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BrlE45 (-0.23 [-0.34 — -0.12], p<0.001), BhFDfBR[EI#L (-0.08 [-0.14 — -0.01], p=0.015) |ZH FAZZ&FEDT,

[#im ] A, LT UMCED RV =TI T 52 BREE T Mesh Plug VEIZIWNT, FATIRERIZEE R - L& B T

NI B ZRBO T,

XU REELST . ~VSTISH, FAIE, T

=

=

HAZBOIZRFITONTE LR

[[FUsIC]

BB~V =TI T D177 7 e —F T 3
VT, FEARFRED L BFIBEN RN ST THD,
LinL, $EEEICIVIREIEN R L0, itk & OMENR D
RN O T AEOFAMIEEEL S, — BTl
R X TR A BT L T D LM ABAILTVDA,
DRTFITHEBEZ T HZEbMESN TS, 22 T4,
AR OT BB LI BV =TT D 2 H R T
Mesh Plug =285 FiFR R EEE 3 AR 2 DWW TR
L7,

[753%]

WEET 2013 4F 4 H 255 2019 4E 12 H £ TICAEE 3 ~ 5 4F
DOHARL VT UMV ThN I R~V =TIk DR 5T
7a—F TOBEMCON TR ST Lz, YR TR
B~ =T IR T MU R BRIEE 5 — IR EL U272,
KBEA~L =7 BAROIEBNIBRIN LT, PR O B i A
HFINEA LD o7 2 H FREE T Mesh Plug M2 DWW TR
LTz, FEFHME B IXFINRERE L, BE R (MR A4,
fegE~ V=7 JHS Z3¥E. BMIL, RISZBRSARNT: ), fifE i)
FRF (78 OFIEI RO ORE, IFERBREK, 54
= OB TR BRI, i S FRE R OT [\ 12OV TR

AANV=T R

_3_

AUz, YRFCIITRTAZ Y — =07 & U C A B ol i 30
CT REEIT-TEY, BE~L=TIIHiH CT & T~
=T NAENEBETELTCODILOLER L, SEHRIT X
STATA Z vy, MAEEIZ W T p 1 0.05 L TFOHE
EHEABVELIZ,

4 [l D RAFFFELT D0 N C I [ B P AR ik K955 i A BE 2
BEOKRBObEITo7- UKRZEF 5 1 21-B-17), 2B, &K
WFZEI3 4 MBI IE CTHHID BERIEELEL LR NA
TN MNERE RN,

[{&5%R]

JiE B 1E 324 GG, AR o> o 9L 1% 68 % (16-88 7k ).
BT 306 51 (94%), Zotkid 18 5] (6%) Tiho7-, i I% 14
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7. BMI (&% 0.950 [0.33 - 1.57], p=0.003), [agE~/L
=7 (12.21 [4.90 - 19.5], p=0.001), & OEHREIEK (-0.23
[-0.34 — -0.12], p<0.001), BT DR % (-0.08 [-0.14
— -0.01], p=0.015) ICHEAEERD T, —H CTHRI, Fliv,
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K A&V oot 2 22 BB K - BFEL THDIENB BN
%o EHAEIZIITA R TOFINRER OFE O AR E -
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Table. 15 JFEEE T Mesh Plug {E12381) 2 FAFIERIC6T 4 28T EE 54T

FHRE RN L TR R T2 O CTHE BT 21TV, A B ZEZRO N FIZ oW TEE BT 21T -7,

Univariate Multivariate

p fE p fE Coef. (95% C.I)
[BE R 1]
Bk 0.857
A fin (%) 0.772
A 0.909
Body Mass Index 0.005 0.003 0.950 (0.33 — 1.57)
JHS 4358 0.095
fasgg~ =7 0.001 0.001 12.21 (4.90 - 19.5)
IRV TSRS 0.436
[l Bh F B8 1]
fitr 1 D B a1 £ < 0.001 < 0.001 -0.23 (-0.34 - -0.12)
AT B 47 2> © D HARK 0.011
BT o R BRI 4 <0.001 0.015 -0.08 (-0.14 — -0.01)
fir & FEEE D < 7 [ <0.001 0.606

AANV=T 2

2023 Vol.9 / No.2



Examination of operation time of mesh plug method
for inguinal hernia by a residents

Department of Surgery, International University of Health and Welfare Hospital

Eisaku Ito, Teppei Kamada, Yuichi Nakaseko and Yutaka Suzuki

Abstract
[Background]
We evaluated the operation time and related factors in Mesh Plug technique under general anesthesia for inguinal
hernia operated by residents.
[Method]
We evaluated the Mesh Plug method under general anesthesia performed from April 2013 to December 2019.
We analyzed the relationship between the operating time, the related factors with patient and operator/assistant
characteristics.
[Result]
There were 324 cases, with a median age of 68 years (16-88 years), 306 males (94%) and 18 females (6%). There
were 14 residents and 31 attendings. Univariate analysis was performed using linear regression analysis for the
operation time, and multivariate analysis was performed for the factors that showed a significant difference. Scrotal
hernia (12.21 [4.90 — 19.5], p=0.001), operator experience (-0.23 [-0.34 - -0.12], p<0.001), assistant experience (-0.08
[-0.14 - -0.01], p=0.015) A significant difference was observed.
[Conclusion]
In this study, operative time was associated with patient factors and operator/ assistant factors in the mesh plug

procedure for inguinal hernia by residents.

Key words: inguinal hernia, hernia repair, operation time, surgical training
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FRNICBITDIERE~ V=T 1%, BAEES, B, MREEOENE RO IEREIC /Lo~ =TT, JRFEEMEERE~ L=
T LRI RE AL = T IS EEND. ~ =T OBEICEALT, RERAL=TICOWTIIAE T 2015 4F (2 B~
IWVET BT ARTA PRSI, JEREA V=T IZBIL QIR T AR T AL BIEER T, LIZUIER W - 155K
ZENDHD. ARIDLNDIUIRADIEREA V=T IZBELT, ZORECIERTEHIOWTHE R A7 E 0N DR O ke &

D THEREIN iR AR T AT ZOE TR ChD.

F—U—K : jGRE~L=T

[FUHIC

gBE~ L =7 (Ventral hernia) 1%, JEREICAUATXTD
~/L=7 (Abdominal wall hernia) 5% BEE, HiE, #
BRSO Z R DEFET . H AR EEBARL T
% National Clinical Database (NCD) D4EVRERAE Y 22
THE, RITOMADIERE~L=T O FAi{F50T 2016 4F
~ 2020 £ 5 DL T 13,350 f / £ Tho7. 209
DIFEERIR ~/L =7 373 9,141 {1 / 4, A~V =T HF
By 3,677 1 /, AR =T D3R 374 4R /4R, R
AIVET R 61T /AR, AV =T D 96 1 / Tl o
o, ABLZAUTIIN R~ L =T OERIGLE A TED, A
Jff V=7 DFHHEEITISLZ 1,500 {4 / FEFREE TIEZROD
ETPHLTWS. BEETI, RAHORARE~NLV=T O
TN 136,406 1 / 4F, KER~/L=T O FAlriE 14,897
F / T o7

fERE~ L =7 D43 ¥EIZ -5V T 2009 412 Buropean Hernia
Society (EHS) Ay FsFI41 Y, 2012 4F121%, European
Registry for Abdominal Wall HerniaS (EuraHS) 12XV &5z
REMZRE R - PEMSRESNZ (Table.]) V. ZRbICEn
EMEBE~ L =TI R B RE~ L =7 (IERA~L=T Th
Dt~ =7 & EIRE~ V=T, SMAl~ V=T THD AR
ANV =T LA~V =T) SR PEERE L =T (JERERR
AILET EAMEIEEREAN L =T, A=A IL=T) 24
FHEX 5. International Endohernia Society (IEHS) 13 JIE &#
=TT DIEPESE T OV T 2014 FEATHART A
EAER L, 2019 EICHAETL TS ™ L Erz, 2017 4RIC
& Society of American Gastrointestinal Endoscopic Surgeons

(SAGES) CXkAERE~ L =T ITxT A 1EE i lc >\ T

AANV=T R

_8_

DHARTA U NFEFRSN T, 2020 4121F EHS & American
Hernia Society (AHS) IZEDE~L =T & EIERE~L=T D
HART AL 0L, EHIEA RNV =T LA~ L=T B L
ORI T COf~L =T L FIEREA~ L =T 2%t B
ARFAUBERSH .

FeRMENTREA L =T 1T NERERER A~V =T fR T 28820
N, fFAR—~ A~V =TIZONW TR R~V =T D=0 8
BERER ~/L =7 L1358 E L THR->THY, EHS 13 2018
HEIEAN—~ V=T IZBRE LI ARTA BB L TV D
12) .

LU EDIHNHES TIEMEBE~ V=T BT DT ARTA M
ZO 10 FETV OB IERSI, W - 18R ICHDREE DIER)
MWONTETNWD, ZZTIEAHEFREAN V=T DIEF - 4744 -
JEFIT DN TR T 5.

[. RFEMEEEAN)L=7 Primary ventral hernia

2009 2 HE RSN BHS O3FETIE, Efh~L=7T¢L
T LIERBEA L =T LB~ L =T D 2, SMUll~L=T LT
P RV =T S V=T O 2 FiE, R REE
Bl ODEBLEDT Y, ~=FTOPFARELTIE, ~V=T
FHOE D 2em R, 2cm LA E 4em R, 4em UL ETER
ZHuh - e RESHEL TS Y.

EREREA L =T IR TIX ARV =T RSN AT S
MLV AL =T 1 LI AETHENL VR TIE
EICRET DR ME SN TEY, AFE TIEILIRE AR~
=T LR AR T S,

F7, ERODEIZABRLEWH T~ =TLL
T, 2003 412 Capperiez HI2E > THID TR~V =T
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(Arcuate line hernia) O FHiFIAEESILE Y | kiR~
V=T EHINETICARTO 1] 2 GO RBLAZRYT
20 B O FHFF DM E S THDD, o JFUR M IERE~ /L =
T EHARORE DT EEL O~ L=T THY, HAFET
DILERDETZ TN AR TIHFELIRI T D, SHITHe
JERE~ N =T THOHMEE % ¥~V =7 (Posterior rectus
sheath hernia) 13 1937 41T Lopez HIZL > THID THRESH
TS PR, ZRETOBREFIIMRE LR THTN 15
B Th5. TNENDRIEPENEEE~L =7 DI LTI
W Fig 1 IDRT.

1. BBANJLZ=7 Umbilical hernia

A~ =70, LARNE THED 105 3cm B FJ5 3em
FTIFAELZIERH EOJREIEERE~ L =T | LEFSIL
TP 23, BuraHS [k [fFlfZ~/L =7 P8 &2 55
fEBE~ L =7 LEERSHE . ERE~ L =T OFHFFH O
IHPEE 6~ 14% % 505 0. FLITHT 1500 £ AD T
UTNE 18 EHOT —_ROENSLI I — LA - R
ELAITH AL =T (HEEASL=7 06 LI7R) OFER
DHBHIFEER DO HVRETHS " . RIS~ L=
T TN T 1723 A2 AFYAD William Cheselden (25>
THESNTEY, ZIUL50 B THEIEL 73 B TR L%
PEDIF~V=7 %, ST Ga kRl Tz i CAN—~
UL D Th-72 Y.

