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Hybrid surgery for irreducible femoral hernia containing an ovarian
tumor after inguinal hernia surgery: a case report

Department of Surgery, Yatsu Hoken Hospital

Toru Narita, Hiromi Murase, Fuminori Horibe, Godai Yoneda, Kei Iwasaki,

Shojiro Miyazaki.

Abstract

A 78-year-old woman with a history of right inguinal hernia repair was admitted to the department of internal
medicine for glycemic control of type 1 diabetes mellitus and was found to have a swollen right inguinal region,
which was suspected to be an impacted hernia. On initial examination, a palm-sized bulge was found in the right
inguinal region, and a CT scan showed a groin hernia with a prolapsed tumor, but no prolapsed intestine. The tumor
had solid and cystic parts with fluid accumulation around it. During laparoscopic surgery, the cystic part of the hernia
sac was found to be continuous with the right ovary, and the right ovary was resected. The solid part was larger than
the hernia orifice and could not be returned to the abdominal cavity, so it was removed by incising the skin in the
groin area. Because the hernia orifice was an enlarged femoral canal, femoral hernia was diagnosed and treated by
transabdominal preperitoneal repair. The pathological diagnosis was fibroid tumor and right ovarian endometrial cyst,
with no findings of malignancy. The postoperative course was favorable and the patient was discharged on the 20th
day of hospitalization. Hybrid surgery was effective in understanding the pathogenesis and repairing complex inguinal

hernias with recurrent and irreducible tumor slippage.

Key words: femoral hernia, ovarian tumor, hybrid surgery
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BB T (Fig. 1), BGRB8 2> 7.
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Fig.6 : &5 FSH.

Table.1 : FFR B~ =T IO LT BE A~V =T O AR FIE G .

EE  REE &SR R BEFH B B (ERAL=T6F)  JHSHEGEH R =t
Ak 2007 56/M 5 BEAL=T TNEQ PSR~ IL = 7 HRiE 1/ fEERAE% 21 Lichtensteinik
TESY 2013 54/M A BE~LZT mesh plugik REEA~IL= 7 HRIA I mesh plugik
FASY 2015 72/M B HAEBE~NLZToREREANLZT  mesh plugik—PHSH% HEEA~LZT 1 TEP&
Miss™ 2015 67/M T FEAV=T ileopubic tracti% HEER~LZT I1-3 TAPP3%
ks 2016 85/M A HRE~LZT McVayik HEEAL=ZT I mesh plugik
mELY 2018 51/M b HE~AL=T TAPP: HEE~L=T I TAPP%
#ESY 2020 69/M =) BEANVZToFE~ANT HEBIEEM—UPPE HEE~L=T -3 TAPP%E
BB 2021  S0f/M A ARE~LVZToREEANLZT  UHSiE—mesh plugik HEEAL=T -1 (M2%) TAPP3%

PHS : PROLENE Hernia System
UPP : ULTRA-PRO®plug
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A case of a recurrent inguinal hernia who underwent bladder hernia
-TAPP surgery for which intravesical injection of saline proved to be useful-

Department of surgery, Anjo kosei hospital

Yuichiro Tane, Takashi Seki, Masahiro Tanaka, Daiki Kato

Abstract

A 50-year-old man was admitted to our hospital with right groin swelling and pain. Five years previously he had
undergone right direct inguinal hernia repair with UHS mesh, and then two years later he underwent further surgery
due to a recurrence of the right internal inguinal hernia with a mesh plug. Abdominal computed tomography revealed
a second recurrence of a right inguinal hernia with intestinal prolapse. We performed laparoscopic surgery and
confirmed a recurrence of the right internal inguinal hernia with a bladder hernia. The bladder boundary was unclear
due to fibrosis. We carefully dissected the area of fibrosis after injecting saline into the bladder, and transabdominal
preperitoneal repair (TAPP) could thus be successfully performed. In order to avoid bladder injury the injection of
saline into the bladder to clarify the outline of the bladder was found to be very useful. We herein report the findings

of this case and also provide a short discussion.

