2023 November

Vo. 9 No. 3

HEAIL=7ERS5

JOURNAL OF JAPANESE HERNIA SOCIETY

HENIVZ7Z&
Japanese Hernia Society

ISSN:2187-8153




)
M ENIREE ST S TAPP EICk B REHA LT FMOREMEDIRET v 3
B, T

e e, AR R, MR OBEW, BOR TR, =R TDF, R CETE, EEIL R, &

WA 2, KA =, Ek
(LR RAEHEE S

[ =]
INBHREBEANILZTIZxT B Laparoscopic percutaneous extraperitoneal closure (LPEC) MDEEiRLIE
~;§%—7>/7-—|~§Jﬁ§{ﬁ§%é:t) A et ee e et et 14
W R, T MY, P ok

(" RIRASERZFER B R ZER NEAEE, 2 BT b B il /NEAMEL

[BRPR#2ER]
FASEFAAIL=TITHT HEILE TEP ZIZHBIFE AV A BBENDI X

B Bz, PR MRS, HK R, R B
CRIRES2IE (LS
(EFIFRE]
i1 FRORE IR AR 2 S L = EX RN L=T D141
i, 5t Rk, A fEE]
(BRABBEE S
(EFIFRE]
ERIEAA LT T SBIEICH LYY SEE RS 1 )

BREE OBRER Y, B EAY, ot &Y
(VILTERSAESAD SRS G, IR RSIR SR SR

[FEFIERES]
EERE/SREIESIFLAILZ T O 1 {5l creeerrrrrrrrr
WHE Y, HIE LD, FIL R, i B, W RIEE Y, (o R Y, B R Y, bk mar Y,
g B, ek FHY
(" JA TS BARAIRREAVEE, P IR BRI E RS R

[(AEBI¥RE]
BRETIBELEAL =7 HERARERAGBRAL=7 O 16

W) T, B T
(AT Rk AIRBESFL)
(EBIERE]
BBt &R RO BRENILZT T8 LT reduced port TAPP Z1T27= 1 5l

AS B, /NE
(B7227 V) =y 7 HIEY FiisrR)

[AEFIERE]
REMOLHICEPREBBEEE N HIIBHSNIHERISHIED 3 41

NS FIA
(FEAR &R Hbassrsl - Eb

%ﬁ%fﬁ%ﬂ ........................................................................................................................ 62

2023 Vol.9 / No.3

AR~ =T



HARN V=T 520 -2 - 2023 Vol.9 / No.3



JR=

MM ERIREZEICH T D TAPP JEIC K DEEREANILZ7 Filid
ZEEDIREY

EVEB PSS

Bl S

TR e, AR R, R ERT, BOR TR, TP, R BT,

JRRIL D7 R, AR BE =,

fEt v, MAARE, KA, F5AK I

2 B
o Al EthEIc Ry, PR IEANIRESI TV D BEEIIHINL Ty, HimfIEaNIREN TV LR~V =7 &

e
H

FNTHRTD TAPP O TV D,

HEY : PrmesEzs NRL TOD RS~ V=T BE 395 TAPP IO L 2P OV TRHMII 52 &.
J715:2012 4B 1 A5 2020 4 12 H FTISYPe TR~V =T 126 LT TAPP I C T & Flia1T-o7- 542 a5 L L.
HRIER], BEUER], EEFMEOHDEFIERAE L. USRI SR L IER SRRy, BEY R

il /N,
F O kA 2 LR FT L 72,

FER . PR IRA R E SN TN T=DIE 88 Bl THY, FEFEGREN 454 Bl Th o7z, BEYE R NFITBW TR G CIIIER S
BEIC A~ B2 EL, ASALL L EOSEBIG A BT o7, FHAGE TII R, i, FEERAScHE
13 ® Y, Clavien-Dindo 4348 11 L EOASPHEL A E 2E1T

Bl I TIHT-.

fhiag - PULRIRANARL TOD BBEER~ L =728 T 5 TAPP IR, HILA U & D ilite G OHEZ I3 2oL 2

\ZHEAT ATREE B A DALD.

¥ —U—R : TAPP, it iiis

M ieipolz, SHIThuMmAR KRG REIZ W TR Hif i3 1

[FU®IC

JRAEFBE LD 26 F0 [BEFE] ([cLdE, 8
B 30 KO R R > B BT AR BAE T 240 H A, 4+
KT 933 TERMO—RZ M- TND, JEBRERIS KON A
I IV CHUIL A O FTBRUE 1340 Tk, FAE O
El btz TEOREITET 7ML WL, 20
7o, Fox ARHEIZE S TR SRR A o B 21855
ZLE %<5 TEY, 2 common disease T A FEEH~
N=TICBWTIFILRSEA IR AL TV D EE ML T
HIENTRRIND.

[P BR AR RIS T D HTEERE - Hril MO BI T 20 A
R4 ] P Tid Pl ks 5 o 5§l FHiE ORI E L
T, [ M A~DOXIERE G e a DU N7 7)) R hiiL
RN ARAERE B COBRDO/NFAT] 1377 A lla THEARES
WD, D780 M T PLRT T IAR SR b o A%
LT OFEFNIRTLTUE, BTABIEEEIC LD R~ L=
TFRMAPTON TN, SR TR EROBEMBLOE
F A LOFEIMAENGUIAR R T o BRAEH A~ L =T 1%t
T BIENESE T~/ =T &M (Transabdominal pre—peritoneal

AANV=T R

_3_

approach :TAPP 1k ) OfF5H 2 CT&7-.

B ®0
AR SEAREE oD AR~V =7 BH 2k 95 TAPP
DLENECHOWTHRTT 5.
A&
2012 4F 1 7205 2020 47 12 A ETITYBE TR ~L=
TIZKIL T TAPP{EC P E T 217572 542 Bkt f L LTz,
W, NV, FEESER, BRAUEG], MR TR O H DG
EAAEL, PO BT OV THEAZEIIICLE.
PR EEZRAL TOLEEIZONTE, AHLTHDHE
R0 BB BR AR N R0 & D B PR [ | B ke 3 oD Hh 1k o> ]
B EII~ABIZ O TP LT = ar BT, B
EDOFFRD LA R EL T, HEHE MR Y LT —
arLiagay, EPMRIC 2 PO i) 227 354
I, EHICHUM/IMREECHUEEF SO 5- H A R L7z
%I, PrikedRa ik L7-BR o 08 B 22 T O RCRI VA
7RI IR SO AR FEFIE) A2 Sy T b, B

2023 Vol.9 / No.3



(ZHUL MR HE D IR FERHUEE [ HE D~/ N L 4. 0D AT A5 A3 TR
ESH TS, tcis«/fuyﬂz%ﬁbﬁ“i AT BT E R A A
1TV, APTT OfEDSERIRITEL TWAHIZEZMERL TV,
FIRITEG REEL, RALITMEIE L. I 10 mmod
BDATIR— iR T, SJEFEIL 8SmmHg IZRE L. A DM
JEEIT bmm AR — R 1 AP OfFAL, /RN —T7—DHEKA
A& AT P EEEZ LT, iTtRIZ7V=A0 S 25@0 0 H 4%
TIRBEEL, W OIMIRIRE CRESRREZ L —T 1A To
TIEW R, i aREE H I DWW TIE, ZU=A0 /3R

’ﬁéb@ﬁ? CX RIS TS, REER LN 1 IR
25 2 B OBICHZE Lo TS, 2 RICHEN T
i%_f“%f%é?tbfb\é.