BN D~V =77 13— BE BASH L7 i i A3 HE e PN 13- (R
FIZEOMEgs b L THRAET DL, FDJRKE L TUER HFE,
e, WPEEZS, MERGENT, MR EER OFETERE A amb i
TW5 . JEIENIE LR LEBIOFEELT, &b
ERIRIZL DR OB R~ D FES | B~ =T D
—R D TR A RIR LTS 2,

i~ =7 DEFRIZPBLE 2% LS TWD Y 28, BH—
fERR T 302 N0 (T F i A A AT ERE B O~ L
=T OFEERHEL, TORWRITRA 25% FRETHHEL
7= Bedewi S5OMELHD . Lotk 0b BIEICEL, FElR
BTG RFEOE—271%, BYETIL6L ~T05%T, LMET
1231 ~ 40 5 THD ™. HATOWFA~L =T L IREAS
T HRIAIRT2S, RELLT WD e D IR 2% Tl
HIGELCOWDRERRAZ . FFEAIC LD BOMKE K
NI~V =T BEICEBNT, JEARZERNC L5 2% 72 A I
D TP O 2 S M A X T UAR T - KB O JFRUK &7 % AT
REMEAMRRIS N CTRY, MAKRBROBRICITERILETHS
24)

i~/ =7 (paraumbilical hernia) &\ FEAJZLIZLIE
FT 503, ZHUE~ =7 B2 B ORI IEREL <<
LEEDRHY, V=T DERDIEER ChHIZEHDOA LT
borEBbhs.

AANV=T 2

2. B#ENILZ=T
alba hernia)

AR L=T0, BEREIE T o AR O IR AR T B sAE
CHZETHATL~V=TT, BfEEE~L=TDELZ 1.6
~ 3.6%, FiEZFI-EEEA~L=TD0.5~5.0%% 55
LxnA . 1285 4E1Z Arnauld de Villeneuve {2k THIH T
XA, 1744 FEI12 Gunz [T R~V =T EIZEFN TV
% &3 % Gastric hernia (Gastrocele) EELL7-%. 1785 4EIC
A. G. Richter 282D BIZDOWTO H & OB A B 1< 75 B
L7 CTHEN 49 2, 1812 4EIZ Leveille 12X > THID T
Epigastric hernia &) HIZEASEA S 7. A~V =T 1
WS TOHRPAEICLDEZDOHIFHIT0.5%~ 10%EEH
THY, ZOFLALIFEEGEETHS ™. B HE0Db
NTWE R, Bl TP LRV ET2MEEHY ™,
AIBCOBEFNIT LA LIECE N, 1 FEAL T LEEIC
BETLHV=T THDHD, TEHIZEAELRELHUAS
=,

H R~ =T OFIR &L T ORI IS O R % E1T
T A/NIE N LEBICB W THBE Bl T 5720, 08
Ay InBAIL =T AL D EV Moschowitz 12 & 27 ™ L@ 1H
FROMERERRHE DB ST 17 D 22 72 [BIE 2 S8 REY 7B N ZEH3 80
ARROENTNB AN HHEND Askar IZEHH Y D 2 5
DEBINTVD2, WTILhREASIU TR, AR~
N=T OFELFIE T HERE LT, MUV, &
WEDORN —= 700, WM, EEEOaT =S O,
MG AR DAL R E D RIBENL TG ™,

FRRA~L =T IERIR O LT HER OB DR LR, Hig
HIRIECRABE DY AZ 1T @ SN, A FANEISE LT
VBRI

T, I Ao =T OfERE LU CRREIL ISR
FHEEBIC W TR 95, MEEHERY (Rectus diastasis &
721X Diastasis recti) 1%, FARROIEHALEILKERTIHET
H5. ARROEEITE R lem ~ 2em THY, 2cm 22 Db
ONEE R SN Y. RO R RIEILIT E 3em TH
D, ZOEETINE 34mm ECTIEF AR T RELORELD
29 Z2OERIERITIEE I LDEREOIER THY, iR
DIAMEIZIT IR K 66% THEEMBER 2N Z~Hh, £D55 30 ~
60% I3 PEBIER DR T DL . dUL IR O B I
HUITUIEALNS. MBI X EE e b L3k kL= A
MOIREEN AW ESTRIILTLA LT/, REREA~
NWET DEIRNBIE BT DI, ~=7 TIHRn
P DITHRIERCAIE DY A7 13720, ARRODIEAS 5em 825
LOREIELSN TS . BT Ob O IT B 2R 1k
Lo THETHIELHD, FHICLABELITOR TS
W BB I - R L =T RO REREE ~ L =T D
fERRIR - &720,  E7- I8 1B A BEBE 2 fE D N RE ~ L =77 I X 38

Epigastric hernia (Linea
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RREOESNTNDS .

3. FARBNIL=7 Spigelian hernia

PRV =TT, SIS BRME D AT T2 A
PRABRERE A 13 0D [ 0D Bz K 2cm DRENETdo % Spigel Mt
BEICH AT DY, 1T64 4R ICF =2 DR T 5D Josef
Klinkosch (12> THIH THES NIz~ =7 T, H}f
KRIZDOWNWTHIO CRRIR L2 7 T RV O fRE 23 - Rl
Cd % Adriaan van den Spiegel 12572 A T4 HitH- P,
Spiegelian hernia, Spieghelian hernia &t FR# iS5, 2 fEEE
NL=T D012 ~ 2% & EHDHESNDD, TDORETIL
[Spigelian hernia belt] &WFEIEAVA Hi{R] _F i 5B k2 i S
AR DIAM O 6cm OFIRICHEA TS Y. ZOBEBELTIE
Jits L0 gEARI ilj\jﬂﬁﬁﬂbﬂﬁﬂﬁ&ﬂﬁﬁﬂbHﬁﬂ%ﬂn‘?f*ﬁﬁlﬁﬁb“(
BUIRETHL2S, LD RBAITEISLDR & IEATITET
T HTDININTRILTHESR 70528, FRFRED AT
L P2 A k< (GE#E LT %) Z& T Spigel EIEAE BT
FBITARDIENEZBN TS W7, 2R AERICHL M
LA TR, fERE T LUl mEn, BRI, 25, SME,
EHMREDIERHSN TS Y. AR~ =T D~ L=
T 0.5 ~ 2em FREELPRNZEREL, BEOBRAEMED ~ L
=7 M THDTORRMEAD Y AY 73 i3 <BIRA 72 TR ERE
sha .

R~V =T 1L, %< DA Interparietal hernia DT
8747159, Interparietal hernia X~V =7 FE K T £ T
TRk 2 22 - IR~ R4 AT D~ V=T TH
DY MEEEE A~ =T B LUIEBEN A~ L =T B IFIE A,
Spigel WM (MEREATIENE) 0> B2 NI L PR A Iefes, 41
MERHR IR A3 B0, 2 AR~V =T 1~V =T FED St
EOArE (EZETREEE B I8k THEESNTRY,
OAMEAR ML N RE AR oD [, @ P IR Mk 5 & i

R ERE DM, QR G EAMERMTHIEEDM O 3 STy S
N, ZOIEICHEERENEENTHE Y. Z05bD, @R

Interparietal hernia 2524 L, & FHRRIC~L =T ZEMN720
72O NEH 2 T =T Fo~ V=T M filiuieny. 08
&, BEWe CT R2knicA HThs .

4. BEANLZ Lumbar hernia
AL =T 1, BEREIR S A T A RS MERERE A~ L =T LE

F/ENTOD " BEIISIE 2 7 FT O FRIMEITH A S
THRY, H12hE, WIERE, THRER, BELEMS, 7
FEELNZAG (MERAS) CPAEND FIE=f (Grynfeltt-Lesshaft
=A4) L, IR, SMERN, 1A CIREND NI =4 (Petit
=) THs" (Fig2). RE=MICAELL~V=T% L
=7, FTHE=MIZELDI~NV=T % FIE~L=T X
S 1672 4F (1650 4 F£721X 1687 4EEH Wb vDd) 1T Paul

AANV=T 2

_10_

Barbette 1% [#&ERDS, RERE/NE AT TR L~V =7
BT HIENDD ) LU TEY, 1O TE~LV=T7IC
SNWTE R LT-isEEENS P | 1731 4T Garangeot 13K
PO~ L =7 N FER L DN DIE I Z WS L= Y. 1750 4E
LA O FATEI & L CThlhm DR~ =
TRHAESI . 1783 4RIT Petit™ 23 T ME= AT RIEL 7=
A~ =T 2 WAL, 1866 451 Grynfeltt™ 23, &) T 1870
HE|Z Lesshaft™ 78 1B = IS RAE LB~V =7 285 LT,

JEA =T3S RME (20%), Rt (55%), —IRPE (25%)
ZAHSNDZENE N 3. IRIEDL DI E AL R R

{Z Ravanton (Z

B7p E Ot CIMERITRIET DL DO THY, JEEBITIHAT
DIEBERFR ~L =T HONIIMEMEIERE ~ L =T (2333

EThHD. e RMEDL DI AH D NIE 12 i O A 4
RIEDFEESNTBY, K 66%IMDEREFHELITH
EDWENRDHD .

BEREMED, DFEVRADFIEMEIGRE~ L =7 LT~
W=7, EEAV=T R TFEAL=TI000%L, BT
DWE =2 N THRAETDOEAMEA~L =T D3 5% 17
FETHEENDE Y. ZOfERIAF L LTI L AR,
e, BENE, IBMENRE, WETTERENZZHITND
O EEAL=TIZOWTE, FIROFIED T DI TS

nweEhs @, ﬂrﬂpﬁfv&;é’&gmi, BE/ER - AN NEY
I E ORI THY, CTICLARZMAHETHS Y. 1

25% MRIEL, #J 8% THRAEICEDLEWVH M ELHY, FYF
(i e v e AR

5. BRENILZ
arcuata hernia)
RISV =T NZOWTIER T 57212, £ 2 RRICD
WCHAT . BB ATEM T DHER (aponeurosis) |
SMEARHENE, PNIR AR, REAE A TR CTleY,
AT IR D IS E A A - T D, BREEmICI
PRI LB B & O IS E 3 2 MR O E L TRl s
NTRY, BEED%E (Posterior rectus sheath ; PRS) Z##%
BT D IEBRAE O EA LRI BB T 5 L TSN D
P SFEYHHANTIZDIRIRIE PRS O TigEHRL, SRR
BANZBWTHEEMIZSEEZ KX, BMERSA R THIM
IR LIRS C L > COHBEFTBENHZ L1225 (Fig.3).
PRI DTGIRRONL A — T TR LD E R D AR
LA SILTE= O™, Loukas & 1%, SO EE
% 3 OORNIHELTEY, 18T PRS OMHEN = RIRE
Ho 7 10~ 2 CFRHE T 200 T, b < 65% NZDX
AT Tholz. ZOFRBRED BRI THR 2 \ZIEMA LT Dk
BEMED Z 21T UTAE Attenuated posterior rectus sheath (APRS)
EXIFNTWS ™. AL PRS O Figk 2SR/ BE RA TR L
TWDHHLDT, #25% & D, 780 10% THHMMIE, =

Arcuate line hernia (Linea
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PR " HICIFIETHLOTHS. oM ETIE, WD
PRARSTEAEE T £ T PRS 3t N TV D 82— b s
ENTVS B9 SR OB IZ OV T SIE ETD
BHPLESITAFAET DD, AAOWE TIIIE DB T
llem D@ SIHFEIEL B & 721372< 7, 7~ 12em ORJICZD
88% MFEEL TV @,

S E B RARD S 8T D T REREB R ARIE, MERRE SRR
DA AT, =R C M B A 1% N AL
JEEL RS ~ LT O™, S F SR ARIE T I BB IR &
RERR I D R B ~ DA O L TOEEIZ RO, ~
IV=T DFAERHIZ RGN 5. APRS 38 <H N
attenuated THHH I A ZER K EZW Y 728, Loukas D4y
FIZEA AL, 20572 attenuation 23 L CWA7E 72200
HLAR .