Key words: recurrent inguinal hernia, bladder hernia, laparoscopic surgerymain

2022/F8 H31H

% B

AANV=T
- J

HA AL =T 5 - 15 - 2022 Vol.8 / No.2



REBIERS

—EIOEREANIV_7{EE11&(C TAPP % (transabdominal preperitoneal
repair) Z {7 UTeB BRIV =7 (sacless hernia) M 1 4l

BRRNE 2 — SR

(IS URTUN

=

BT 63 s Bk, 51 MRFICHIEHE R~V =7 2T Lichtenstein JEICEDEEIFOBEEDHY. kb 8 A FIN LA R
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EEBRLA~V =T BERRUTZNEE TEXR-oT2720,
Jiff TR LD HEE S AR AL CTRIZE L7222 A, R RICE
3cm D~L=T %R~ (Fig. 2a). Vo7 m e 757
(UPP) M #rARX&HWTEEAZAT-7- (Fig. 2b).
PEIBFEMEZE : i 3 WEICTIEI O B EEE
HEL, WIEFERIFENCIERRD D> 7 AT OREZIT
BT DL ROT. EOITK 1 1A ZICH B OIERZ 7F
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BAREFMAR : AiEIFHORN 10 22 BIZH TR EHITL
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87 (Fig. 3a, b). ZhEg|ZH<EE lem D~ LV=T %
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728D UPP O 7 1= D SME IR > TIEEZ < ikE, 7
T LI ML B I NN IR AR L. 7o 0 —HB LA
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2022 Vol.8 / No.2



17-7- (Fig. 3d).
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720 cord lipoma DAFELEND TSN D LA/ o>TE
2. BBFEOHETIX, ~IV=T AR cord lipoma D
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A case of male sacless femoral hernia treated with TAPP
after two inguinal hernia repairs

Department of Surgery, Kurashiki Medical Center

Kiyoto Takehara

Abstract

We report a case of a 63-year-old male with a history of Lichtenstein repair for bilateral direct inguinal hernia at the
age of 51. He had been aware of a bulge in the right inguinal region for eight months that was diagnosed as a recurrent
inguinal hernia. An indirect inguinal hernia was confirmed, and repair was performed using the ULTRAPRO plug.
About 3 weeks after surgery, the patient became aware of a bulge on the caudal side of the previous surgical wound,
and reoperation was performed about 10 months after the initial surgery on suspicion of a re-recurrence of hernia.
Although no peritoneal protrusion was observed under laparoscopy, an incision of the peritoneum revealed a herniation
of the preperitoneal fat to the femoral ring, and when this was pulled out, a hernia orifice of 1 cm in diameter was
found. We diagnosed this as a sacless femoral hernia and repaired it with TAPP. Since recurrence as a femoral hernia
after inguinal hernia repair may be caused by an overlooked femoral hernia at the previous surgery, it is necessary to

carefully check for the presence of a sacless hernia and to resect herniated fat if detected.

Key words: femoral hernia, sacless hernia, TAPP
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A case of internal hernia arisen in the pararectal fossa

Dokkyo medical university Hospital, Second department of surgery, Tochigi, Japan

Hiroyuki Hachiya, Norisuke Shibuya, Syoutarou Miyashita, Shun Sato, Kazutoshi Takagi,
Mitsuru Ishizuka, Taku Aoki, Keiichi Kubota

Abstract

A 54-year-old woman presented to our hospital with lower abdominal pain. She was diagnosed with small bowel
obstruction on abdominal CT examination, and a long tube was inserted for decompression. Contrast radiography on
the fourth day of illness showed complete obstruction of the small bowel in the pelvis. On the sixth day, the patient
underwent laparoscopic surgery. Intraoperative findings revealed the incarceration of the small bowel to the left side
of the rectum. The incarcerated small bowel was returned, and no obstruction of blood flow was confirmed. The
peritoneum was missing at the site of the hernia orifice. The hernia orifice was incised and enlarged, and the operation
was completed. The postoperative course was good, so the patient was discharged four days after the surgery. This was
a rare case of small bowel obstruction as only 7 cases of internal hernia through the peritoneal defect of the pararectal

fossa have been reported.