TAPPIECTFI AT o 7o & %, #m*%%%ﬂ&ﬁﬁbﬂ\
HERELIMAL TR WERED 2 ST V—7120107-.
DO N—7MTEEERELTHEE, MR, BMI,
ASA, FANRAEE L CHliE, FINKH, Hm&, EEp
A%, A OME (SSI, i, SR, ) &b,
W XY BED K FAIRPEE DB FE Th DI DB K FFHL
TF =TV VT NI 504 8 ARLL LERAZ Y7L, Zi
KiiwL YT UheEFR LD, 72385 2012 45 1 A 25 2020 4
12 AETIZBIDINEMRELT, AZy 7R 184, LUT
VIS 12 A4 ThoTe. SHICNBESNEHEITRE K E A
FTBERNL, 94 THVT X TAAY T Thotz. itk GHHE

\ZBIL CTlE Clavien—Dindo 438 C Grade iz 172, itk
O E L, a2 M ERR P52 —=° CT &
W o T BB AT 2 O CRER L TJER & LTz,

FEFHIENTIZIE IMP(Ver 14.0) Z VY, BfEITHRAETRL
7= x PHRIEIB L O Wilcoxon NERLFIR EZITVY, P IE 0.05
Ktz EAEHVE L.

AT~V X EEERMFL, RRP RGBS
% BB OERBEG T To7-.

I E D

B R

Fri A2 FEZ W IRL TWEFIE 542 5117 88 5] (16.2%)
Th-olz. #m%%z@lﬂéﬁ% Tablel 12779, HLlL/IMIFIT
%, NATAEVC RIS L, FrEE A TIET L7 7))
AN 43 Z/RCY ﬁmﬁ%%i%ﬁbﬂ%ﬁm , 13 4
Th-otz. IpPHlEENIRL THD 88 il 5, 18 fil7s
PriiAR SO B ASH B TldRn o7z,

PR G LR B OB Rl E, A2y 7
DIx, LT U MDIRIAT T T8 D% Table2( ZHFHL, ab,c
LU ITRT. IOV TIT X TOFUMmAR SR G
BOCHEICER TH-o7- (p<0.01). B4k, BMI, JHS 4y
TP AR R B RE LI G REO W [ CTH EZEITRD R
MoThy, BHTE, AZY TRV TASA Aa7 11
TG RECHEICE 7= (p€0.01).

AANV=T 2

FIRICRAL T, &, A¥y7, LYTUNTER
FAURBG U7 TR, TERE H 2, i & O R 22 1R
¥, Clavien-Dindo 338 Il L EOAIHEL A EZEILRD 7
A3->7~ (Table3a,b,c).

LK GRSV TR MIEA R L 72 1 ] (Casel) &
Clavien-Dindo 4738 Il L EDOA FEH % K LT 2 # (Case2,3)
Z— 2 L7- (Tabled). Casel 1%, #it% 4 H B IZmif4 ki
JEDBR NI NZ AR LI IS e KA H L. %
D% MPENE IR LT Z LA MR L& T L2, Case2 134714 2
B B AR I R DR A kL, BERARTLTZ.
ZOBAUMAEIEZBINL, JERDSE L% IRBEE 22T,
Case3 I3l 9 H HICHE KR IEZ BRI RIT L. &
LIRS UIBIR S L, D% RN E AL
Lz, RPBHUMAEEEEINIRL TODEE 13 #ick
U C Clavien-Dindo 2338 1T LA B O EH ST 1 HlHi80 7
motz.

’%ﬁf% Aot EOF HCORIE, AXvT,
T CHE DY 5% Tableba,b,c (2779, FffiY
Té’\/\)/ﬂ:fajabf)f:ﬁﬁu*%ﬁé@ﬁﬂ%@ﬁﬁﬁ:ob\
TIE, BAEEFIITHEGAERGSNEHERE OHME a4
NT—ar LIz x THREL, FiliY H ET~ U AbETT-

TWDUE, 24 Bl 12 B Th otz F7- 24 Hlh O bt
MARFENRL T\ 2D 6 BT, T2 AINRL TV
W, SSUAEH LB, IREEZRL S 1 B, BrimAsREod 1)
IRFEDS 4 B Tho7z. HFlleFED 1 FURFED 4 il NFRIE
O/ A X 2 OFIE DD 3 6], @Prii/ A + 5t
EERE B DR G DR 1 HITHY, IOV CIEHkEE#l o
KRIEFT > TN 37— 1B W T4, BMI, JHS
53FE, ASA-PS AT T TOAEZITRO BRI oT. T

WCBWTIAY Yy T DB TIT-12 56, FIEAEEICE
Dol (p<0.03), FERE AL, i, 1iieEOHEICRKITS
A&, Clavien-Dindo 4348 11 LL DA GHES A B 221358
727035 7- (Tableba.b,c) .

LT U MT

z B

PR LEZ Z T TSRS~ L =T BE BV T,
% HH RO AR P 13 L 25kt 32 JRUR RR 0D J 9 4 7 B 3 E
ThD. LI RIEES T OB R~V =TTk
T5 TAPP HEDRIEICHONTIE, WEEEROAR M0
HEZATHD. Wi REED I M HA DHE A E IS D7
WEWIIRE Y T THIR T T 0 5 03 % & OHEI A
BTV EVHIHE Y bhD, £ TR AT FRERE R
LCWD BB~ =7 12635 TAPP IEDZAPEIZ DUV T
MEtLTz. e BEE RISV, BATIN, mfl, MBS
FINESHV L O TR T2 b EHRERRLZEEL,
A HUMAR SO A THIR TEDIDIC TR L. HEE G

2023 Vol.9 / No.3



BEL RS L T R TOREGRETHEMIIAEIZHEL, ASAI LA
FOREFIT M, ALY THECTHBICE o7, TR
ZRW R, iERTERT A, A IHE TR EZAIR
ORIl SHIZTHY B OFiAR K 5-0F o g
ICBWTIE, ®MBBEENDRNLODTXTORET, i,
ASAIIL BA b, FAivRER], Hifng, #iterebs A%k, k& 0F
JEIZB WO B ZITRRO /o7,

Y B S A L7 B 3 O AT A% i 2 3R 72 0
Bl 1 Blb7e<, FIY AIChu A RIEL 7Bz T
1 Gkt &2 7R e 7=, BEDOCHRTIE, itk o0
T 0.3 ~5% "0 LHBESNTODN, YEEORAEIE 1.1%
THVEEOLERE L THRBREOHE CThoT. itk
Hif A #8872 111%, Clavien-Dindo 438 Grade | Tdh5Z
L, DAy TRV T T URMET, FIRRFRENIAZ Y 7 RET
FLONLDODZOMO FHI AR I AL DR, FLlARF ik
ZZFTWDBE DR~V =Tk 5 TAPP {53424
IHiAT CEDEEZE 2D, FRESIEIZ D2 Wb D0, B
P Az KA NRL TW5 13 FliZ3 T Clavien-Dindo 43 ¥
I LA EOAOHEEZRD R -To R, BEARTHA ). =
DI TR AR ET-E RN LT, K[MEICED 1R R
nz, OEzEMRLFHNEITHIZETHBEDOBIZAT D .
DTG, OFM FEEG O IZID IO, @ILKB
R A LM o1k 35, ) YBEDR A%
HLTWAEEZL., LnLINOLDO FHIT TAPP Z17) 4 A
FITH LTI TCODHDOTHY, Bl TR Cideun.