RSV =T 1L, MEGEDRBROMICKREATE, £
DORIBRE A 0 ELTHEEOITIR U LS AU B & PRS
DN IEIENEHZEH 355D T, Ak L7z Interparietal
hernia O—FfETHh%. APRS DMEEFHEUNEED = EER
PRARLVIAM O PRS 23MEE BRIV TR A TE D557
A A= ThD. 2003 4E1Z Capperiez B 2 12> THIH TH
HENTZIEBRTHY, Capperiez HIZERER~NV =T ZEDE
BERIBZ LD WO NA~L=T 2L TWDDS, EuraHS
DIEFRINED LR IERGREA~ L =T D—FiL 725,

R AL =TI F DO~V =T FOTERER KM T 5. -~
=T TS IRRE Mg, BEfZ BxELE, BFmICE
WIEETRY, PRSIZFRSINDIDBRIGIEO V=T E702%. E-
JEBE DRI RN H DT TIHRNZD, b=
TPHE725. Montgomery B, ZORHEA 22~ L =T 9% [the
top of a mitten] FFELE . JELFEEOAIL=T D=
DITHIER THHZLENEL, BT LZLEIMTHLEEZS
B, LAV =T NI RN ZE R~ H A D %k
VIR T2, BIRERIER, IRRREDIERERLIDEE X
bD.

2007 412 Coulier IZ = RBR~IL=T OF R RE AT 57
W, PEEER D72V e LT- 315 41 (B 1 167 451, Zoik 148 45i))
DIEHES CT Wit &L b AT o T ITHFLE ™. EkEN
REW A3 T I L SRR AR E TELbDE 7L —R 1
(GL), ERBRD EIAEMIHCIEE S L L THODh 0
B7L—R2 (G2), ~V=TNEY (KESCBE) R85
MIZHENEOLDZETL—R 3(G3) EL7=. Gl Z TR IRERHEH ],
G2 BLUGC3 % HORRM~L=T | LEFRL. ZORE
X, Gl ~G3ETEED, 2746 (8.57%) DHEEFITHIR
SN, ZOAIREITHIETIT 14.97%IZE LD,
LTI 1.35% i X enoTe (BAbb 1250 1), 27 i
22 FIASHAE T Tz, 27 FloHE 81% LL LAY Gl Th-o7-
LWVIFLER NS, ZOTN =X TOHEDEIRME~L=T (G2,

AANV=T 2

_11_

G3) DOAFHFRIL 1.58% L& ZHND.

Bloeman 53 2019 A= JZHEAE R & SR BR~ v =7 o Bl
PRI, Ao ORI REZ B LIE
I CT 2R LT BT DY BB o h 72 o7z 415 B (5
PE 154 4, otk 261 44) ICDWTLRRARTT Tk
AN =T ODFELBRFLE ™. BB~ =T DI
Coulier DEFRIZMES THFHSNT. TORER, IR H
(G1, G2, G3) 147 H (11.3%) IZRDHBI, HEOBKHER
~=7 (G2, G3) X 1461 (3.37%) IZRHHNZ. Gl
~G3DATHIDIE, 19 6] (40.4%) 1WA DAL E IR
HUT IR NS A iR 2 TR, F- G2, G3ICHRbE
14 D5 45000 7 B TEGRAEIR & D B PER TR DO STz,
ZOVV—=ATIE Gl ~ G3EFOBEICHERD 2T
RDIRISTZN, PRI R DR WVEE LD LA EIC
BMI 23@i<, HEFRIFE DA DRI RBINRIE DG 0F 532 <38
iV, JERREIIRE L, R L =T RMEREEREE ~ L=
TIREKTDVAI R FLELTHLNTEY, 27 —0 ARG
B BED>TOBESTNG P,

RO 2 DOWMENDIL, WIS NE E A e & DR
ERZDBEOFREBRLLT, TNETITRAESH T
HLNRW RV =T DA RENEZEZ X TRINEThHDHE
Wx5, F, SRBAV=TEAELTOTHIFEAL DBRHE
FESER THLZEND, MEERIER A2 MBI AN SR~
=T RO TG A IREMAN S T 21T TR
ThHAH).

TIETITRE S 20 B 70 & 25 LAEHRIL 39 ~ 79 3%,
Bt 8 1 12 TRORLMEICEL, WBIE 5 FlZFRD T,
AT D RARA L =T LW CETO BT 9 Bl &3
723, LIZUIEE AR~ =7 RO RERE ~ L =7 L3R
INTVWD. ZNHOBBEDH G, fial CT W R T
EHDIWTE DR~V =T LB W TRERL D Th - 7.
RIEL T 2Bl 4 315035, BFYIBRE S 7 EBNIL7R .
1 134 FUIBE (Pfannenstiel #5E1EE) ot 2 ™ <, 1
B1X4% 2R 9% Transversus abdominis muscle release Offif% 2
Y THFEL TR, AT O BE S EKE NS AT
5.

6. REMRENLVZY
sheath hernia

HE T A5 % A~ v =TI IE R IS Hi 2~V =7 T, PRS @
TR e RV E72 13 KRR REELELDHDTHY,
Spontaneous posterior rectus sheath hernia & & X I # 5.
1937 4E|Z Lopez HIZL>THID THESN Y, ZHEFTOH
H BN LA IRY T 15 R8s 7= ™. I AR~
=70F, SRRV =T ERICESIT PRS EIFEA ORTIZ~
V=T NE DML 95 Interparietal hernia @ —Fi T&H 573,

Posterior rectus
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ZD~V=7 X PRS O RIEBAL THOEE 2cm LLTFOZEMN
%<, WRELEAEO AR E V™. CT T PRS O K BH
DHEHENTOWDZENZ . EEBEEHZE~V =T D
W EREGIZREFLIZE2A, BEOHRBA~LV=T Tho
Pz BONBIEGI DI b 1™ Hbil.

PR =T, SR~ L=T, EE ’“”fﬁ%"\/‘/:
T 188 DRI~ =T HIELSZW T 2720121Z CT O
BENEETHY, WEDOMERIE LJZOT?T/’FTO)%%TEW)”E
Do TDID, ARHERENEND~L=TIZONTIELL
FoTRIZENTFE THLEE b NS,

I. HFMEEEANLZ
hernia

FePENEREA~ L =T 81X, SIS LD IEREDB BRI A
THNNVET DR THD. EEERHE~ V=7, FAN—~
V=T, AMEBPEERE~ L =TS ESND V. JERE L=
T DOFRFI DI H K 3% 5 DO EREFHR A~V =T Th
0, B EEFTWNHICRERARLRDLOT, HFHES
MEELEBDOOESTHS.

Secondary ventral

1. EEEANIL=7 Incisional ventral hernia

JEEEREIR ~ /L =7 1%, MEAEO SRR AIRIZ R AT D
AL=T T, MR L =T EE RO BREL G, F
7o, JEEERHE A~V =T OBk 30 HEAWNIZHE AT HHO
fooc 2 i
f, XUy DOIFHE Galenus IFJEBERHE ~/L =7 OfERiE
ik L7 B¢, FEPOIBHEPHAISE (mass closure) 2
SVTRRLTWD ™. BEESRE ~ L =7 241 Thid~
N=T ERKMLTCEL LD 1896 4, 75 ZADIEHE
Edouard Quenu Téh-o7-bShn .

JEER It DI kT 2 ~20% THRAETHESNTHYY,
14,618 Bl AWM B LI B ML E 2 — L AZ[EIRBISETIE, 18
R AE H BN BH AN 1% 2 SRR O S BERIE ~ L =7 DIE A RITHK
12.8% Th-o7- . MEEERHE~L=T1F, it 1 LN T
72K 2 AE BICHRBIEAELRLT WY, EEEREE A~ L =T OfER
RT-EUCix, s, Sk, WU, Amw, BEERERE,
FBENE, R OBIRYRE RS O JEREREE A~ =T
IEFCEEL L BEREREL, AvvaEBE2ToTHH
30% THETHEEN TS ™,

NEREREIE ~ /L =7 DI AR AR T S5~ EHS 1% 2015
FICBHE T EICOWTOHARTA L 2RE P L, 2022 4FIC
WETLTWA ™. BHS 1%, 1EHYIBA S EEERHE ~ L =7 D
FARNREL WD, FEEFEIBHTORME FiTaHESEL T
Wo. IEFEIBHAIOBARE 5 kL, UV MRS R AR
REARWINANEE /7 4 T A MG AT, AHiRES Tl

1%, Acute post-operative ventral hernia &J.5 V.

AANV=T 2

_12_

MATHIENERS NS, HRATEL, LERBEARD
& (suture length) EAIDESE (wound length) DE (SL/
WL ) 237K dd 4:1 BL IS/ 5 557 small bite 3 (4:1
FEGHE) NEiRbBERWEESLA. small bite 1% Jenkins 12XV
1970 FERITITHRREN TV FH 7 T, BUETITREOE Y
F % bmm AR, SANEEEDD 5 ~ 8mm (23 HEfikE S
L, ZOMAEEITHZETSL/WL s 4:1 LU EA H iR
FZENTES ™. small bite T 2-0 UV AFH /2 (PDS)
BESHVBRS Y.

P R ER AIRIRS SO AL O Fe A CIERR BERHE ~ L =7 DY RS
DL (30 ~40%), PARERHZ TRIMICAY Y 2% BT HZ
ECHEBERBR A~V =T IO T e TED, itk R oE
T LA OTRB N RSV AZ 852 ™. Jairam HOK
B2 RCT IS, Ay oz B iE 4 A0 1% Sublay LV
4 Onlay (2B BT BIEIDRLE O T B RGO .

R REE S5 T 0 C B AE 98 & He ~ IR~ =7 D FE A
DR T I 5229355 A TZeu. 6,540 A KIG#E
FE R G LU AR T TV AT D NG BERHE ~ /L
ST EWHEHEOWENRH ST A, Jensen HIZEAHT v
~ =270 17,717 ND KR FAT O Leleieat <k, BaIE Tl
LIRSS T CRIERERR ~ L =7 DI AR EITRL, e
BETFIN% OMERERER ~ L =7 (3R A TIRE E 4 5 T REME DS
FNEDRERTho72 ', EERHHIFICRE VLT, AT=—
70 81,964 1D IBZERE AT A 5L 72 Howie H1%, BAME
FIR L ARG T I IERERBE ~ L =T DY R I Z K TS
®, NBHIEIC LD IBEER I CIZ 2 DUAZ B INT 5 L
LTW% Y IRZERHITRF IOV CRIE FAlF & 2 AL e el
T & WAL IESE T Ll L7 2021 FE ORI B a—
EAZTFV AT, BHIEFRE L ALANEEE T L~
BALANERE ST CA BICERERDE ~/L =7 DI AR &

Dot= 19 gD AZTFI L 2 THHE AL R TN
BERHE ~ L =7 DOUAZ TIASDNT @ 00 Wb S 2kt

THIEESE T CIL, 1ZLALDRE, OO
em O/NBAREA T A EEE 2 DL, NSRS AT HTL
HNEEEE FIT ORI Z PARIT DBRIZILANR O small bite 5%
JHNDRE) B LZeu.

ISR T8 C I/ NEIBR AN A U D IERERBE ~ /L =7 7215
T72<, 1968 4E (T Fear & '™ IC XV HI TSN Zhay
B =TT E T HHR—MF A~ L =7 (Port site hernia,
Trocar site hernia) ORIENHD. W<ODDRMAILE 2 —
(ZkdL, R=PFF A~V =T OFAEFIT 0.2 ~ 5.2% R
L3, fERIEFELUTE &M, B, ROFITRHE, &
HOrry I — (FFIZIEE) & THY, 10mm LL EDOEy
BB B ZATH L TIRAERE FFbhs
Yamamoto H{%, 5mm Ok —HF A THEREM O FIFC
JRFEPIZAR — MR EL T2 35725610, Al KA IERL
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TWBATHEM DD 120 MR A 2 HESEL T 1.