Key words: pararectal fossa hernia, pararectal, laparoscopic surgery
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A case of laparoscopic repair of a left paraduodenal hernia and
conservative treatment of postoperative bowel obstruction

1) Department of Surgery , JCHO Tokyo Yamate Medical Center
2) Department of Radiology, JCHO Tokyo Yamate Medical Center

Keisuke Kubota", Masayoshi Ijichil), Kentaro Ito"”, Masanori Hashimoto", Tomoe Sasaki”
Koji Takeshita”

Abstract

We report a case of laparoscopic repair of a left paraduodenal hernia and conservative treatment of postoperative
bowel obstruction. The patient was a 47-year-old man who presented with a chief complaint of sudden abdominal
pain, nausea, and vomiting. Contrast-enhanced computed tomography (CT) scan of the abdomen revealed a sac-like
appearance of the small intestine in the left upper quadrant, with ventral exclusion of the inferior mesenteric vein
and the ascending branch of the left colic artery. A diagnosis of left paraduodenal hernia was made, and laparoscopic
surgery was performed. The small intestine was found to have entered through the gap at the base of the descending
mesentery where it met the Treiz ligament. The small intestine was retrieved from the hernia sac and the fossa of
Landzert, the hernia portal, was sutured closed. Postoperatively, the patient developed intestinal bowel obstruction,
which rapidly resolved with conservative treatment including food withdrawal and nasogastric tube decompression.
Left paraduodenal hernia can be easily diagnosed by abdominal CT scan and is a good indication for laparoscopic
surgery. Since a high incidence of postoperative intestinal bowel obstruction occurs, appropriate treatment is

considered to be necessary.

Key words: left paraduodenal hernia, laparoscopic surgery, postoperative bowel obstruction
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A Case of giant inguinal hernia which repaired by laparoscopic
procedure (totally extraperitoneal method) and needed aspirations
against postoperative seroma

Department of Gastroenterological Surgery, Shiroyama Hospital

Yasuhiko Ueda, Toshikatsu Nitta, Jun Kataoka, Masato Ota, Masatsugu Ishii, Takashi
Ishibashi

Abstract

A 56-year-old man visited our hospital with the complaint of swelling of the left inguinal region, which gradually
increased for 10 years. Examination showed a bulge the size of a small child’s head extending from the left inguinal
hernia. Abdominal computed tomography showed small intestine, mobile cecum, and omentum into the left inguinal
hernia. We diagnosed giant inguinal hernia and repaired it with a TEP(totally extraperitoneal repair) method
combined with laparoscopic intraperitoneal procedure. After the operation, we performed puncture against seroma at
an outpatient clinic. The procedure was performed every 2 weeks concerned about infection, and the condition was
improved by total of 8 punctures. Including our case, there were 13 reports of laparoscopic surgery for giant inguinal
hernia in Japan, and 8 of them had postoperative seroma. They are tend to not so elderly and fatty, and in addition,
there were 2 case in which the hernia sac was resected to the peripheral side, and the average operation time tended to
be as long as 240 minutes. For giant inguinal hernias, we should consider ingenuity during laparoscopic surgery and

repair by anterior approach.