Pl AR SR FNTLED f e FEAR SE T IE DY AT T DWW T,
PR D BT LR T i [ 2 RS Y A2 AR 3 iR
EEFLY, —HIAT7I I LB PILGATH, &
BEZRFEARME A DHE D 1% DBETHELD ¥ LOWMENDHS.
SHIZUNNT U TINT D~/ U BT IE R & L7y ViE i
% Lblg 35 & AR FERRIE DA XU RS EITZRD T, ~N
VEOE R TIRARNEVIHE P bbb,

Pl b, ke SERRIE A R b DY RS LR
OVAZ B BT DL, HREIOK DL MR LS %
FTOB R~ L =T IR IR T T2 enZEL
<, TAPPIETHLERITNEIT CEHEBZZTWL. LA LERE
REPHENAE UL FBEEIEH DD CTHoale A 74— LK=2
RUVNBLEETHY, AOHEZBITEOICHLEIE T RO T
HEom FIMATHS.

ABFROBBRELTE, HERORFTHLZL, %A
MEHIEChLIE, PR IEHkgE T TR D7
L, ONT 7V TN BRSAT ALY 70 8 OIEBE R 3 70

AANV=T 2

DPUEEE RSP MEAIE BT AR E L TOEEEDIZL T
LIERFTOND. FKEERANERDIEAZOLFELEDICLE
CLICBEL T IR OFEENR L2V L, R HUL R
W ENTODARHRBEN L2l REBI LI
BIONEZ ST, MREMITTL2EbE R0, EEI
Lo TIFHMBRIEONENEEL TNDHIE, R
WA BT D ARBIZE TIE PR A O L LD I THRFTL
7o, SHIZITE ORGEIZBAL T, eI A U7 SR IE Lt
L CIfEZ BRI 270 OREEZ L TR, Y4 = HHr
IZDTERDE N REL, RWFRITEBIT /AT A>T
DAt ®D. FARICHERRICEAL T, R ollow
ZAT o TRV O TEMARFREA R TETHRVLRLA
oD, —T, Wl fE - BRI - EEFRmEHY LV
T RIS T 5T DA O S DR T 2RI, Frimfedk
DIRFA DO T2 THRUEZ Gl CE ST E R DH DL
ERD. SELERDEFOEEEITV, L TWERZ.

X R

D JEIEZ, MEEER, AT, fih. fEBRAREBICRITD
PUEEE - Ll MORIEIZBE T 2T ARZ A2 (2009 HUGET
i) [Internet]. FAT : A ATEER %52 :2009 [updated
2011 Dec; cited 2013 Mar 1]. 91p. Available from:http:/
www. j—circ.co.jp/guideline/pdf/JCS2009_hori_h.pdf

2) O ‘Reily EA, Burke JP, O’ Connel PR. A meta—analysis
of surgical morbidity and recurrence after laparoscopic and
open repair of primary unilateral inguinal hernia. Ann Surg.
2012; 255(5): 846-853

3) Memon MA, Cooper NJ, Memon MI, et al. Meta—analysis of
randomized clinical trials comparing open and laparoscopic
inguinal hernia repair. Br J Surg. 2003; 90(12): 1479-92

4) Chu EW, Telem DA, Chernoguz A, et al. Assessing the
risk of clopidogrel-related bleeding complications in
patients undergoing inguinal herniorrhaphy. Hernia. 2011;
15:31-5

5) Kockerling F, Roessing C, Adolf D, et al. Has endoscopic
(TEP,TAPP) or open inguinal hernia repair a higher risk of
bleeding in patients with coagulopathy or antithrombotic
therapy? Data from the Herniamed Registry. Surg Endosc.
2016; 30: 2073-81

6) Kingsnorth AN, Bowley DM, Porter C. A prospective
study of 1000 hernias: results of the Plymouth Hernia
Service. Ann R Coll Surg Engl. 2003; 85: 18-22

7) Maulaz AB, Bezerra DC, Michel P, et al. Effect of
discontinuing aspirin therapy on the risk of brain ischemic
stroke. Arch Neurol. 2005; 62: 1217-20

8) Wahl MJ. Dental surgery in anticoagulated patients. Arch
Intern Med.1998; 158: 1610-6

9) Douketis JD, Spyropoulos AC, Kaatz S, et al. Perioperative
bridging anticoagulation in patients with atrial fibrillation.
N Engl ] Med. 2015; 379(3): 823-33

2023 Vol.9 / No.3



Number
Anticoagulant Warfarin 10
Dabigatran 4
Rivaroxaban 8
Apixaban 9
Antiplatelet agent Aspirin 35
Clopidogrel 12
Cilostazol 5
Ethyl icosapentate 9
Limaprost alfadex 7
other 2
overlapped 13

I
Antithrombotic(88) Control(454) P
Age(years) 75(51-88) 66(17-92) <0.01
Gender M/F 82/6 423/31 0.97
BMI(kg/m?) 23(16-32.4) 22.8(16.1-40.3) 0.63
ASA(I/TlorIID) 75/13 444/10 <0.01
JHS classification(L/M/F/#+F2Y) 72/10/3/3 357/83/4/10 0.13
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Age(years)

Gender M/F

BMI(kg/m?)

ASA(I/TlorlIl)

JHS classification(L/M/F/f7FEY)

Antithrombotic(56)

75(55-85)

51/5

23.3(16-32.4)

46/10

46/7/1/2

Control(294)

65(17-92)

270/24

22.8(16.1-32.4)

288/6

231/54/3/6

P

<0.01

0.36

<0.01

Age(years)

Gender M/F

BMI(kg/m?)

ASA(I/1lorlID)

JHS classification(L/M/F /G 77 EY)

AANV=T 2

Antithrombotic(32)

74(51-88)

31/1

22.5(17.7-26.1)

29/3

26/3/2/1

Control(160)

67(28-92)

156/7

22.7(16.8-40.3)

155/8

126/29/1/7

P

<0.01
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Antithrombotic(88) Control(454) P

Operation time(mins) 95(44-226) 94(41-308) 0.46
Blood loss(ml) 3(1-30) 3(1-33) 0.53
Postoperative hospital stay (days) 1(1-219) 101-7) 0.31
Complication

Postoperative hemorrhage 1(1.1%) 4(0.229%) 0.82
Seroma 10(11.2%) 42(9.3%) 0.56
SS8I 0(0%) 5(1.1%) 0.31
Recurrence 1(1.1%) 3(0.66%) 0.46
Others 2(2.2%) 5(1.1%) 0.38
cbzIl 2(2.2%) 7(1.5%) 0.63

Antithrombotic(56) Control(294) P

Operation time(mins) 89(44-246) 86(41-227) 0.78
Blood loss(ml) 3(1-30) 3(1-33) 0.62
Postoperative hospital stay (days) 1(1-219) 167} 0.52
Complication

Postoperative hemorrhage 1(1.7%) 4(1.3%) 0.81
Seroma 9(15.7%) 29(9.8%) 0.18
SSI 0(0%) 3(1%) 0.44
Recurrence 1(1.7%) 1(0.3%) 0.19
Others 1(1.7%) 2(0.6%) 0.42
chD=11 1(1.7%) 6(2%) 0.88
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Antithrombotic(32) Control(160) P

Operation time(mins) 116(61-181) 108(51-308) 0.47
Blood loss(ml) 3(1-10) 3(1-20) 0.82
Postoperative hospital stay (days) 1(1-7) 1(1-4) 0.35
Complication

Postoperative hemorrhage 0(0%) 1(0.61%) 0.65
Seroma 1(3.1%) 13(7.8%) 0.33
SSI 0(0%) 2(1.2%) 0.52
Recurrence 0(0%) 2(1.2%) 0.52
Others 1(3.1%) 3(1.8%) 0.63
CD=I1 1(3.1%) 1(0.61%) 0.19

Case medication Blood loss Hernia laterality Operation time JHS classification Complication
(ml) (mins)

1 Aspirin a R 138 =S Hematoma

2 Aspirin 5 L 154 L-2 TIA

3 Warfarin 30 R 134 =3 Seroma

HARANIV=T 55 -9 - 2023 Vol.9 / No.3



Age(years)

Gender M/F

BMI(kg/m?)