2. EAR—=YANIL=7 Parastomal hernia
L, A==, JIEAN—~, Bl
%ﬁﬁ&%ﬁu WZELTEAL=TTHY Y, EROFNET-
AR I 14T 30% LA L, i 2 45T 40% DL L,
&bl _EH;HE’J 13 50% DA ETRAETHESNS Y. ALK
fERGAN—~ (T RAN—~) THEICRARBEN . H2
h—v )L =T O3 2014 4F1Z BHS 2MERLTRBY, ~
=T MHOYAX (5em AR 5em LAEDY) Hﬂ@ﬂ’ﬁﬁﬂﬁ%ﬁ
~IVET OEPEFOEEEICEY 4 7V —T 12T . =
RAN =< DR TR AY 22 BB T 5281, F
RERIAY 30 DIER T H0MLO A OHEAE B IS 52 L72<
EAN =~V =T DFEEE 4.5 ~ 24% FREF TR FEE 52
EPERLD RCT TRENTHY M) EHS ODHARTA T
LISHEIRS TG Y. FHAY Y 2 FEAE DR T
BELTWA. oL, EHS HART A
REOREEE DT 2021 FOAXT F VAL BRI E 20—
I TP A Y 2 BB DR R RERVER TH T
728, HARTA L BHETENT SRR N E D08 L
g, ’%ﬁ@%u\mt“?“/xmif;b%ﬁ, AIL=T YL IR
EOVR— =T PHEAN—v~ V=T ORAEZ LT DHED
HEbds .
TR AN—=IERR

fEAN—~ L =T

Retromuscular |Z 84 &

TIXNEIZE PR G 0 B A MRS S D - R N
HY, EHS HARTA L TIEELLDEHERETHZ LT T
WS, STFEDOAZT TV A TR BESMR B DIFD 3 EAN—
T AIVET DRAERPMENEESND P EREE TR TR
K TCIXFEOMS EN &< D7 IS R 27
HHVREAL LRV, BEL 7 fiE P OFHARY
EBEIILTHDEL.

AFBTIL Cleveland clinic OJFHI (Table.2) (ZF&-SWTHiF
ANCAN =< AN —F L T EAITHZEN LD, FAE D
HCREE G ICAN—~£2ER LTS L bR .
i, RMEEFNRAN—~ &R E A EEE R AN—~
ERDPEAN— V=T ORAEREE T T HENIRERHY
ERSNTOS ™ 23, RCTIZRBWTIEM bR AL 2R
BRI P 2= A b= ZITONTIIAZ T
FULACBWTEAN =~V =T DR L R B
METHEEESNTWD ™, Ei, Ah—< RO M
IR RKRENEFAN =~V =T PREALSLTNEWVI RS
BV P, AR T S OHETH CREIEYIBE A7 B L
THIENHERES D .

r—~1E

3. SMEMEEEAN)L=7 Traumatic ventral
hernia (Traumatic abdominal wall hernia)
SMEMERGRE~ V=T 1%, MEEE~DOIETI 2 EmMESHD

AANV=T 2

_13_

WIESERISME DRI E T BIERE~ L =7 THSD . 1906 4F
IZ Selby IZXk o THESNIZ, BENHERIELIC 32 MO EERR

TEEBOREFBENOBER THE . ZnETHEEDOZ
Wr L HE R TR S TR — SN AT ELE o0, R

T Sahdev 512 &2 OAME LLRTITHRIGTBAL O~V =T H372
W2k, QBEMHIIMEOTHLAH DL, @EBERIEICHED
DHIDHTE, V=T EOF IO E, LW
HERLHNHI TG Y,

REERSIRISMED 0.17 ~ 0.9% FREETRAETHEEN ™, %
DZEMERL LTI, #BAOLE 2—THLARTOHRERF TH
HEEHIC LA 0N RS P ThHY, MIciTHEEED
NAVHE, @ADL ORE, B (o
ARE) L LG5, INETIIABEREO AN VIZES
HDONZ\, Kulvatunyou B, MEMEIEREE~ L =T DIEJE
B4, OEBEOMIIRT] (NCRARLEORERE) @
fEENED 27 B (GEThb0EsE, Ri@sMERE o
BT RF M) @ — LM I DI O 5k 7 -

JERGEID 3 DI/ T HIEERBL TS P SME IR R
BAE D TEAE FE 1L CT % B\ 72 Dennis H045 38 0 ML ffib
AUTEY, Grade T = THMROIK, Grade T = HERERS
DOIfLfE, Grade Ml =H—OIFEERFOWIZL, Grade IV= fEEE
W D5EAWIZL, Grade V =~L=7 % LED JEBER; 0 55 Ak 2,
Grade VI=Pligi 2 FED IERERZR LV OB D TH 2.

SMEVERGRE~ L =7 13 EAEE LY TR CRAELRLT K,
JEEE DI PEDE T I D EENS . fldaR OB EE LD
ZENEL, FOEIGITHREICIVENRDH DA, Liasis 5O
AU NEEN g R A DA DF 13 43% (248 41+ 109
), BHOAHHT 27% (67 ) Tho7= .

NURIL,

BEa—|

s A
MEBE~L =T DREF - 578 - RO THERRRY
IR Tz, FaiE L E LI IRV CEBIRIC ELD 5.

Xk
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Table.l BEEANILZTOEE (X#k1 XYSIH)

The abdominal wall

Abdominal wall hernia

Ventral hernia

Primary ventral hernia

Umbilical hernia

Epigastric hernia
Spighelian hernia
Lumbar hernia

Secondary ventral hernia

Incisional ventral hernia

Traumatic ventral hernia

Acute post—operative ventral hernia

Parastomal hernia

The abdominal wall is the musculo—fibrous covering of the abdomen containing the
abdominal contents

An abdominal wall hernia is an abnormal protrusion of the contents of the abdominal
cavity or of pre—peritoneal fat through a defect or weakness in the abdominal wall

A ventral hernia is a hernia of the abdominal wall excluding the inguinal area, the pelvic
area and the diaphragm

A primary ventral hernia is a ventral hernia that was present at birth or that developed
spontaneously without trauma to the abdominal wall as the cause of the hernia

A primary ventral hernia with its centre at the umbilicus

A primary ventral hernia close to the midline with its centre above the umbilicus
A primary ventral hernia in the area of the fascia Spigelian aponeurosis

A primary ventral hernia in the lumbar area

A secondary ventral hernia is a ventral hernia that developed after a traumatic breach
of the integrity of the abdominal wall

A ventral hernia that developed after surgical trauma to the abdominal wall, including
recurrences after repair of primary ventral hernias

A ventral hernia that developed after non—surgical penetrating or blunt trauma to the
abdominal wall

An incisional hernia resulting from an abdominal wall dehiscence, either complete (with
skin dehiscence) or incomplete (covered with intact skin) within 30 days after the
operation

An incisional hernia through the abdominal wall defect created during placement of a
colostomy, ileostomy or ileal conduit stoma
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L EBELYVEWNIE

2. [EERERFE DIES

3. EEHEE B

4 EEORRE, B, BoORE, B ~NILETAUERITAE
5. ARANNRDZENTE, L7 T7LPTVAE

AANV=T 2
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Ventral hernia in adults; Epidemiology

Department of Surgery, Sonobe Hospital

Tomohiko Fukunaga, Toshihiko Kasanami

Abstract
Ventral hernias are hernias of the abdominal wall excluding the inguinal area, the pelvic area and the diaphragm,
and are classified into primary ventral hernias and secondary ventral hernias. In Japan, the guideline for groin hernia
management was published by Japanese Hernia Society in 2015, but there are no guidelines for ventral hernias, which
often lead to confusion in diagnosis and treatment. We comprehensively describe in this article the classification and
therapeutic management of ventral hernias in adults, tracing their concise histories including the latest literatures. This

article is the epidemiology section.

Key words: Ventral hernia
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3R
N
b,
EIIII

ADIREENIL=7 (GafkEiR)

ERE NS R AR

Rk BEZ, R B

2 B
FRNICBITDIERE~ V=T 1%, BAEES, B, MREEOENE RO IEREIC /Lo~ =TT, JRFEEMEERE~ L=
T LRI RE AL = T IS EEND. ~ =T OBEICEALT, RERAL=TICOWTIIAE T 2015 4F (2 B~
IWVET BT ARTA PRSI, JEREA V=T IZBIL QIR T AR T AL BIEER T, LIZUIER W - 155K
ZENDHD. ARIDLNDIUIRADIEREA V=T IZBELT, ZORECIERTEHIOWTHE R A7 E 0N DR O ke &

D THEREIN iR AR T AT ZOIRHR Ch 5.

F—U—NK : JEEE~ =T

[FU®IC

gRE~ L =7 (Ventral hernia) 1%, JEREICALSTXTO
~/)L=7 (Abdominal wall hernia) D9 B, 1584, HE
MDA b OZIE T V. R~ L =T O FE S
LWL, TRADIERE~L =T (R ) 2 42 B EIE
EYAN

NEBEA L =TT DI IR D FEARITAFHIE  (repair)
ThDH. KR CIHSEIERMBHNDOITARTALH P, #
NEND V=T RFFERISIR B BT DIR R~ XA IR,
BB Pl CHERES LD LR E 2 figin T 5.

I. BB -BE~\IL=7

1. XvyagEEgaEE

- AL =T IR TRy Y 2 BT LR GBI A b
LTZAZT TV APEERESILTEY, T XTORETAY
o B ITREAEIE LA BIERILIE TR 72 & OB DHIEZ G R0
LA AE IR K 90% RS I LB TEHLOMHT
BHot= Y. I THHETARXE, ~A=TM2 lem ~ 2cm
DINSTIRIFA~NV =T Th o> Th Ay 2 EEH OB RS
7-2L &5, International Endohernia Society (IEHS) 1%
2014 FE=DTART AL TIE, ~A =T 2cm BL O3
PEREBEAN L =TT L CAY S 2B 27— A THESEL C
WP, ZRBOEWEEIT T 2019 FEOLFTIRTIE, &
£ lem L EOFT RTOJERE~ L =TI L THHERDR T
EAY Y2 EW AT L —R A THERT HZLICERL TS ™.
European Hernia Society (EHS) & American Hernia Society
(AHS) b, I« HERA~L=T OEEIZITAY 2595
ZEEBELELTVDA, Lom RO TNSTe~ L =710

AANV=T R
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LTI S BEEARFL T RNELTVD Y. 7z, EHS
EAHS 3Ll DT =5 %2HEL, I - B~ =71 LT
1% 2009 FDJRFEPENERE~ L =T 2T DA X550 (KRHE
DEFED 2cm LLFOHD%/]N, 2cm 82T 4em LT OHD
ZH, dem ZBALLOERET D) TR, Ay
AL AR5 (REOERD lem L FOLO
Zh, lem A Tdem L FOLOZ W, dem #2560
BRETH) BRRLTND .

I - ARV =T EREGER T 56 OMGIEIZONT,
RCT %5 e DM EIZIAUR, 1 IR 32 B PHEHTE,
NE I 7% 5 % B 42 & o g5 9% vest-over—pants fashion
EFREID Mayo 15, 2 JBIZHES T 5 Keel 15728 OfEGIEIC
Ko THRERDETRO M o1 0. Hie, Mg L
HikE & ORICHERROENRNEVHIHELHD .

2. BEERYRECELDA Y 1EE

Ayy 2B ETDIZONT, FEEOHOHIEH S
MN&-7=728, European Registry for Abdominal Wall HerniaS
(EuraHS) (3#E— L7204 2012 4RICER L V. MRS
DH{E A Onlay, ~/b=7 & ZEIITHEAT 2073 Inlay,
UG T 705 & NE B A7 1% i O [ 73 Retromuscular, & 1817 1% ¥ & 18
D23 Preperitoneal, JEIEO# 1# 23 Intraperitoneal &L 77
bOTHD. SHIZ 2020 4, RIIMORELE O SHIZFEMZR
Ay aRBEOEBYENERSN (Fig.) Y. Ll
Sublay, Underlay &\ 272 O EMY 72 A ZEIXEVN"9°<, mini
or less open sublay repair (MILOS) 72E D4 Icb i &
LTSI O A B BIRELIZRS THAD.