Key words: giant inguinal hernia, TEP, seroma

TSR
20229 1H

% B

AANV=T
- J

HA AL =T 5 - 41 - 2022 Vol.8 / No.2



TEBIERS
RIS H OB EE R & B T IR BB AL = 7 O—f
Ko omle HIEasb R

BN S, W &—, Efin fd#—

G |

FEBIE 60 meft, Bk, BHEAILm A RN EZ B RS Cne, WREMZTED, Ybifpnziadshi, B CT
WA TN B~V =T 2380 NI E N A RO LM~ L =7 Tholo, RIEAE TIERITEEIREL, K
HILER 3 +THY, IREEGIELZ TR, PR ERN O RINTHO -5 R OE M R B GUE O R R & FErL . Filios
FrEUiz, ZAANTIEEMMETHD . — IR iEIESE T BB~ L =T{E1E (transabdominal preperitoneal repair : TAPP) (&
BRI LD Ay 2 I DY AT DB W EHIWTL . E3 /MO BEE A RARHYIBRIE T T o7, ~ =7 M ChEEHEE
ST OIRR - WA e CREG PASHL . IR TRBEESE A I CU— 27 ANEAT o721 iliopubic tract repair (IPT ) TEE
U7z, Bt~ V=712t LT, BEBERREE  UIBRZ D AR~V = TE AN A AT L 7= S5 B30 7, EEREFIEE

T D,

F—U—F V=T, SRESEGGYIE, B = E S DR

FUHIC

International guidelines for groin hernia management (IG)
TIHRBEDMERNEEAT) LT mHl B~V =713 LT
AR 72 BRI AN O AU RIS T AT A SRS Cng s
—J5C, IR RSV =TI R A0S TAPP R EEE 1]
LERTWS Y, AEbhbivix, BEE~ V=T ICHL
TREFEFHZEIRL, JRESBIYE S OF OB LR = I 2
RO DIETRMINEREDE~ L =716 LT BT E E  UIBR A
O BB~V =T EE AT LT — Bl fRBR LD T, X
BRAYB AR E TlRE T2,

fiE Bl
BE 60w, B
F R R
BRER - miE BERIS Az IRIE K
BREE - R Ll RS I 2 B S h e, T
VDR 2 \HE KB THY | AilEA 2 URSAINGR B #9122
SRR SR ST,
IRE : 5 169cm, {AEH 76kg, BMI 26.6, ATl i
BB H KON Iz (Fig. 1), BRSO/ L 1L
DY, MR A IR AL REERDT, AT FE
WIFTRE T, AT R AR Ch o7z,
MERERR - Frad T _&ER/ERL

HAANL =T 55

_42_

RREMR : AR EAGEEBL, AmERRAE S+, HiMmER
#5100 LL_E /HPF &R B IEYSEZ 786D 72,
REER CT RERTR « A IR AR S 2 A L &% (it
L. ZEfAliE 16 X 10 cm KOO B =2 i (A58 6D D e~ /1
=7 Tho7z (Fig.2 ), Wifilet~L=7"91% 35 mfLE Th-
7=

DL BRI EREA~ V=T LW LTz, BEHENO R
(2T DFR IR D15 03 R B R GSIE O S R L HIWT L R 0 5 8
ELTzs BEBEA~ V=T I X RN ATRE CIR B EE A A DF
LTEY, WM TAPP IZEEMAREIZ LD Ay Y 2 e
VAZSEWEHIBIL . BREEF O et E LTz, MFriEEs
T =T NVEFRAL, REEIIE L TR 7m0 §E
500 mg 4 A HIPNARL . ZEMUIEIE~/L =712 L C RS BIBE
ECFINEITST,
FWAR : RYRREET - MEML CFMTEBRM LIz, £I8E
PEBEZATVN, BB ER N E TR AL AT R OIS SR N A e i
L. BB LZRERBI LT LT, 72 REECUIBIL, 4ME
R AZGIBAL. BARE AL, AIEE T IZE MR
EREONEUI- G 2RO, ER ISR L U
IZZRB LW IIICD LT DR R L ORBEATT o7, R
EIMINKE R ERETE2dT - 7L, B ELZE
IRE T AT L IS BIBR LT (Fig.3), ~L=T 4L Ebh
DI S I~ =7 AR PHICHERO T, B =R o4l
\Z FREREBN R ARA AN L7z, PAL 0 M3 B R AR~ L =7 G