ASA(I/Tlorlll)

JHS classification(L/M/F/{ {7 3)

Antithrombotic(24)

75(51-83)

22/2

22.2(16-26.2)

222

18/4/1/1

Control(64)

74(56-88)

61/4

23.1(17.3-32.4)

54/11

54/17/2/2

=]

0.66

0.63

0.3

Age(years)

Gender M/F

BMI(kg/m?)

ASA(I or II/1II)

JHS classification(L/M/F/ Bt &)

AANV=T 2

Antithrombotic(14)

75(55-83)

12/2

23.2(16-26.2)

12/2

11/2/1/0

_10_

Control(42)

74(60-88)

40/3

23.3(17.3-32.4)

35/8

35/6/0/2

P

0.70

0.4

0.71

0.29
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Age(years)

Gender M/F

BMI(kg/m?)

ASA(I/TlorlIl)

JHS classification(L/M/F/f7FEY)

Antithrombotic(10)

71(51-80)

10/0

22.4(17.9-25.5)

10/0

1/2/0/1

Control(22)

71(56-88)

21/1

22.4(17.7-26.1)

19/3

19/2/1/0

P

0.74

0.49

0.56

0.21

0.16

Operation time(mins)

Blood loss(ml)

Postoperative hospital stay (days)
Complication

Postoperative hemorrhage
Seroma

SSI

Recurrence

Others

cbhz=In

AANV=T 2

Antithrombotic(24)
86(66-154)

3(1-10)

1(1-39)

0(0%)
1(4.1%)
0(0%)
0(0%)
1(4.196)

1(4.196)

_11_

Control(64)
102(44-226)

3(1-30)

1(1-219)

1(1.5%)
9(13.8%)
0(0%)
1(1.59%)
1(1.59%)

1(1.596)

P
0.1

0.47

0.82

0.54

0.19

0.54

0.45

0.45
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Operation time(mins)
Blood loss(ml)

Postoperative hospital stay (days)

Complication

Postoperative hemorrhage
Seroma

SSI

Recurrence

Others

CDhz=I1

Antithrombotic(14)
76(66-99)

3(2-10)

1(1=39)

0(0%)
1(7.1%)
0(0%)
0(0%)
0(0%)

0(0%)

Control(42)
94(44-226)

3(1-30)

1(1-219)

1(2.3%)
8(18.6%)
0(0%)
1(2.3%)
1(2.3%)

1(2.39%)

=]
0.03

0.38

0.56

0.56
0.56

0.56

Operation time(mins)

Blood loss(ml)

Postoperative hospital stay (days)

Complication
Postoperative hemorrhage

Seroma
SSI
Recurrence

Others

cDhzI1

AANV=T 2

Antithrombotic(10)
94(68-154)

3(1-1)

1(1-7)

0(0%)
0(0%)
0(0%)
0(0%)

1(1%)

1(19)

_12_

Control(22)
94(61-181)

3(1-10)

1(1-2)

0(0%)
1(4.5%)
0(0%)
0(0%)
0(0%)

0(0%)

p
0.65

0.83

0.49

0.13

0.13
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Utility of transabdominal preperitoneal inguinal hernia repair in
patients on antithrombotic therapy: A single institution study

Department of Gastrointestinal Surgery, Ageo Central General Hospital

Ryo Nakanishi, Satoru Ishii, Rika Kaise, Chie Hagiwara, Kohei Mishima, Takahiro Ozaki,
Yoshiki Fujiyama, Atsuko Tsutsui, Nobuhiko Okamoto and Go Wakabayashi

Abstract
Background: Due to the aging of the population, the number of patients taking antithrombotic drugs is increasing, and
the number of TAPP procedures for inguinal hernia patients taking antithrombotic drugs is also increasing.
Aim: To evaluate the safety of the TAPP procedure in patients with inguinal hernias taking antithrombotic medication.
Methods: A total of 542 patients who underwent TAPP procedure for inguinal hernia between January 2012 and
December 2020 were included in the analysis. We excluded bilateral, children, recurrent, emergency, previous
abdominal surgery cases. We divided patients into the antithrombotic and non-antithrombotic group and compared
patient characteristics and surgical outcomes.
Results: Eighty-eight patients received antithrombotic therapy and 454 patients did not. Patients in the antithrombotic
group were significantly older than those in the non-antithrombotic group, and there were significantly more patients
with ASA III or higher. There were no significant differences in operative time, blood loss, or postoperative length of
stay, and no significant differences in Clavien-Dindo class III or higher complications. Furthermore, there was only
one case of postoperative bleeding in the antithrombotic group
Conclusion: The TAPP procedure for inguinal hernia in patients taking antithrombotic therapy can be performed safely

without increasing postoperative complications, including bleeding events.

Key words: transabdominal preperitoneal inguinal hernia repair, antithrombotic therapy
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INBHEREANILZ7 X9 D Laparoscopic percutaneous

extraperitoneal closure (LPEC) DEHEARE
~BE7 5 — MABRBRKLD ~

VRBRASE KRR FREE ARG NEARL, P R e T AL B be /AR

W B Y, S BT, i kY

2 B
HE: /NSRBI =T 2% L Laparoscopic percutaneous extraperitoneal closure( LA . LPEC) 2NA<iEf TSN A L) 270>
TALY, O FHEAEOWRE L L VBRI PR AU AT £, 4B LPEC 114 10 4ELL E&RGE L 7= R
WKL T —MNRAEETT O, T AT o7,
J7 1% 2005 4 2 A5 2010 45 3 H £ TIC LPEC ZMifT L7/ 373 Bla i RIS LT v 7 — ik & 1T o7z, H
WE B IXOM#BEROAE, QBAEOER, @MTHIONT 7L @M TSR T D2 L L,
FER 0 373 A 131 ] (35.1%) MDA AT, MiEEREE 16 (0.8%), HiteeHIFIES 2 51 (1.5%) 588, Yfis% T LPEC
IZRDHFINEAT e, 707 — MR A CIEBE B CEIR AR oTz, itz HIT 3 4 (2.3%) (TR & IHELZ 7RO
T2M, WP RBIRIFICIERE LTz, IR AT 129 51 (98.5%) 2N L, T ABRIC DUV TIE 123 51 (93.9%) 232 L,
114 451 (87.0%) 1% LPEC &Aoo & ~bED HEE 2 T2,
E%% 0 LPEC itk 10 4ELL EERRGHUIZREGI~OFAE TIX, 77 —RaIZESRIL 35.1% (2L F o703, LPEC 13— & DOtk