JERECIBRILE CAY Y 2 BT DG, A¥T UV ALK
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5 &, Inlay <° Intraperitoneal 2 ¥ % Retromuscular & 2 V> 1%
Preperitoneal |\Z8F & DD MBI LIEYE e b IS T 5 O H
NS P BHS HART A2 Tk, Preperitoneal |2 3cm @
TN =TT HH T T T Ty AV 2B BT DL LT
T3 Y. ZOBITTAREBRTDLVIBSEOEZTT
IZHADNWT, ~=T P ofEs P HERSLD.

3. EBEETXvYaEE

JfR A~V =TS D NEIEBE AT L EBE BN B A A FL L 725
BV E 2 — AT F VA I L, EEEGIBIEIE, Al
B, AINGEE, 138, ABRHIMOMERDOUAZ D @R, JE
WEBEE 1 L0 BRI 2382 572 ', BHS TiE, 4dem 8
2%, FIIXEGI AT DE N lem ~ 4em DO - AfR~/L=
TR LIS T A R L <05 0.

NEBEA V=TT DIENESE FIN CAY L 2 BT 2
AL, 1990 4EA I JiE 17 & #01% U 7= Intraperitoneal onlay
mesh repair (IPOM) 2 {#ERFHE THYLIZH TR TH-
7273, Intraperitoneal (28 & 32 73 Wb 2\ J 45 <0 J8E L IE ik
IREDY ARt V. AR TR Y MR O R E S,
Transabdominal preperitoneal approach (TAPP), Totally
extraperitoneal approach (TEP) <° enhanced-view TEP
(eTEP), endoscopic MILOS (EMILOS) 72 E D Av > 2%
Retromuscular 35V X Preperitoneal |28 & 3 A7- O DL
OWABBRSN P, BRI #ESNT05. EHS
TlE, T—HBRITGTHHELRBLLEEINCAY Y 2%
BB DILEHRL 0D Y. IEEEIBEL R, R
BRI T~V =T MRS T 212 23 F 5O R SR E D
RELOEDEDBENDHD . Ay aDF—R"—F9F
1%, 5em LA EHER DL THRBERIIR/MNIARDEDOHED
B0 ¥, HEESND . Ay amEET 5T EIT IR E
TFRIAED R D DUNTE Y —, TAT VA MRETHLN,
2021 FEOAZ TV E 2 —TIEHERESLERRLITEL TE DT
EBRERTHINIEE DIBRNELTNS .

4. RSN R TOFi
© JEEFHHER

S E A5 BERR (Rectus diastasis F 7213 Diastasis recti) 1%,
AR OIEMALEIL R AR TR CH D, e LT B 1 -
FIR A~ L =7 RO RERHE ~ /L =7 O fERIK - L7252 L3
SITIRY, EEE TR Z I EBE~ L =T 1T T RN
BWEESNTWS P, 2070, NEE BB ZE M « A
AV ETIEASV =T PARNSSTH Ay v 2 EE RS,
F T av e U CIEE BB O RS E A RSN . 1
E T BER OB FIEELTIE, ERITNEEE R L TGRS
BZRENE R (+ Ay affigh) LWy, T4 CIgitl
TEREHROBRNPOIELN Y, R TOBEIT, EEHH

AANV=T 2
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DFEREE AT DOATOIDEFNBITID, EOREIIAY Y 2%
HiET 20, FORPRIZRDD, ~V=TMOkEEHEE
HE L5 8 O REA 2 BT T 2B HEAT L Onlay (ZAY Y 2 2 B 4
DHENE AT TWA, BIE, ZRooili=ix
SCOLA (subcutaneous onlay endoscopic approach), REPA
(pre—aponeurotic endoscopic repair), ELAR (endoscopic-
assisted linea alba reconstruction), MILAR (minimal invasive
linea alba reconstruction), FESSA (endoscopic suprapubic
subcutaneous access), SVAWD (subcutaneous video—
assisted surgery for abdominal wall defects) 72& fllZMVEW
ICEVSESERPEO a2 TERY, RUREOHThyie
DHIEHEL TWDIRIL TH D72 Malcher HIZZNHDFR
#F L TENDOR (endoscopic onlay repair) EFEFRT 559
RELTND Y. ZoOMRITFHEE 0 ~ 12.5% LRESHT
BY, WEEGIHELL UIK TERBEL TAY Y 2B BT D7
OYERIEN S (4.7 ~ 81%) THD ™.
© R

IEERIII AL =T OFERNFTHY, 7~ —2DRHHE
A% AIERTSE ™ TIE, 470,646 A0 HPE FTREEIRD Lotk (2
DT 322,939 A2 L EIZHPELT) D5 2,113 A (0.45%)
DRFEVEREREA~ V=T OFT a2 T 72. RERPEO ik & ik
LT, R CIREFEMEEREA L =T DYRZ T 512729,
10 £ TORHFREREIL 14.1% Thote. ~L=TEHE
HEIITIRT 5L, BRI 1.6 52N, BAEBHEL0
B AY Y MEEDIZIBTHIERITRND, ZORITIEIRL 72
BITHEAY YV 2EEOIIIDER RN EEND . 2070,
HiE FTRRAE IR O M T, FTRE Ch LTz % D HED #E -
THBFMTHZen RS NG .
@ A

FFFEZS SB35 D~ /L =7 55 £ SR IT A0 20% L& ™. K
RIS AIT A% 2B HEL VbGP, R TE A B

DI~V =TEEHBOITHEIX 5.1 ~ 6.5% LS — LR
W15 0.1% DT RELRIEFICEL, MmOk G OHE
LA EICE T % P, Child-Pugh 'L —F C, MELD 2=t
715 mBAE, 65 mLL L, BEOK, ARTLT IV O T4
TREAEFEEN, ZOIORBHETHFHEEDOIL Fa—/L)NT
VA, FTEFMIIEBIICIIHEE XN Y L
L, 246 ADRiAZaR—MMIFIEICEWNT, FEEBRFE DI
BEAL=T % WW L T4, 22.7% TREATHNLEL
720, BATFMNITE T AR TR 5.3 (5 THY,
AR WW X0 T € FIR 24T CHUTIN 5 FAETFRNE
WEDHELHS . DEVFHTL WW b AAYRZ THHTZ0
JFREZS R DA~V =7 % FAN T 0TI ELLS, B
ENENEEBEGEL A THEERRDDNLER DD, TN
ToE6, AvyaEEITREGEE LA oA ORE A N
SEPEHERMENESN T, FFEZETH Ay 2 BRI
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ENB Y. EARBHDHGET, IS T TR A OHELE
CRBEMTHEMESNTRY Y, EEEYIBEA RSN
%,
@ MEmEERT

JEREBAT BE DI~V =T DAFFRIL, thAHINEHFIET
1£3.6 ~ 15% &5 0. MEIEEN P ICiEBE~ L =T %
FAE T AfEBIA 7%, B, RWoOEBEEN, &, (K
BMI, ZFERavEBIE/R S NHESN TS M. IEREE T
ANCIERE~ LV =T RHDGEE, ST~ =7
DAL EIN DT D IR D~V =7 Tho T IR IE
BHTRINCAEE T DD BB T — 7 AT AR RIHRHE 1S
DPHEEES NS Y. JEIEENT PO T TR, EEEYIRET
Preperitoneal F£721% Onlay | AV Y 2% B E 5 A IHESCH
REWMOELEDOMENHL . JEPEE R oA ArEICS
WCOTE T UV AD EWEREILEL 7200,

5. [EELFEHR

5« BRI V=TIZIROZRNA, JEREA L =T 1Zx L TR
fir & IR BRI B2 T 5 g (Watchful waiting :
WW) DZREMEIZDONTIIW OO R HY, ZOHEqm
IEFHL TR, FIREE AR WW B L2 THDHENI S
DB RIABE 2B DIE, Kokotovie HIZEpHT v ~—2rDH —
MagR\Z kD% ARERFZE O T, 1,538 flOEEE~ L =7 D
FERBLL TS, ZDHH 789 FINME - g~ L=7 (WW
B : 43.2%) T 589 B EEERBE ~/L=7 (WW & : 51.8%)
Tholc. FMTRIWW ZEIRLIZBEB OB ERE DI,
SERDPEEE ChDZERIHFRBDY AT 3D L Th o7z,
i« BRIV =T O WW BEOBREFE OIS 11.1% A3, i BEHE
EANL=T O WW BEOBHEDIH 13.6% B FIFITHITL.
HRIECRAEIZ LD R B TN A L EELTZ O - B~ =
TOWW RO BEDIH 3.2% (11 41), MEERHRE~LV=7
DWW FEORERFEDIE 1.7% (5 fl) Tholz. ZOREN D,
Kokotovic BIZ WW % 12272 k05 Ch oL Bbhd ) Likm
ST TS, WL, WWITARTHHELT-HEE, Verhelst
BICEBA T Z OB —fifk TO% A& T, 255 4]
DIEEERHE A~V =T DBEERIGEL TS, 1044 (41%)
DEE D WW ZBRIRINLTIY, WWEEDHD 344 (33%)
DBERFINRATL, 841 (7.6%) IXREAFINAZLIEELL
7o, BATFME SO WW OFRBITHITIE, H0nsF
iz IR LT N — T LR TIR P OBE 2241, 12 DB
EOREREDHAEITENEVIFRER ThH o7, [EHS I,
REIRY A 77 7 B —% FFOIFRE~ V=7 DBEITIE, HELE
ZL—R B THREORIBELDOTZH D WW ZHEE A HELL T
%Y. BHS & AHS 1%, #ESEMEMEONE - -~V =TI1ZxL
TITHELEL~UL [99) TWW 2R ATRELL TV 7.

AANV=T 2
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0. ZOMDRFEMERENILZT

1. FRREANILZT

H RV =TSR LY, JEREGIBATE £/ 13 MEE BT
28D, MAEEEHDVITAY Y 2 EW N FITHITINTWY
%. IEHS T, AOHEDIR T EABEHI M O EHREDT= DI fE
Peds P CAY Y 2Bl EITHZEE 7L —R B THLEL T D
V2021 AR SN IEIESE T Ay S 2 BT 197 EDFR
AL E 2—TI, TPOM 23 91 - Theh %<, TAPP 28 70 1,
TEP 78 36 #:Tdro7-. TAPP BETIZ~L =7 P O#ES % OF
ML TWDZENEL, TEP #ETIXRAMTERER AR WEFIAHY,
IPOM BEC 1 BIFRZROTZD, FREILRZELOZLT
BHot= . A% I OEEE~ L =T IEE O FRNIZIH - T,
JERSEAN Ay 2 B B~V =T FAOREA Z D55 7 153
Z T D TIEZRV I E DS,

2. BANIL=ZTF

JEA~ V=T IZxLCh, MEREGIBIE IR E RS IC XD,
A BEELLVTAY Y 2 E-RFITHEITSN TS, A
BEEITOIHE, HEEAHINE~L=T MR RETIIE
KIGHFEAER LRSS CRER IS, SMERMS, TR
B4 % Dowd £ ¥ AR EMEITENSD. JEEEYIBRIE TAY Y =
HETDHAE, SMERNR, LIRS, BLOMEMEICAY Y 2
, IR E AR CHY 3D Dowd-Ponka ENVE 4 T
%0, AV =T IR 12 BRI T OB, 15
BRI, IR REMREITLTRY, AvyaZ@iE
THRICITRETOLENDS ™.

B~V = TNk T DIEREBE T 1996 FEIZH) O THES
AU, 1999 4EI21E TEP b HE S ™. 55 Bl RifTa S
I, MERESE R L AEREIBR L2 L~ D LGS FilT CF
BB A T ARG L, A BTV AER
B Ze (BEEST 2.9% vs BEREYIBHYE 15%) LR Th-
7270 IBHS T, #i# OA PHEA D ianZ &% B f I I
BEFME7L—F B THEREL TS Y. LinL, fhoFSEMEE
BEAL =T LD LGNGO OB NI 570 L R
LTI O FHEDNEHETHDT20, R CLRITNERESI A =
B & MAT CEHEMEEYIBRIELHERT 5 Rbbs ™.
7272, B~ =T LR =7 ISR e B D
T Bl IR I T B B D ATREME N DY, SHBOTET v
ZEFED TN DR TH 5.