2022 Vol.8 / No.2



JHS 53%8) . MO S8 92 IE /M (extraperitoneal
type) BEE~L =T LB LTz, BEMER SRR T~ L =T
PHCHEEL ., BERAIE SR CE e oTzlzd | RO
FEZ O UIBRT D #E L, BEBIEE AT Bt
REOLHZENNIOHERL, WBET A2 REL, B
B O E AR L T RiAERAATY)
HEUREE TR == A 50 0 DIBR U T2, BRI I X422 2 - OVieryl
Tl AL, SR IE A 4 - 0Vieryl THUEERRE S L EHEH
L7z, AT HNIARE HWT) =77 ANATOREZ N
CEARMERRL, BB OB A RN AT R LTz, D7
O REGIRIZE DB B Y SIVTIT2D . ~V=T BRI AY
az IS, IPTIETITO T #te Uiz, BRI - MIE
B O—HE IPT ZIERIR T 6 $HEA LIZEEDOHHmETT-
Too BERED T —T VAR AU T A/ T Uiz, FAIRRER X 2
REH] 30 47, ML FHE 180ml Th-7z.

PIBRAZ AN © 5 e o B0 IR IR 23000 s R == 1 it
15 cm X A 14 em, GIBEL 7B DERA == AR ITARAE 8 enThh o7z
(Fig.4),

TREBMRRSE RO R SRR SR R, R TR YRR
SMBEE AR DN E BFRE > T e, IR bR B 28
i, LR HIBELEA IR TE L QD 08 E<H5
Nz B TFRBICIZV L REkAE EIREL, A ER - AFERERR
ARSI, BRENTTRIE - o MAFBTHY, BRI
REDWILI,

T RRE  INERRILRAFTHY, FHAHBICHENRIT—
TNEREE LU ERIRBE o7, @11 HE B ICBEME 21T
W V=R NS LB R U T — T M E R B LT, i
#% 4 7 A OIEER CT M CIIE B~V =T OFRITRD T
VR (Fig.h), A HBITHRIBRAE~V =TT LT TAPP 2 7
EL T,

B

BERE~ A =T 13, BEREEED —Hb LT R TOVE R BED IE
WAy, HOWVIZRFTMER AL LIZb DL ERS N
T5 Y, ZOBE, Bk TIERARBEA~L=T O 1 ~
1% ICFROBNLERESN TS Y, TEEE~L=7 TEEbE
AN OIBR) 2% —TU—REL, EFPRMEETHRERE L
FEA AT FIZRE TR <HRIEN LB 2 D,

FEAERIRT, Omlmo R, e RIETERICI DM
DWeTIME. @ISLIRNL KL FREHA2 722 L 0 FR I i i F 5 | 2
LOBEMEPNE E5-. @R 3 B RS LD RN E
ERAREBBES TN YT, AE GHEBERE AT SRR
RAE&HY, 1BYEZRERENITE AL &l Lo R E %D
MagsrE, MRS R L8 % 2%, Soloway & ¥ I3~/
=T Z ML MEIE DAL BI£R)5 paraperitoneal (JEFAAIAY) |

BN =T 55

_43_

extraperitoneal (JEREAAY) | intraperitoneal (JEREPNTY)
3HNTAYHAL T, FAME L L TR 23 5t %<
MRS L RO R L A LD, AREFE IR~ L =7
FLEDNAEREY T~V =7 P EEICHRD T, £
i s = O S A RE SR L i 3 A L RE RS A AL 7= 7=
DN L2 LTz,

FEREL TR, A b <. ZOMIRIREESHEIR
T BRI E DYRBEE N ESN TS Y ASE BT R
WA RE SR O JEIE TIR B AR =72 P2 RELV B~
VT EREEHZENTEZ, B~V =7 DML CT it
P RETHWMEN ST, AREFBITANIC CT REZITV,
R = B 2RO DB~ L =7 LRI & T2,