FAE L BE DG ON DR RN THLZEN D o7, AHBROERLBIFAENLELE 25N,

F—U—R : LPEC, /N, IS , R~ =7, RIIAGH

FUHIC

INRANEBE A~V =T (pediatric external inguinal hernia ; LA
I\ PEIH) (Z/NEABHEIIC 31T 2 b — R IR B Th D,
fitskA—7" 1k (open repair ; LLF, OR) IZKDFHiAMTH
WCEED, ITHFENENESEIZ LA EE T (laparoscopic repair ;
LUF, LR) BIALITOND I o TEIZ, HOHFRELFERYL,
ST OR LHRD | LRIZIFHR 2 7e FEDHESHTOD3,
KBS 2% L REIE N 2> LB IR 2 B 47 (patent processus
vaginalis ; LA, PPV) Z#E & PS5 7 1L L IEIESH T PPV
LR DNNIREE T DHFIED 2 ERHY, BB DH NI TF
AR AL, RS D7RS, BAMEICERDLEND Y, FE
I AR TIEBE DOFHDID Takehara HY 1995 4D ARD
7= Laparoscopic percutaneous extraperitoneal closure( P4 T\
LPEC) D BAF e iy oL ¥, ITEIE %< O ffi ik T
WEAHEATSNDEIICARo72 7, OR & LR OFHipii O %
R, AOHERLREZ B UIZHE TIE, WH X R%EO TN
BT C L LRIZEERMEICEND O WAL, Ll 74—
Ty TGS A D OEEDFEHNTHY P 10
FUL iRl L7 R RS B oA 13,

AANV=T R
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B ®
A [E], LPEC fEf7# 10 45 DL B2 /%3 U 7= JE 51 ek LIS 2%
BICXDT o — R NlEA1THZE T, LPEC ORE ML B E
T e Rl OW TR 24T o7,

B A

2005 4= 2 A 705 2010 4% 3 A £TIZ LPEC ZHEfTL 7T
T3 Bl At G & Uiz,

W [5Gl Takehara HIC k> THRESNI- T8 7 107
AR LIz, D 2mm B AT Hha s —vE, ARl
HEER D 2mm BT — v EZRZERFAL, K[HEE
1% 8mmHg (Z 7% &, LAPA-HER-CLOSURE™ needle(Hakko
Co., Ltd.) Z VT 3-0 FERILHR LA HEHL . PPV A 15 AL
PRI CREERLBASH L7, R PRIDT2) . 1 EEOE#FHT 2 A
DGR E NN T T EHICKH LT o7, IFh2ErShizkt
il PPV(contralateral PPV ; LL K. cPPV) IZ DWW i, T
AN FZHED B RIEE 13729 2 TRl EEZBINL -, 72
. 2009 4F 12 A 75 Y4B Tl FL = LPEC(Single—incision
LPEC ; LI, SILPEC) Z£RHL., IEFEIBIAIAS 2mm had—
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N 2 RFAL, ERFERRICFHTZ T o7z, W HORERTE
firte 1R CHRBEZ2TV BB ORVERIT 7 e —T
THRT LT, 122U S OHE DGR O HAVIIEFNIZ DN T
I, FOIERPLFETDHECTTru—T v T Efk L=,

TR O WML 2020 4F 10 A B 12 HO 3 » AMEL, T
PG oD BB (E AT & TTIC B L IR IC L DR A T v r— N %
1T 0Tz, KR EF OVER], FANKFE I SRR O BME R T —
B ARG DIE LT, T — ORI B 1L 1. LPEC
Witk DR O MWLFR B B L O ORLE, 2. BIED
EROAE, 3. FRHON TV OHE, 4. FHRCBAME
T AR EE L, AT HIZ/NE H 7% )72 (Table 1),

AR DT mha X, KIRASL R P K FBLE 758
B Ko OF FH Bt BB\ 2 52~ 0T 8 1T AL B9 B2 D Bt PN ffi B 22 B
2K o TKBENTWVD (IRB KB % & :2020-064 & Y
P210201300),

TR T O A E O GRS E O AT IO W TR
EZR(ver.1.52) Zf L7z, BZRIZR BLOR a<¥ —k
REZRLIZFEHY Z7hThh, BIRER R MBIV EE
Pt X — DR — A= TEERAS TS Y, Bk
134 /O FERI AT X Fisher O LMt %, /ST AR v
TR ORERIMRITIIAT 2 — T UM REZE, /73T A
N w27 2R BER AT 12 Mann-Whitney U E &2 UEHL .

BKUELL T p il <0.05 2% E LT,

B R
B R

A RS TR T 373 45 131 451 (35.1%) BB D3
bz, FESEEAINCILZERUIL 95 B (25.5%) T, ARZEIL
147 5] (39.4%) T -7,

WEDGH 7= 131 ] CRZERE) . FBIIT 8341, &R
23 A8 BT, FIRIRFO L) F L 3.89 &= 2.59 ik, T2 EHE
AT Je 1% 13.3 4F (Fx K 15.8 45 ; /N 10.8 48 ) Th o
Too WRTRZWIIEAM 68 51, A2 4R 57 B, iEi{Al 6 5l CTho7n
M, oA 2 B, /2 2 Bl OR it O %MAIFEJE (contralateral
metachronous inguinal hernia; CMIH) OJER Tdh-7=, Fi Rl
CMIH 1 ATl M2 W7 61 2 B 7z 121 iS5 S LPEC fiF
HIZ 39.7% 1229722 48 {51 (4 25 i, 7247 23 {51 ) 2 cPPV
BRI, b 48 Bl AFITRIEN SO TV, &
T PPV ITHEERE T o7, 131 Bl BN EEA~L=T T
HY, NWEE~LV=TIE 1 FILRD D12,

Wi, LPEC O A% fifT LIz 111 1 (84.7%), LPEC
IR~V =THEE I IB L 72028 6 6] (4.6%), O T1fF
L LPEC % RIBEFZHES T L7202 3 i (2.3%) T 7=, SILPEC
DFHEFEITUIZO0E 10 471 (7.6%), SILPEC (ISR 2B
L7co3 1451 (0.8%) Toh-o7z, 131 B 1 61 (0.8%) iT~L=
THRRIC LD B AT Th o7z (Table2),

AANV=T 2

_15_

B DT oTz 242 B (FERERE ) IOV THIREREED
LERRAT 24T > 7= (Table2), #& 5. 5 £ Lo R0 F- i RE4F i
AT B AL 2T, OR it > CMIH JER], 17, B2
FIROEBEDLLFRIZOWTTH B EEZRD T, itk By
MDA NIEREETH EIZRE D72 (0=0.0002),

FAITRAR

A TEO FATRER 1L, LPEC O A ELTHTZER TIE, A
RI51 25 65 1) T4 23.2 + 7.8 43, WIS 46 1] Ty
25.4 £ 7.5 53 Cdh-ot=, SILPEC DI&EFTSTIERTIX, A
A3 5 4511 7C 36.6 = 16.4 53 W23 5 51 T 26.8 & 6.9
53 CTdholz, RDZDEE . LPEC ©J575 SILPEC K06 F
PR 25 B A -T2 (p=0.001) 23, WO A 1L FHE
MICA B2 272 (0=0.696),