3. BRENILZT

TIETD 20 BIOFHTamE B2 208, GRS (+/BE)
25 16 1], EREGIBRAIEDS 3 4, mARw RS 14, Rebon
LI TH-7= . JEEEGIBREDHY S 2 I BARE T4 1
WZHIELTIEFITHY, MERERSE ~L =7 &5\ W AR L7
HDOTEHo7=. Interparietal hernia THHIEHE[ETHL, i
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TR ZW DT I EVESLTTIIHELE TX 5. (B I
IHFEAEDIER T Ay 2EE SN TEY, TAPP, [POM,
eTEP REDMEATENTND . Lo kA WAL Thit
DIGRE~ V=T O L2 R BIFTFAEL 72\ e, =ik
EREEDGE MO T L5 A A—T TEE TS, TIERE
R EG LW E T 20ERHD. I GIDOH
LAY

4. BEREENIVLZT

CHVETO 15 BIOREBIE DL, FHiTETIRRIBELLE
ERRESIBID 2 61 5%, MV TFT 21T 72013 3
BT, Ay afEESNEORDT 1B ThH-72 ", ~=
T OFHRE F, MEEEYIE L THIENEEE T T Retromuscular
DAY 2 E + A~ V=T ARG AN BV O Ty
LEbhD.

. REERENILZY

1. IEEAYIRERIDEERENIL =7

JERERHE ~/V=T 13 AY L 2 (EH AT >TH 5 4~ 10 45T
25 ~ 32% W THEIN, IBIZHEENEAE CIHRE DY
27, B, LARTO Ay 2D e &1 2 22 B RS Fili %
W2 7. W10 THE SN EEERHE ~/L =7 O Rl
1% 1836 4F, 7T AD Gerdy ([ZX->TiTbi, ZOFHT
AT R AT LT =T BV =T FEICHEASHE
1900 4ERTTE, MEERUE~L=7 OFHITEICREAEE
(i~ =7 TA THRIATEND Mayo 15 ) 72 8) Th-7-.
1910 4212, Kirschner [X O Rl - BB B LI OHZE
BAEZAITY, BEBHOMBS R o EMELTND Y.
AT EHIERIE, 1900 4E1C Goepel™ & Witzel™ 137 H
FHERAY V2 IZ LD EEITEREL THD. ThnbAT
VAR 2, ZUENH =T, FARY Ay 2zl OMERDR
HEHSNTEINEOHENSL, B it R AR | R~
DT TAF w7 Ay aildfFESic. A7 aeb Ay ald
1963 4AE AN TSI Y, Wi Ik —T (2 7728 D
LEBRFHETLEICHEASL TS Y. B TOEE A1
KON TLL IR T %.
@D  Onlay

WSOND R E 2 —AX T FU T RICERIE,
Retromuscular (= Sublay) & X Onlay ([ZAY Y 22 EL
TS E VTR FIA O B T sk o FBE D720, Al A OFHE
SYEIEDFE A DA BITEINT 5 . FRRICOWTE
Sublay DIEH RN DTN 28 E 0 LR% LT L8
W RdrD. Onlay ICAY Y 2% BET DB, A ONEE AT
B2 LB L CIE R EER L CRE S 975 Chevrel Technique %
BN EERBENME T D0 ERHL 7.
@ Rives—Stoppa

AANV=T 2
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Rives—Stoppa % 1%, Retromuscular |2 J5 < A ¥ = & &
BELIZORA T~V =7 MEGH#HT il Ths. 1984
£ 7T AD Stoppa & Rives HiE, R~V =TIZXLT
Retromuscular 35V X Preperitoneal (24 7 Ay 2 %8 &
THIEE 20 EEBU R LRBELZ Y. TOFH
ZIERERHR A~V =T IS A L2 71523 1989 4R Stoppa (2
& XHTLAM, Rives-Stoppa £ &I HES CIZHAET
HBIEEEYIBR DT — VR AZ L H — R EL TR ThILTnA.
ZOEER AT, MERED IR 22 g0 G & A PR RE Y
PRT=NZRND, Ay aba~ V=T 5t —R—F9 7
(10em L E) ZEBZETT U arOhbian 4% T 4E
L, MR EE RIS TAY Y a2 BT HIETAY
T a LR ORE A AR UGS IHIL, Ay = LA B -
B2 AR, TSI RERE N IR & O I B FALRE ST ES L
BZETHD .
® Intraperitoneal onlay mesh repair (IPOM)

e s T MEBERHE ~ L =T BRI 2 9D Tha 1T L7201
1993 £ D Leblanc THY, HEMARY T T 7 A nzFL
(ePTEE) Ay aZEPEWNICHETL5FH T, 4 TIEIPOM
LRIENAFHiTHor Y. MEESET IPOM [ LB BT
LARNATHIZENTE, Leblanc HOFHID 100 B2 ) 51 4
HIBBRL -8 ™ T FREER 9.3% LRAED BT Ak
WKL BYNIRE A~ =T TOTrvary7)—0
BEEND~NV =T PEfEG BT 52 8137 o7ens, 22U
Rives—Stoppa IEOHE &R LD~/ =T M OfeG A BN 72
DIE 1998 4F D Franklin THY, ZOHizliL % 12 IPOM-plus
ELXIEND Y. S FIEBERE ~ L =7 BRSBTS
V=7 PO PSR G IHEZ IS 3720/ 38089
w72 P 3, 2016 ££1T Tendon BN 3,638 A% %4
LT AR T U REF R L, ~V=TMeiEEETZL
THJE, bulging Ay adWlEd 25, MEEABER OIS IE
W) REDHFEEREARICHASE, BIKT UM AELT
IR DR A %A BT DL OfE RAEMSE L7 ™. [EHS
VZERAE, MEIEEE FIERE~ L =7 O FH CTla~ =7 B
ERDDHRETHDHESL—F B THEEL T D Y.

B a2 IEHS IXREIRESE T IERE ~ L =TI COAY Y 2
DY A — =59 FI2ONT, Bk LIz EHS 1255 5em
=V EIRIOE 2 J7 LU TAY Y b~ L =T FAD HiFE LAY
16 : 1AL (DFEVSV=TFADERED 4 520 LO-8E) D
Ay ak ANHZEET L —R C THERL T15 Y,

@ Component separation (CS) HEUE, Zhmnbo R

MERERHE ~/L =7 DFHIZB N T~V =7 DO (=
JERE DR = [E PR O FESY) DSIFREDOMRERICEE TH
% &9 Rives—Stoppa 1D B 2 JFIXIRZ T ANBILTWD
M, REIpA~)V=T % 3 DM I RERE ~ /L =7 1%t
LIk A PASHAS R T o7z,
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1990 412 Ramirez HIZX o TGS TS, SMERR
TR 2 B B L N RE AR 2D R 2 Z & TR O | S CIEHT#R
Z A 10em FRDZEDHEEEV WD HOT CS B mAaShi-
. ZoJHEIFHAETIE Anterior CS (ACS)  EFEIZNDR,
B2 TR O FIBE O BB D R R I2/3 AR H 2@k D18
GOTOBERNE, RIS, ROV RI BTz, BUE
VL ZRI R AR 735 Endoscopic ACS (EACS) 72 & D40
BRFESH, BARBESIES TG ™.

2008 4 121X Posterior CS (PCS) & XX #v 2 T
Carbonell 523 FENT- Y. ZOFHIZEHEGIET
PRS #UIBAL, WIERHN SIERET oMz FIEE T 2b D Th-
Ty, FOBRTE T ~ 12 Marhikainke (BhRERS) Z& et
% 1M % SR A G BE3~ 2 06 B A I 2 72 3 I T 1% 20 <0 i B it 6%
VA B DD. FNAEMRRLTZ0A3 2012 4£1Z Novitsky 5
IR EF172 Transversus abdominis muscle release (TAR)
TH5 ™. TARIEPCS D—>T, LIEECIEIERE oML
DO NANZIER T DFIET D2 EICE B LI FHTHY, 7
JEE A& PRS DR & A< HIBEL T, EREEOREIE A4 % 0.5cm
WACHIERH TR EA VIR 32 L3I 3 2D TE
NEEIBL, MRS SR A IR O MA RBEL TO<H D TH
. MRIE KA IRAAL 722 OB B EREE (7 8 ~
12cm) RS TENTE, NG IS MEL FIBEL TAY > 2
THITRCED, BT CTho.

ST, 1993 4F1Z IPOM ThtE- 7= IEESE T IERERTE ~ /v
=T FHTTHAH, 2003 41 Chowbey HiE TAPP 2 AL7-
0 &BIZ, 2016 ££1T Belyansky SIMEMESE T TAR 25 L
72 %, Belyansky 513 eTEP #1245 Rives-Stoppa (+ TAR)
LIWELTWD Y. BEDOMITITIRIZ ETORERES Ay
R TdHY, TAPP = eTEP O i (2% MILOS/EMILOS"®,
7 EDIRBETHR, oRy R TR B RELTE
THY, BIETENENOMNO RN eR 2N - BIsE
LA PHERRE DR E NN DB THD.

BT OFREEELTIE, MEBERHE ~/L =T it O AR5
FITke £ B84 (Negative pressure wound therapy : NPWT)
ERAT T LA DOREA RIBIIR TS g2 LR TEHL
DAZT F UL AR 2021 FEITHE SN 7. ~ =T F¥#b
ARV TIPS ED (ERkORL v o 7 BET
PRI 10.8% 126 L C NPWT BEIE 7.3%) ZENTETERDY,
HRMER I CEDATREMEA DD, TIENPWT TiddRL—
VRIEIIE DD E DR DD, 2013 EDOa T L a—
TR —> DA IEITFEH TETULRN P,

ERZRMERERHE ~ V=7, FRHCHENENB I~V =T %%
PHTBLH L TWAZETAL =T 35— OIERED LIRS
9 Tloss of domain : LODJ ZfEH~/L=7Tl%, CSETH-
THFHTREO FHREPASH N #E, A= =R A MEBEREDY
27REZHNS ™. LOD OEFEL T 2020 £E1Z 20 £ D~

AANV=T 2
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NWETHREILL DT VT 7 AT TNEY O HHIZENE
— IR FIEPHER DS B MO PRI 20 L CldEpl TERRYy, Fi
TEIERENIED ERICED G IHED T KRV AZ IR N TE
RWNEE REVEBE~ V=T ) LERSHE Y. LpLZoE
FXE R TII . E RO THEPERRE (ACV)
LI =TFRRE (HSV) % CT THIELLLES T2 71ERHY,
Tanaka & * |2 X% HSV/ACV H., Sabbagh & (215 HSV/
HSV+ACV L WSS, Sabbagh {EIXFHHOY 7Ry =
TEERT 52, Tanaka WEIFE FMERICERIL CRHR T 5720
CT H & NHIVXH E TE5H. Tanaka b (HSV/ACV) 25%
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Ventral hernia in adults; Treatment

Department of Surgery, Sonobe Hospital

Tomohiko Fukunaga, Toshihiko Kasanami

Abstract
Ventral hernias are hernias of the abdominal wall excluding the inguinal area, the pelvic area and the diaphragm,
and are classified into primary ventral hernias and secondary ventral hernias. In Japan, the guideline for groin hernia
management was published by Japanese Hernia Society in 2015, but there are no guidelines for ventral hernias, which
often lead to confusion in diagnosis and treatment. We comprehensively describe in this article the classification and
therapeutic management of ventral hernias in adults, tracing their concise histories including the latest literatures. This

article is the treatment section.