BIREIC OV, TE TR~ L =T I T B iE e
BT PRMAEEL, REETELLBER A~ V=712 TH
TAPP ZHi {7 L= #5135 ' FBEM~L=TI2x 4%
TAPP AU hEL T, #RIRTERNCIEEE el S, FBHED
BN E B L7e N HIEN AT 2 DT N BIE RIS DY AT %%
BCEHEMESNTND Y, AIEFNIIBEHEH RN O RIS
DI DR IROEMIC IR EEYYELZ GO L Qo el B
PEELEE1E CT | 16 X 10 em& K E BRI L O IR fa7e il 5
DTS, TAPP ORG-S CREBERTIEIZEM 52
EIFEPEARGIZ LD GO VAT BEN R L. B BB
EAEIR LT,

RS BRVE CIE e NI 228 -5 Z &7 AT 705 Y de /s
FRIZU, 22 DfEIEAIE I SN CE A1, BROBLENG
A2k BB AR ELNESND Y AREF] O
WIRARFHELO W Tl R R 2R &L O EEIE R
ML 756, IR O TIEFOEMBECHERIE S « B
BEAL=T O « #0IR T IREGEYIED YR 8 &< 7857
O, REIOEMBEIIOIRT 2 TELeolz, TOHE. K
PRI DB NE SN DT O MkE B TRE~ V=T
EEETLEE LTz, EBE BERENICZRE T 52 L7a< BRI
THEORPEILATRE Ch o7y, MIERTEIE M CE 3R 5L
LT EEL Wzl offi e e~ 7z,

FARRAE 515 ClE Shouldice IEAHERES L TRY, ZOFEIE
RIZ1%ERESHL TS, LaL, Shouldice IEIZAIT
AL CWDlak T 7e<, EAEM A - MERERS - PIE
R EEICHEGTAEE HFIETHY, AIEGNLAS RS
RO JERLIZNEECh 772D, IPT {EZ &R L=, IPT
HEOFFRIT Shouldice HEICH &L Y, A %ITIE AERRRIB
BEEATOTETHD,

FEFEPERE e~ L =7 1Tk DL L7z, BT
AR, FIES Y E, BRI L =T ISR LT
JEWESE N FIREAT 572 2 Bl WS L ThD03, A8 H1ILAT
B R L2 M DO ZAL TRIT OB S JE 03 & <ledT
B —IRAVZRIA R LT E W BRI X TERVEL TWD,

2022 Vol.8 / No.2



AIE B W0 T CRE DA 53 BIBR LA & PASHL o
Z72% . TAPP (Z XD BEMERTIED MBI L@ A& 1S L0 #3252
EM TSNS, L, FMM o REREHIIE L L ri [E] -0 oD 52 228
DR ATOIRNZ | FFRIHTET TAPP THRAAL . BN
5 T HIBER #7235 A 1T Hybrid FFICBAT T 20N EELL
LBE2D,

IG T, MR~V =TS U IR IEESE T EE s
HELESN QD — T, TRTORBEIHBA~L=TIZ#HL T
HIFRIITFAEET, BEBIOSL=TICEE#ELER T, 3%
i~y T — ABHEDRMERE &I, a3 R
HTEPHERSN TS V. AIERIL TAPP I BT 52 L7
RURESOIBRIE CRITEITV, F7 Y B REEHE O /1
HEPEMETE VTR FIA T T HIENTE, TRk
R, BRI HRRAT-L0, BIIEOLZARFRILRD T
20, AEIOGEFIEZEL, WA~V =715 DiREE
IR 5 T, MBI OREE §iFRBIO®% 57 7 a—
F. Ay afi oA ERETRROMEUEEE 2DV R L
ot

[~V = TN T DT RRIL B E OB U7 fir 2
WREELEZ LN,

BHDbIC
PRES REGUAE & DF OB DR == Bl HH 2780 72 FE IR MM I~
N=T O BlEmE LIz,
FIBER 2L

BN =T 55

_44_

X R

1) Hernia Surge Group : International guidelines for groin
hernia management. Hernia 2018 : 22:1-165

