001 79 F McVayik O
5 | EARBEEY |2001]| 74 | F mesh plug O
6 | &iZFI4T" |2004| 77 F McVayik o
7 =En® |2004( 80 | F KERERmAEHE T O HY
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16 | HARER' | 2007 78 F mesh plug (@]
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18| Am@E'® |2009( 72 | F mesh (FEHI7RBA) @)
19 ',é.')klﬁl]wg) 2009 | 92 F mesh plug (@]
20 | rEELH™ | 2010 79 | F Kugel patch O
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22 | #WIE? |2012] 49 F Prolene mesh (@)
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24 | EFHEHR 2012 79 F Prolene hernia system O
25 | mEEE® (2013 84 [ M McVayik o
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35 | A= | 2016| 77 F Ultrapro hernia system O
36 | ZEEF |2017] 79 | M McVayik e}
37 |EEGALR®| 2017 72 F Bard mesh O
38 | #mm=F®" [ 2017 65 F Kugel patch O
39 | mEpEEE®® | 2018] 76 | F Kugel patch O
40 | FHEXIE |2010| 85 | M McVayik o
a1 | FHEXE 12010 73 | F McVayik o
42 | EmA—"" | 2019 81 M Kugel patch REGPRAL
43 | fEREH [2019] 85 | F 3DMax Light Mesh o REFMERERT
44 | BREX? (2020 68 | F 3DMax Light Mesh O
45 | mpEeE® | 2020 75 | ™ mesh (F¥#IA~BH) O
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Two cases of de Garengeot hernia treated by laparoscopic surgery

Department of Surgery, Mazda Hospital, Mazda Motor Corporation

Yasuo Hayashidani, Yoshihiro Kurisu

Abstract

Case 1: A 75-year-old woman presented with pain from an inguinal mass. The diagnosis based on CT was a right
femoral hernia with incarcerated and abscessed appendix. Incision and drainage was performed and laparoscopic
appendectomy 20 days thereafter. The femoral hernia was repaired at a second-stage surgery. Case 2: An 85-year-old
woman was found to have a right femoral hernia with incarcerated appendix on CT after surgery for stomach cancer.
Thus, she underwent appendectomy and laparoscopic repair of the femoral hernia. De Garengeot hernia is a femoral
hernia in which the appendix migrates into the hernia sac. It is treated by methods such as inguinal incision and tissue-
suture repair, mesh repair, and laparoscopic surgery. In cases with abscess, an elective surgery or second-stage surgery

can be an option for such hernia repair.

Key words:femoral hernia, appendix, laparoscopic surgery
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