Key words: Ventral hernia
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A case of chronic pain treated by laparoscopic plug removal

Nozaki Tokushukai hospital

Motonori Futatsugi

Abstract

Chronic pain is a serious complication following inguinal hernia repair. We report a case of chronic pain after
open herniorrhaphy,which was treated successfully with laparoscopic plug removal. A 71-year-old man presented to
our hospital with complaint of right inguinal pain. He underwent open right inguinal herniorrhaphy with the mesh
plug method 2 years previously. Before presenting to our hospital, various analgesic therapies and injections of
local anesthetics at the trigger point had been tried and failed to relieve the pain. The results of dermatomal mapping
suggested that chronic somatic pain, rather than neuropathic pain, was caused by the plug. Laparoscopic removal
of the plug was performed at 2 years after the primary surgery. His pain disappeared immediately after surgery.
We believe that it is important to choose the appropriate therapeutic option with physical examination including
dermatomal mapping test for management of chronic pain after herniorrhaphy using mesh.We report a case of chronic

pain treated by laparoscopic plug removal.

Key words: inguinal hernia,chronic pain, plug removal
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A case of laparoscopic repair for an adult Bochdalek hernia
with incarceration of the entire small intestine

Department of Surgery, National Hospital Organization Nishisaitama Chuo National Hospital

Hideyuki Takeuchi, Nobuo Omura, Suguru Hidaka, Tomo Matsumoto, Hidejiro Kawahara,
Tsuyoshi Hirabayashi

Abstract

A 46-year-old man, suffered from foregut symptoms lasting a few days, which included epigastric pain, loss of
appetite, and vomiting, was referred to our hospital for suspicion of a large hiatal hernia. CT showed prolapse of
the stomach, the greater omentum, the entire small intestine, and the transverse colon into his left thoracic cavity
and consequent major atelectasis of the left lung. At the time of his visit, he complained of strong chest tightness
and respiratory distress. A nasogastric tube was inserted to decompress the stomach and then we performed a semi-
urgent laparoscopic surgery. A 10-cm hernia orifice was seen in the left posterior diaphragm indicating a conclusive
diagnosis of Bochdalek hernia. After the prolapsed organs were returned into the abdominal cavity, we carried out a
primary closure of the diaphragmatic defect concomitant with gastropexy. The patient was discharged 8 days after the

operation without any complications. We report a case of adult Bochdalek hernia repaired by complete laparoscopic

surgery.

Key words: congenital diaphragmatic hernia, Bochdalek hernia, laparoscopic surgery

Y
2023F143H

= B

AT
-/

HARA L= T 54 — 45 - 2023 Vol.9 / No.2



AEBIERS

BEERT 1 )VLX Yy a7 2 WAWTCEERERE T Sugarbaker /£T
BEUREIAR—=<ANILZTZD 1 6

BRI SR

va e e, Sk AEah, R K, Ak B

g B
FEGNE 78 5k, B, TAERNCMFE CEBHE IS L TV~ RPIRE AT, 22 FIEEICIERENARIE T S IRAE B HL AL
HAN—~ZEZINTZ, 6 FERNCAN—~BIEDOMAEZRY | MEIEIMREE CAN—~ & RSN, 1 FERIDDEAN—
LT R MRS TEEN A TU -, JERRSMREE T2 B S IS EIENICEEHL T, AR—~JE [
VAt 2.5em XA 3.5ecm D~L=T ERDTZ, ~V=TPAOIIRICEDE TNV Ly v R Ty 72 ™M 3 MYk Ay a
T, aT7—7 7 VA ERE S LOREREMIE /2510 2 BERCTHE Lz, IFGRRITRAFC, BUEE L F4 A%
BT DS FERITRRD TRV, fEARN =~ V=TI T DVRHTE R I IR L S CR DT, JEESE T i 37

W, AR 4V I AY Y 2% 2 MW IEVESE T Sugarbaker 21617, A HES 5N,

F—U—R : fFAN—v V=T JERESE T Sugarbaker 5, BRI AL A AV 2

[EUIC

5 A b — <~~~/ =7 | Buropean Hernia Society (LL T,
EHS) DHARTANZEDE, Ab—~ &I 1 42T 30%,
2 4ET 40%, ZHLARETIL 50% (2384 B4 O i\ A BHE
THD ", ZOIFHPEIRITRIZHEALS TR, TR
JEIEsE T Sugarbaker DA FIMEANBRESHLTNDE Y, — 4,
BEREAME I COAN— v #EFRIIFEAN—~~ L =T T4 HIY
(RIS NDH, EESMR I Tl SN2 & ThIFAN—
~ V=T EETIENGS Y, AR c T, MEAMREK T
DAN—= ERZNGRDTFAN—~ ~ V=TI LT, s
BT AV L Ay S 2 Ze 2 KON T2 JEESE T Sugarbaker 4
EREATL, BAFeRRR ARl WE 45,

iE Bl
BE T8, B
E&F £ PRIz
WA - 7 AERTCALEE CIE RIS L TR L b~ Pl
ZRIATSH, AT IEEICIEIENREEE T SIRKE A2 ELE
AR S—~wZ RSNz, 6 FRTNCAN—~ B D24
A0, (AR TR TREIEAMEE IS C DA —~ FR IR & fi
1T&NTe 1 BRI DAN—~ DN E 27D T T B
WL/ 2 ST 72D MBI SHL, FF DIt /o72,
BRAERE : 27 AFRNCAT B~ =T BN, 22 FERm ik,
15 SRS R~V =TEEN, 12 FERTNSHE RV L
JHAZ 6L T 2 Bk,

AANV=T R

_46_

ABRBSEREE : &K 153cm, KT 48kg, BMI 20.5kg/m’, T
HEEIE P IR 277, £ FIEHOAN—<NHNIZE
% 3cm RKOA~L=T A% filEnL7=,

MEREFR : CEA 4.2 ng/ml, CA19-9 12 U/ml,

BEER CT REMER : SIS AN—~ OB/ NG A EEE
S L TN, ~L=T PO RESIIHME 2. 4cm X B 3.4cm
Tholz (Fig.1),

FMAR . PIIIENES T T2/, A ZEMEIZ 12mm,
FARINE R 3 L OV TSRS Z 24 Smm DR — M RE L,
Gt 3 R—RNCRMBAM LT (Fig.2), & FIEHIEPAE
TBARN—< N/ CHEREE K& DA 2R, #
BEL7-, RO T2 L&tz SRS, J8 PH o fE A
DEEBAUIEIENICHTE HL iz (Fig.3a), Ah—~ D N1l
PO~V =T AR, AV —E2HNCEHIIT 5L
#E 2.5em X 3.5cm Toh-7= (Fig.3b,3c), A MEENIZ
fE AL (Fig. 3d). #¢ 10cm X &% 12cm (2RI 7 LI v 7R
Ty A Ma ROy Ay o (Medtronie®) %, aF7—4
T ANV AFE B AN— v EIGENER DI E LT, B
11X 3-0 Surgipro™ (Medtronic®) TANERERES E T, S
Mi% 3-0 PDS™ I (ETHICON®) THEMELMEAEEL, 4
Atz 7 asy s ™ (Medtronic®) TEIELZZ (Fig.3e), &K
VZHE Tdem X A 14em IZRURZ LTIV v R Ty s 2 May
RO vNA Ay at, aT—7 07V AR EPER L 70D X5
FDAyy 2 |ZHRTEBE L, BRSO F[IE 3-0
Surgipro™ TAERERE A B E ATV, SMAI OIS 2 L E A

2023 Vol.9 / No.2



PGB E 20 T 2N E IS B L7222 3-0 PDS™ 1T ©
MEREEAE A TE LT, 2 D Ay Y 2 NEAR D 1T LV B @
PEDHH &Ry 1—ThDTarys ™M T, ZOMOESY
1ZV747 427 ™ (Medtronic®) CREEL (Fig.3f), Avi =
JEPH% OV = —~% Fig. 4 17T, FRERIZ 135 23 CTHY
=T &ETHo7,

TR ARIE TR PRI R AP T, IR 5 79 B ICisbe&e o7z,
it 2 o A BITIRSE LIZAEH CT A CTIE~ V=T OB %
Riehnotz (Fig. 5), it 14E 4 » H BUEL B AT R -7
FEITFEBD TR,

Z K

PEAR—~ V=T IA N ER N IR W THE O
WEGHETHY, BHALRREIHAN—~< 0 1.8-28.3%, WFLK
[ AR—~D 0-6.2%, HARAEMAN—~D 4.0-28.3%, M
FLAAE AN —= D 0-30.8% (ZFETHEED TS 7,

JE RS R 1 D AR — < 5% 13 1958 4RI Goligher 1245 T
warsn Y, A=~~~ L=T ATHCMBLH, BT
B B EIICATOIRTOD 7, AR I TAN—~ R SR
75 CHIEREIC MR CE AN —~~ L =T HRIEZ TR
EHERDD Y, AREHITIZ T ERTON VT T, 64
AT ORISR IR TOAN—~ Bk I LA Tha T4 T
YD FHFHITTE > T Ve otz, A lRIEIEEE T8
T HEAN—~ FTHORGREDEERT L2 a3 IE I N I 88 H
LTHRY, MBI ITAERE RIS & i L CED D A8
728, % EIBE ORSMNROIN o722 L7 D IEEER o
KEEbD, Tl Vb~ PR ICIEHZEZE L TR,
JEIE bERAEEIZ LI EMEAN—~ =T DRIt d
EZABND, ZOFOIEEINRIR TAN— iR LT85 A T
BIEFAN =L =T PR IVEDHTEITRRHL TR EN S
By fEAN—~ L= T OFARICBE L COIEENRE L
JEIEAMR IS DT RN Y L BB RO — 5T, IR
BRI & TR PHEDR A RITEITRVETHE ALHY
O EDRMEELN TR, ORI RN, YA
TIZH LIS A D —~ 1 OB ISR IS 4 2R
LLTWB,

EAN—v =T BEOKPER DN FIINRE T 55
biv?, ZOMISITHE, BATE, Ah—~EHORESR, %%
HAEE N, BAMMERE ThD Y REEERRLLT
TENLSNIZH DB ODONRBURTHDD, TR, Ah—
BRI, AL allKAEWRIFREDRFTOND, e
DT RIL 46-100%, Ab—~BRITOFEIERIL 0-76% &
B THSTN, Ay allLHEEMITO TR 7.8% L B
TR Ch o712, ~L =T MOBSIC >V RED
BNDHEZAHTHY, Zeichen HITMEESE T FHfIcHB VT
PASHL 72 5 D3RR MRS O DO B 2ITRD ol L

AANV=T 2

_47_

ELTWS Y, REFCIEALV=TMNEAFICES, S
BIZAR—=2% LB B~ =7 P& Efl 7 mIih - TEFT
LTWeTzd, ~ =7 MO RAEIZHEE THY HEITL e h -
Tzo AvvaZRWTEGE THIRY RIS, RS FIR T
D -3 21X Keyhole 7% 34.5% (2% L T Sugarbaker ¥ 11.5%
& Sugarbaker IEDF NFHRERMEVERESL VDY, &
7=. Keyhole ¥ & Sugarbaker {EZ LA G DOETZIMXNTHD
Sandwich {EI%, 1 Jiigk2 5 47 SEFI O LT THHH, H
FERD 2.1%, AOHERARDN 6.4% (RYYER 2.1%) LHEEF
Rl T ot Y, AR TR ESNIZAN— VI FEA
==L =T %R L7255 13 Keyhole 15 Sandwich 15 T&
BT HIENHETHD, ARG TIILED EREIENFRRE Tt
BRI TWZ A=~ D IEIRAMNR IS TR R EAL, £ O
DIBEBRLZE R DMERENICEEHIL TRY. Sugarbaker 5%
ERLUTZ,