131 IO B #% 8% 1451 (0.8%) IZFR DTz, ZOFEHIE
WIEIFRHE 1 THRIEL TEBY  LPEC IZX D Filiz1To7,
Fio. AIO I LPEC $ L<IX SILPEC Zff7L 72 70 5l
9b. CMIH % 2 i (2.9%, KD 1.5%) B, L ZhlmE
LPEC T4 1 4E& 4 4EC LPEC [ XD H Tz TV, LI
XA RBD TR, 785 128 6] (97.7%) 1ZTIAE £ TR
X2 CMIH Z386 TR,

APHEICBIL T, B2 CMIH ZBRIFIE, 131 fiic
BFMEES LM E, ARG, i P 2FIE, KIE
R, RERFEME VST EERGIHET | fILiRD R0 T
(Table.3),

HRBEREZOWTH FINRAE DI 21T 7203 FAlTReH
CRAm, ), Uz Bb 7). itk B, itk CMIH,
AOHEDOKIHH &b IEREEOBICA BZAITRO L) -
7= (Table.3),

T — R R

T — N AR B LT ISR 9 (Tabled), 131 5142411
AL T AL C O TR & 58D 780 o7,

it A 3 41 (2.3%) (e B DFEA R D=, NIRE
LT, AR R T v 7wk, IR RE B %
HEZNZI 1 BT ORBD A, WP ONE B IR E B
T RIS L,

FARVEICH T DA T, 129 61 (98.5%) 28 TAIFHIER
[Z7eb7pu ) EEIE LTz, 2 61 (1.5%) {2\ Tk TAIER 2 AL
251, TAERN D LD ER-Tns ] 72, TR RIZ
%) LEE L, 2BlEb T THoT=0, IO
TP LM THEZEAITROONRD o2 (B 0/83; &
2 2/48, p=0.132), F£7=. 2 it LPEC IZLD T Tho7z
23, SILPEC DEMR & DI & B DA B 2T DR -7
(LPEC : 2/120 ; SILPEC : 0/11, p=1.00),

AB B LT MARIZ- 2T 122 61 (93.1%) 23 i 72 -

2023 Vol.9 / No.3



7o) EEEL, FED 96 (6.9%) 25 TEBHELF RN L
BTz, 9PIHPEEMIZ2 B OFEH B HoTo DX 2 BT, &b
(2 T RGRETA THADINEIINRLIRDTT H10—T
TaZTT2NWEEOZENBHD) OB Thotz, [RfTH
51 EOBEZEIL 0 (0% Thot, Fio, 4 # o> PEIH &
FHITHLTL P E CHLLIE SILPEC DB EINENIE
RIZOWTIE, 113 61 (86.3%) 28 [#hed 51, 17 B (13.0%) 73
[(EHBELF A7 ERIE L, 17T HO> B E OFLHE N
oD 2 BT, [FDOFDOEIRELHETHI LA ESL
THELVS ), (il i% T LPEC OF AUy hEitiisn, %
Z T LPEC IZHBRZRWE S bzt ) LWH I Th o7z,
—J7. 161(0.8% 2% [ EE X0, ZOBEIT
YRR O RFEMEEE T LPEC 2521 72BRICh T 7 Vv AT
Teb] EOZETHY, YHigk TR 7 VI~ T
HF ., FREOBEMNRSMOEAIEAT Mgl Lol
ThoTz,

£ B
WA PEIH O R EL T, BAFRINE 3 F 50, RO

FERROREE N D72 SHAIDOFEFROIE R D [FIRF I T C& D
ZEMB, ORIZ D> TLR BIALFTDND LR~ 1,
FRICIEREAMRE A TR X TIRFE AN EL . BIEFREAEMFH N,
R MEICHBEND T EMD, EOWENHEZ DB ICHD 7,
TRETICEF YR REORENEREND Y, R
W2 AR O ERE 132V, ABFFETIL, LPEC fii# 10 4L
AR LIRS L, BB L DA AT o — Nl
BAEAT, FINEGE, FROHUPRAE DA MG, BAEDRERK
JEMTHEI DR T N OFIE PR M T3 D 2 BE LT
DWW Z 1T 7272,

LR O FHii s i) K/)l/\Tbijﬁﬂéiibﬁfﬁz;§§$f;5f:y)$
LI 114 05 31 4 '(1?;}9;}@([/ Vo, S oppoe

T(D%’J%fﬁﬁf‘ﬁ RIS 23.2 = 7.8 4
DTHY, PEROWMELFETHT,

LR i 4 D FFEIZDW T, ITFEDOHE T 0.24 25 1.8%
DFEFERTHY 7 (Tables), AWFIETIZFRANL 1 41,
FFHRIT 0.8% Th-o7-,

FHMNECHRENC OV T, 1ZEAE DAL 3 LN,
RKEHIT L FELNICAETTEY, Kb RMFKEL WS
T Garcia 50 5.97 4F Cdho7= (Tableb), AHFFETIL
il 13.3 LA ICRWVBLE I T A ZIT o720, B¥IT
VLN 1 BlD B Thoiz, BEMIMK T #%ICHi7-
PRERENAECDATREMEII S E TEARVS, BEREBEL T,
LR #4131 AEM 7 40 —T v 7 %479 ZE TR LD FHHRIE
BlIE YTy T TELLDEZ X B,

PEIH (BT 2 IENESE T O KX A m e L <. xHlloN

T AN 25.4 £ 7.5

AANV=T 2
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R OBER —EOFI CRIRFICTEDLE NI LT
b5, LR 2179 %L DOMiF% T cPPV ICF BB FHi AT TN
TWAR, ZIUCH TN EELHS Y, Maddox HiT OR
VWG IEBE 2 FA O TRHAIN BRI O RR S8 D A 1TV Z Ol
BRBEIBEILIZEZ A, PPV OB 21T 1% (6/53
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LIEFEMIEORVIEL, ZNEABIEREOELKIZHWD
RETIFRNERRTND, HEHOHRETIL, PPV OfERIE

JEESEIC AN BARTROBLEE D B TRENTEY, Miyake H
D TePPV % B AR 9 AT DTS T4 I CRHIPN B
PRl R EIRCBIEL ., slit <0 vell %‘:ﬂiﬂﬁéf&b AR el VYA
ERHD] LOFERTLERTE, EBICITLRE
REAToIZ ETHErI REThHLEEZLND, 1272, £D
fL O TEH LR REIZBIEZESID cPPV O W #1E 29.8 v D
48% LR THD MY —F5 T, OR BED CMIH D FIERIT
5.9 75 6.8% 17 THY, YIEI TR FEEIC PPV DO#15R
EATo2EL T, fFk OMIH 24D 0 % FRINCIETEIC
FRITHILEIARATRENB LAWY, F7NTO PPV 1T L
%I%E’H:{h%:ﬁz X CMIH b3 280 S, EDT

WIFZFIUCEDEIHED VA 3 i/ NRETHHZENR M EE S
&7 D, AAFFETIEFERTIC CMIH L2 Bra iz 4 i F &4
AN 2T S AL72 6 B4 RS 121 B0 48 6] (47 25 il
F2 23 ) 1A ePPV &258® . &FIC TP Fili 21T o7
LA 10 FORIE TOT ILOIEBNTH IR G HHEZFRO T,
BRI OWTHIE RO, THRFIMEESNICE
BERRRGITTEDLIEN DD STz, 725, PPV 23720
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Miyake HHAFHIZ cPPV 23202 WL 7= 529 BildHE 3 il
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ZEaTIAL CTRMLEDR DD,
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CMIH QUAZIEIEL . FRJ8 R, FAfrRef, ABTHIF,
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ESEREL QDL ONREL, A EGI AL ClEz D5
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TR/ TR/ RGNS EREAITV, 26T
KEEL O MR I A B -T2 a2 R L ¥, A
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Table 2 : BAF &=