2) RREABAR, HBATEIAT, IIAREAML: TAPP 523 F Hl Th-o
ToIEEMEE R R~V =7 016, HEEFM 3 2016 -
77 1 208 — 212

3) Watoson LF : Hernia 3rd ed., C.V.Mosby, St.Louis,
1948 : 555-575

4) Thompson JE, Taylor JB, Nazarian N, et al : Massive
inguinal scrotal bladder hernias : a review of the literature
with 2 new cases. J Urol 1986 : 136 : 1299-1301

5) fHAEEFF, FUEEER, K M o RN~ =
TOVIEERF]. B 1968 @ 22 : 443 — 448

6) AFILE, HiIEL, @B Sl : B~ =7 0241,
W 1990 @ 3 ¢ 757 — 759

) MR, EHEE, FHBEE— ARE~V =T
AR (S FE A LT A e~ v =7 D 1451, B s
2001 : 55 : 579 — 58

8) Soloway HM, Portney F, Kaplan A. Hernia of the bladder.
J Urol 1960 : 81:539-43

9O FEI A 1, NI RS, L EE KM i AT RS T &
TAPP {ETIEIE LI KM DRE I~ =7 OB, H~v
=7 2019 050 42 — 48

10) PRI 2, BREME -, HSFREIEM : TAPP IETE
U ERIET D~ V=70 1 . HESSEE
2016 : 77:2587-2591

11) Shouldice EB : The Shouldice repair for groin hernia. Surg
Clin N Am 2003 : 83 : 1163 — 1187

12) g M, RO, AR RS BRI I~ L
=TIR LTS Rl A T o7 2 B, B~ L=7 28
2021 :7:16 — 23

2022 Vol.8 / No.2



Fig.1 : frATO AR « MR EMICE RO EZTBDOT,

Fig.2 : BF¥0 CT M AT A

a) AW - RV =T 2380 Ao~ V=T WRIFBEEThH T2,
b) LRI« A NEEREARSGES, 203 E L 2380 7,

HA AL =T 5 - 45 - 2022 Vol.8 / No.2



Fig.3 : AT R
JEE R R AMAN KSR A R B CE 2720 T — 7L, MR R 2 B BRI X v R W Ol L 7=,
(A - BRATAIEE, RED : MRS, % @ BR)

Fig.4 : GIFRIEA

a) IR S S B A TR 7,
b) BEDEAASIEHE 15 cm X B8 14 em, BIBEL 7 BEIEAA R EIARER 8 emChoTe, (RFN : BEMEAA = ALHT)

HAANL =T 55 - 46 - 2022 Vol.8 / No.2



Fig.5 : #F&IEHS CT ML A

a) AEWT - RIS E TR, ZERBRAV=T OFIEITFRD R0,
b) TR - B I/ INEEETRE T 523, AR~V =T OFIFITFRO /2,

HA AL =T 5 - 47 - 2022 Vol.8 / No.2



A case of non-reducible bladder hernia that bladder diverticulum
was escaped with urinary tract infection

Department of Surgery, Ofuna Chuo Hospital

Hiroshi Edagawa, Shunichi Osada, Kenichi Mafune

Abstract

A man of 60s admitted to our hospital because of swellings in his bilateral inguinal region. A computed tomography
study showed bilateral inguinal hernia that bladder diverticulum was escaped in his left side. Urinalysis revealed
white turbidity, urinary leukocyte 3+, and urinary tract infection. Inguinal incision method was performed in left
side because transabdominal preperitoneal repair has a high risk of mesh infection due to bladder injury. The bladder
diverticulum was partially resected near the hernia gate, the stump was closed with two layers, and a leak test was
performed using a cystoscope, which was then repaired by the iliopubic tract repair. We report a case of non-reducible

bladder hernia that bladder diverticulum was escaped with urinary tract infection.

Key words: bladder hernia, urinary tract infection, partial bladder diverticulum resection
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