Sugarbaker {ETIZAY Y 2B AN—<ERDZE G L IE
fi g7z, WHE L ORAECEITE ¥ & T BT DI
T & I LA RS Te Ay v 2 e T2 ENEELLY,
MOTFaT—F 7 OV AN THmN—T 4 TSy
B—=RUREHTHNRIT 7 A ™M ar ROy Ay o (TR
r—=/L7) (Medtronic®) MHH THY, ZDAvT 2%1H
AL AN~ ~ =T EE G DN B0 O
A== LB B ERIOR G LRV BUEIEE A TE e, i
FER 2T —7 0 7 0V AL DA RN T e S iz
VIRT oI A M 2ROy Ay 2k TOFVICTHIET, A
h—<2¢ B CREVEN ORI 7 — 7 7 )V AR S T
HISCTRUEMRBHESN TS Y, SEFH A 1T
ATy 72 M ROy Ay 2% 2 AWT, 1 id=s—
U7 VAT AN~ 2 EIFERICELKIOBEL, EblC
©9 1 F= 7 =7 7V AESERERIZ ALK B E LT,

Ay aDHF AR ITHEL T,
Society (LA T, IEHS) OHTARTAL TIEA~NV=THEE © Ay
vaff=1:4LV o =T RIS U AXDAY Y 2
PHERSN TG ™, Fio, IBENICHE T DAY 2%
2T HZET, BHEIERERE ~ L =7 OB ENMEFETH-
B LHD P, L kD, A TIRAEREN RO A
Al V=T RO A GFOYARELT, SHI2E EGE M
DAy 2z fGERNMO AT 2L BN AXDEDETHI L
T, AyvaDBEERboo, 2 EEERBOS X7k
FOMEATEED 1 B oAy a2 1B LA NBI T2 DL
77 Sugarbaker £ TITH 3 O L2 RUKNILZ _EAGE SMAI O [H
ERA A TRIEDSIE B A 20D FIZADIATZ 2Tk
HEEPNTRY P, AREFITIEE FIBESMITIIREA B L
OF o F L I LD FEIC AV 2 B EETo>TND,

ZOFETHEAY Y 2 2 M BL Yy H— 2 TSy DA
R BENI T AV NI DD, 2 FGE R ORE EN 1

International Endohernia

2023 Vol.9 / No.2



P oA 2B B LRNL A RETHY, FoAv 2%y
W BRI N EBICRERAL=TIZH RS ATHET
BOEHEEZD,

& &8
WA T AV DAY 2 THEY VR Ty 7 A M 2R
Vb Ay 2t 2 BV TEIERESE T Sugarbaker & HE1TL .
BAFZ iR AR 7o, AT IR MR B F6 KO I N % 3%
WP TR ENIZAR—<ICH L Ch T35 &M T,
HHEE 2N,

X

1) Antoniou SA, Agresta F, Garcia Alamino JM, et al:
European Hernia Society guidelines on prevention and
treatment of parastomal hernias: Hernia 2018; 22: 183-198

2) Hansson BME, Nicholas JS, Arjan SV, et al:
techniques for parastomal hernia repair: a systematic
review of the literature: Ann Surg 2012; 255(4):685-695

3) AREHWE, T ERRORAR , A, fh o MBHZRITDA
b=~ =T FRUEGIORGT : B AKMIL 266
2014; 67: 16-23

4) BIES, FEiHEZs , NsErs, fh PERESE N v b=
CFRIBRICAN LI T AN~ ~ L= T A JERELTZ 1
Bl - BT BORPBE R S HERE 2019; 4: 91-96

5) Carne PWG, Robertson GM, Frizelle FA: Parastomal
hernia: Br J Surg 2003; 90: 784-793

6) Goligher JC: Extraperitoneal colostomy or ileostomy: Br J
Surg 1958; 46: 97-103

7 ARAEAN, AKFRE: T — ARSI AN 1E
FRANT OO FERE— AR HEI) 1E B VL OFENLIZ AT T—: H AR
h—= - YE£5E 2009; 25: 85-90

8) Lian L, Wu XR, He XS, et al: Extraperitoneal vs.
intraperitoneal route for permanent colostomy: a meta—
analysis of 1,071 patients: Int J Colorectal Dis 2012; 27(1):
59-64

Surgical

9) ¥, wHES, WEETEEME, A A TATPIIERRAN -
FASHTNT « 07 2004; 58: 939-948

10) (UAHTK, 2357, /NRRIE, i Ay 2z VA —

AANV=T 2

_48_

~FEASV=TEEMORER © BARKIBILFYRSES 2009;
62: 99-103
11) Zeichen MS, Lujan HJ, Mata WN, et al: Closure versus
non—closure of hernia defect during Laparoscopic ventral
hernia repair with mesh: Hernia 2013; 17: 589-596
12) Berger D, Bientzle M: Polyvinylidene fluoride: a suitable
mesh material for laparoscopic incisional and parastomal
hernia repair! A prospective, observational study with 344
patients: Hernia 2009; 13(2):167-172
13) PERRRIA , REHI— , ILFZ , fil : JEREREE ~ V=7
B AT g V\]WE@%/‘/; L2/ NG R D 1
Bl HEESMAEE 20115 72(9), 2285—2289
14) W B KBS, I AR 7, KAREAK M, b : Parietex
Composite Mesh |Z XD EEERS L OMEARN—<~ /L =7 [A]
RHEE D 14 : AERS2EE 2013; T4(8): 2331-2336
15) YR, BABFE S, ARFETRT, fl 0 LIS WA
—ICRAE LA~ L= T IR LIRS T IS
modiﬁed Sugarbaker technique TIEEL7- 1 fl] : A#E4 S
5 2014; 19: 91-95
16) P, FF MBS, RAAT, il JEFESE T Sugarbaker
KICTBEELIEAN—~~ V=7 O 1 ] . HEESSEE
2014; 75(9): 2597-2601
1) @mILEA, IR, BHEE, il E1Eg MEERICH
FELTFAN—~~ L =TT U CHERESE T I L 272
Lf: A 8EshaEE 2014; 19: 755-760
18) P , G, NEAE , i SEAN—~ =T L
BERSR A~V =7 DA DHIXTUMEFESE T Sugarbaker 5% Ji
L7 11 BEsh G 2017; 22: 213-218
19) fEBMEAT , WA, (LD FE, ff: Symbotex™ composite
mesh | CLRAENZ T WEIESE T Sugarbaker % : H 8155
#£ 2020; 25: 360-365
20) (AR —8, A5, PIHDEHR , fill: EAN—~v~ L=
TR UNEIESR /L =T EHE T (Sugarbaker 5 ) (2 ClR
BELAST= LB - KKR FLIREE R o 2 — R FHERE 20215 18:
55-59
21) Bittner R, K. Bain, V. K. Bansal, Update of
Guidelines for laparoscopic treatment of ventral and

et al:

incisional abdominal wall hernias (International Endohernia
Society (IEHS))—Part A: Surg Endosc 2019; 33: 3069-3139
22) Raafat Y, Mokhtar H, Maged H: The outcome of A. Double
mesh intraperitoneal repair for complex ventral hernia: A
retrospective cohort study: Int J Surg 2018; 53: 129-136

2023 Vol.9 / No.2



Fig.1 : J8¥ CT Mt Fig.2 : ARN—ACE

S RFE WA —~ DR~V =T FERIT NG A
HLTWe (KA,

Fig.3 : AT &

(L

o 1 BB OB LAY, BMBURE T LS b ~A=TFIORERIE 2.50m Tt
¥ e - 2 N
S IRAEHERRENIZ B LTV CRED. V=T RE. Al LA + ED

S T 7 P gt
R

¢ 1 ~L=T POMEIL 3.5cm THoT=,
~=T P REE, Ab—<2E R RH

A A~ =T — 49 - 2023 Vol.9 / No.2



et 10 XA 12em ([CRUSLZ LT v mRTy s 2 ™Ma By fifit 14 X8 1dem (RIS Z UIERIAY Y 2%, aF—4 0T
MMy ak, aF—rr 7 OV AEBIERE LI EL L AmEDEEMERDI O ER TR E LEE L,
[ &Lz,

P
14cm
‘ 10cm
TEBERI A & = LA
‘ 2. 5cm
} 14cm
BRERA > o~ :
~L=7M
G H L 2 b—v% LBE Sl

Fig. 4 1 Ay = BERHBOY x—<

Fig.5 : #li% 2 » A HOIEES CT ity © ~L=7 OFIHETR
LOYAJAR

HARA L= T 54 - 50 - 2023 Vol.9 / No.2



A case of parastomal hernia repaired by laparoscopic Sugarbaker
technigue using two meshes with adhesion-reducing films

Department of Surgery, Tokushima Red Cross Hospital

Kohei Nishioka, Yasuhiro Yuasa, Yuta Matsuo, Osamu Mori

Abstract

Parastomal hernias are a common complication of enterostomies. However, the approach for repair is controversial.
A 78-year-old man underwent Hartmann's operation for rectal cancer and end sigmoidostomy via an intraperitoneal
route at a different hospital 7 years ago. Due to a stoma-related obstruction, the stoma was reconstructed through an
extraperitoneal route 6 years ago. A parastomal hernia was also observed 1 year ago, prompting laparoscopic repair.
During the procedure, the sigmoid colon was exposed intraperitoneally. The parastomal hernia was 2.5 x 3.5 ¢cm in
diameter. Two pieces of Symbotex™ composite mesh, trimmed to fit the hernia orifice, were placed on top of each
other to ensure that the collagen film surface was on the side of the abdominal wall and intra-abdominal side. No

recurrence was observed for 16 months postoperatively.

Key words: Parastomal hernia, Laparoscopic Sugarbaker, Meshes with adhesion-reducing films
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RERRENE L O e BBREN, BB~V =T OFIEROE
THRHESN TS, LrLEER R~ =721 T,
AR BR T OFIERITIRLS, LT LB TR Z#H S
NTWBDOITTIEARW . RARP Mif 7 (S IEEPE oD E B2
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7. i 2 B B XolgEBIL, 4 A BIC CT MAMITL 72
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KA E2p o7z, BT AT L C IR E PRI BRURR 5 VR S D g
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O TV DoTz.
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HH REER L AN R TR O AR — MY
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CRP EfED I, ZOMFFLT ~E BT AL,
BEECTHREMR : AR, THEEDFIRO NS
AL HY, BRSO PR - R IR 2R 0 72 (Fig.
la,b). BEBENICIZ S A—2 7 —T AR ESITEY,
PEVRIGHEL, B0 B MNIIRIR L MG A 3R 72 (Fig. 2).
DL R0 ESER R~V =T REEZ I L. RN
ERBLLRRETH-T2728, [FIHBEATFHEL. RARP E
ITE%THY, MERENRREETHEHWTL, MRS T il
TR DI LT
FMATR - SIFREE TIIEVGZ, #ilE1> RARP O FAAIZF)
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B O RERE L2/ MG R LSOV A A LT, SIAVICHIEEL
7o, ARSI 10mm FLE O~V =7 A3 L OWRTE /S
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PZWiL7z (Fig. 3). BN/ NGEH G| LR BIina R 7
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ELICKK, BRI R mE ThLLE LN, ER
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A case of direct inguinal hernia incarceration
after robot-assisted radical prostatectomy

Department of Surgery, Musashino Red Cross Hospital

Taichi Ogo, Yu Nishiyama, Yuki Tadokoro, Keiji Tsukahara, Mikito Inokuchi

Abstract
A 72-year-old man underwent robot-assisted radical prostatectomy. He developed Vomiting on the second day after
the operation, and a CT scan performed on the fourth day revealed intestinal obstruction caused by left inguinal hernia
incarceration. An emergency laparoscopic operation was performed on the same day. After reducing the hernia, the
peritoneum was found to be defective in the left direct inguinal hernia orifice. The direct inguinal hernia was then
repaired by the Lichtenstein method. The patient was discharged without complications on the 10th day. Prostatectomy
is considered to be a risk factor for developing an indirect inguinal hernia, but direct inguinal hernia is rare. We report

a rare case of direct inguinal hernia incarceration immediately after robot-assisted radical prostatectomy.

Key words: robot-assisted radical prostatectomy, direct inguinal hernia, incarceration
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