AR (n=131) FEIRZE R (n=242) pAE
BIR 83  (63.4%) 170 (70. 2%) 164
IR 48 (36.6%) 72 (29. 8%)
FHTREAfn (CE157) 3.89 + 2.59 i% 3.78 + 2.72 i% . 684
A% 3B B IR (h SfiE) 13.3 4F 13.9 4F . 0002%
P 10.8 - 15.8 4F 10.8 - 15.9 4F
TR IR & T2l
FHAH AR 45 (34.4%) 109 (45. 0%) . 199
A A (A2 cPPV) 23 (17.6%) 39 (16. 1%)
M 2R 32 (23.7%) 46 (19. 0%)
ZEM : WA (5 cPPV) 25 (19.8%) 37 (15. 3%)
AR A 6 (4. 6%) 11 (4. 5%)
ORF% xHAFEE B (CMIH) 4 4 . 459
=
LPEC®D 7 111 (84.7%) 220 (90. 9%) . 141
LPEC & Jiff & it 6 (4. 6%) 6 (2. 5%)
LPEC & ftlh F4f7 3 (2. 3%) 8 (3. 3%)
SILPEC® A 10 (7. 6%) 7 (2. 9%)
SILPEC & Jf# A it 1 (0. 8%) 1 (0. 4%)
SILPEC & o> Ffiff 0 (0%) 0 (0%)
BTl 1 (0. 8%) 3 (1. 2%) 1. 000
* p<0. 05
AT IR T piE
TAFRER
LPEC -8 23.2 + 7.8 4% 24.7 = 11.6 %y . 346
LPEC {8 25.4 = 7.5%) 26.8 = 13.9 %y . 523
SILPEC F Al 36.6 = 16.4 4y 27.6 £ 7.1%5 . 292
SILPECH A 26.8 = 6.9 %y 26.5 = 0.7 % . 956
itk g 1 {51 0 1 . 351
% CMIH 2 % 1 51 1.00
G OHE 0 f 0 1. 00
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Table 4 : 7 /- — b AE R

(K330
by 0 (0%)
L 131 (100%)
JEfiT A DRE
by 3 (2.3%)
7L 128 (97. 7%)
B 2 AN
by 2 (1.5%)
7L 129 (98. 5%)
ABE « Fli~iifi &
[ELA 122 (93. 1%)
EHHTHRN 9 (6.9%)
Ay 0 (0%)
fth o> FRFE ~LPECE B9 5 H>
[EA 113 (86. 3%)
EHE5THRN 17 (13.0%)
AVAY-4 1 (0. 8%)

Table 5 : /NEANRIEA~IL = T OIS T O BRSPS

WEH B %% FFFEE (%) SEEBERYIH] () I
W, 2022 131 1 0.8 13.3 14E
Garcia, 2021 1457 11 0.75 5.97 1. 524F
Park, 2020 849 2 0.24 -) 192, 196H
Chong, 2019 541 2 0. 37 2.6 64 A A, 1-24°
McClain, 2015 710 4 0. 56 10.7» A 11, 28, 30, 307 H
Bruzoni, 2015 216 4 1.8 ) ESUNGEE ST
Shalaby, 2012 125 1 0.8 24 RHA
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Long-term prognosis of LPEC procedure for external inguinal
hernia in children -result of questionnaire survey for patients-

" Department of Pediatric Surgery, Osaka Metropolitan University Graduate School of Medicine
? Department of Pediatric Surgery, Medical Research Institute Kitano Hospital

Atsushi Higashio " Yoshiki Morotomi ?, Tatsuo Nakaoka "

Abstract
Purpose:
Laparoscopic percutaneous extraperitoneal closure (LPEC) has been widely performed for inguinal hernias of
childhood onset for some time. Although there have been many reports on recurrent cases and short-term surgical
outcomes, there have been no reports evaluating long-term prognosis. In this study, we conducted a mailed
questionnaire survey of patients who had undergone LPEC more than 10 years after the procedure to evaluate and
discuss the prognosis.
Methods:
We conducted a mailed questionnaire survey of 373 children who underwent LPEC for external inguinal hernia
between February 2005 and March 2010. Questions included (1) postoperative recurrence and its management, (2)
current symptoms, (3) perioperative problems, (4) satisfaction with surgery and appearance, and (5) others, with a sub-
item for each item.
RESULTS:
During the survey period, 131 of 373 cases (35.1%) were returned. Of the 131 cases, 1 (0.8%) had a postoperative
recurrence and 2 (1.5%) had untreated contralateral onset, while the remaining 128 (97.7%) were asymptomatic
without recurrence. One postoperative recurrence and two contralateral cases were reoperated at our institution using
the LPEC technique and have not recurred since then. 131 patients are currently pain-free postoperatively. Three
patients (2.3%) had minor complications in the early postoperative period, but all healed conservatively. Postoperative
cosmetics were satisfactory in 129 patients (98.5%), and overall surgery and hospitalization was satisfactory in 123
patients (93.9%). Regarding the technique, 114 (87.0%) said they would recommend it to other patients.
Discussion:
In a survey of patients more than 10 years after LPEC surgery, we found that LPEC is a safe technique with good
postoperative results and satisfaction. Since the survey was conducted a long time after the surgery, the collection rate

was only 35.1%, suggesting that further follow-up surveys are needed.

Key words: LPEC, Children, laparoscopy, inguinal hernia, long-term result
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A new technique of mesh placement for single-incision
laparoscopic totally extraperitoneal repair for obturator hernia

Department of Gastrointestinal Surgery, Osaka Police Hospital

Takayuki To, Yujiro Nakahara, Kazuya Iwamoto, Tadafumi Asaoka

Abstract
Though increasing number of reports in recent years on laparoscopic repair of obturator hernia using mesh, no cartain
treatment method has been established yet. At our institution, we perform total extraperitoneal repair (TEP) by single
incision as the first line technique for inguinal hernia, and we also perform TEP by single incision in cases of obturator
hernia which does not require bowel resection. We place three-dimension mesh (3D max®), which is tucked at an
angle of about 30 degrees so that the inside of the mesh is down, which allows coverage of the foramen obturator and
myopectineal orifice (MPO). Although there have been various reports on mesh placement for obturator hernia, we

had good results so far by using the technique mentioned above.

Key words: obturator hernia, TEP, mesh placement
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A Case of Deep Venous Thrombosis After Repair for A Giant
Inguinal Hernia

Department of Surgery, Aiyukai Katuta Hospital

Jun Nakajima, Taisei In, Junji Ishiyama

Abstract

It should be noted that abdominal compartment syndrome (ACS) often develops after repair of a giant inguinal
hernia. The patient was a 77-year old man with a history of heart disease and was using an anticoagulant. On
admission, a significant protuberance was observed on both sides of his groin and lower end of the scrotum reaching
down to his knee. A CT scan showed a large amount of the small intestine, sigmoid colon and omentum to the left
side of the hernia, a prolapsed ileocecum, and a part of the wall of the urinary bladder to the right side of the hernia.
Cholecystolithiasis was also seen. A laparoscopic cholecystectomy was performed, then a 5 mm port was added and
large numbers of prolapsed organs were returned laparoscopically into the abdominal cavity. Laparoscopic field of
vision became ill-conditioned because of the large numbers of returned organs, and the hernia repair continued using
the Kugel method via an anterior approach. Administration of the anticoagulant was restarted 2 days after surgery.
The patient complained of pain in his left lower leg on the 6th day after surgery and ultrasonic inspection showed
deep venous thrombus in his left lower leg. The symptoms relieved after continuous oral administration of the
anticoagulant. No severe complication was observed and the patient left the hospital 10 days after surgery. Medical

and surgical measures to prevent development of ACS will also be discussed in the present paper.

Key words: Giant inguinal hernia, Deep veinous thrombosis, Laparoscopic
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A CASE OF LYMPHANGIOGRAPHY FOR LYMPHOCELE
AFTER OBTURATOR HERNIA REPAIR

" First Department of Surgery, Yamagata University Faculty of Medicine
?Department of Surgery, Yamagata Prefectural Central Hospital

Shintaro Nozu ", Naoki Mori?, Fuyuhiko Motoi D

Abstract

A 79-year-old woman was admitted to our hospital with abdominal pain and vomiting. She was diagnosed
with incarcerated left obturator hernia and underwent emergency operation, suspected to intestinal ischemia. The
incarcerated bowel appeared vital after reduction by the water pressure. The defect was repaired with a prosthetic
mesh (Bard® Direct Kugel® Patch (Oval S size)) under preperitoneal approach. On the 6th postoperative day, blood
test showed an inflammatory response, and computed tomography revealed left lung abscess and fluid collection in
the left side pelvic cavity. Serous fluid obtained by percutaneous aspiration was considered to be a seroma. Taking
antibiotics therapy for lung abscess, she was discharged on the 27th postoperative day. An abdominal compression
due to fluid collection recurred soon after discharge, requiring aspiration drainage several times a week. Therefore we
suspected lymphocele, we performed lymphangiography using lipiodol from left inguinal lymph node on 2 months
after surgery. Lipiodol leakage from near the left obturator foramen was observed, and after the lymphangiography,
the recurrent abdominal compression has disappeared. A case of lymphocele after obturator hernia repair is extremely
rare. In case of refractory fluid collection after obturator hernia repair, lymphangiography would be an effective

intervention, taking lymphocele into consideration.

Key words: lymphocele, obturator hernia, lymphangiography
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Puberty-onset transmesenteric hernia:A case report

Y Department of surgery, JA Hiroshima General Hospital
Department of Surgery, Graduate School of Biomedical and Health Sciences, Hiroshima University

Sho Kiyoto ", Tatsuya Tazaki ", Mohei Kohyama ", Yoichi Sugiyama ", Toshiaki Komo ",
Takuro Yamaguchi b, Shunya Tahara " Hirofumi Doi ", Shinya Takahashi » Masaru Sasaki "

Abstract

A 17-year-old female complaining of abdominal pain was referred to our hospital. Enhanced computed tomography
(CT) showed small bowel obstruction; therefore, emergency laparoscopic surgery was performed. The small intestine
was identified as being well-demarcated and partially poorly colored; however, the obstruction had already been
released. A small laparotomy was performed to inspect the entire small intestine, but the cause of the obstruction could
not be determined. On postoperative day 5, an abdominal CT scan was performed due to vomiting and abdominal
pain, which revealed stenosis of the small intestine, and an emergency laparotomy was performed again. The small
intestine was strangulated due to a transmesenteric hernia. As the small intestine was not necrosed, no bowel resection
was performed, and the mesenteric defect was closed. Although small bowel obstruction in young patients with no
history of laparotomy is a rare condition, the cause is a relatively high frequency of transmesenteric hernia, so it is

necessary not to hesitate to perform surgery and to search for the mesenteric.

Key words: Transmesenteric hernia, small bowel obstraction, young patient
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Laparoscopic repair of a linea alba hernia and an umbilical hernia
associated with a hepatic round ligament incarceration

Department of Surgery, Gyoda General Hospital

Akiko Watanabe, Tetsuya Kurosaki

Abstract
A-43-year-old man presented to our hospital with an upper abdominal swelling. He had no past history of surgery and
trauma. Physical examination showed a 5 cm elastic soft bulge in the upper abdomen. An abdominal CT scan showed
a linea alba hernia associated with a hepatic round ligament incarceration, in addition, an umbilical hernia was also
identified. We planned to perform a waiting laparoscopic hernia repair. Both hernias were repaired using a composite
mesh and a hepatic round ligament was ligated. The postoperative course was uneventful and no recurrence was
observed 6 months. Linea alba hernia associated with hepatic round ligament incarceration is rare. Also, linea alba

hernia associated with an umbilical hernia is rare. We report our case with some review of the literature.

Key words: linea alba hernia, hepatic round ligament, laparoscopic hernia repair
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A case of reduced port transabdominal preperitoneal repair for
inguinal hernia after radical cystectomy

Oda Clinic, Day Surgery Center

Masaru Matsumura, Hitoshi Oda

Abstract

A 74-year-old male patient who developed a right inguinal hernia one year after undergoing radical cystectomy and
right cutaneous ureterostomy for bladder cancer visited our clinic for surgery. We initially planned a transabdominal
preperitoneal repair (TAPP) for the right inguinal hernia but changed to a reduced port surgery (RPS) because of the
cutaneous ureterostomy on the right side of the umbilicus. Although the small intestine was widely adhered to the
cystectomy site, we confirmed the internal inguinal hernia by detaching the small intestine.

TAPP with 3 ports is usually performed; however, it was difficult in our case due to the cutaneous ureterostomy
after the cystectomy. Therefore, in such cases, RPS or single-incision laparoscopic surgery (TANKO) needs to be

performed. Furthermore, the surgery should be performed very carefully owing to the severe adhesions.

Key words: post-radical cystectomy, inguinal hernia, reduced port surgery
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Three cases of spermatic cord lipoma diagnosed by groin pain
due to prolonged sitting

Department of Gastroenterological General Surgery and internal medicine, Keisuikai Oka hospital

Kazuto Kojima

Abstract

Spermatic cord lipoma is originally a term for a benign tumor, but it has also been used to refer to a non-neoplastic
retroperitoneal fatty tissue encroaching into the inguinal canal. The most common symptoms are groin swelling and
groin pain in the standing position. In this report, we describe three patients who underwent hernia repair (Kugel
repair) for spermatic cord lipoma, which was diagnosed after prolonged sitting with groin pain or groin discomfort
without groin swelling in the standing position. The fatty spermatic cord was identified and removed from the inguinal
canal and resected during hernia repair (Kugel repair). At an outpatient examination 2 weeks after discharge, all
3 patients' preoperative symptoms had disappeared. There have been no reports of spermatic cord lipoma without
inguinal bulging being diagnosed by inguinal pain or discomfort around the inguinal area caused by prolonged sitting,
and we believe that inguinal pain or discomfort that appears after prolonged sitting may be an indicator for diagnosing

spermatic cord lipoma.

Key words: Inguinal hernia, spermatic cord lipoma, sacless lipoma, sacless hernia, prolonged sitting, Kugel repair
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