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TEGER e
DEHEREZDE XKIFEERRENILZ7 (X LT Transversus Abdominis
Muscle Release (TAR) TEE UL 14l
FRARC AW SR
AFIERE, w5, il TEE, KR Bdk, BE £, MEAR —s, gk 5L

g 5

2012 FEIZHID THER S S 7= Transversus Abdominis Muscle Release (TAR) X B K7efgRE~ L =T 126 HIERE =S L
T, EFFICEE SN TWDITATHD, COPD DEEENHD 72 ik 1, AiEE TRAUME/ MG PHZE I3 L CBIIERE M A
IR 22 7, ARG E B OFL. Frfoe PHEHBR EFRIE TR % (Z 0 B B AT & 52 1T 72, DD 1T K SRS
15cm X it 20cm O B KIFEERHE ~/L =7 Z 38D AT L7a o Te, MERIIRDHAE#R I TAR AT 22572, IRFEZ S RIBERR (2.
M RO A FIBEL 7, MR A DIBAL . SMANTE IO RBIERT 2357 R CEDE TR ML RIBEL 72, 21X Cooper
B EC, BRMANEANRZE S bem DL L RIBEL . BERRIEA, 2 R LT 2 F CHIBEL 7=, B A4 P IZ, A 30cm
X it 45cm DAV 2ZREL, EEMRTRHAES P, iit: 13 0 HICAEIRBIL., 1 FHORBBIEE THIE., KRb

F—U—N : EEERE L=, MEREEE, TAR

BRI WD, ERZARIEREREE ~ L =7 2t U TR RIT A LB 2 bz,

[FUHIC

2019 4E |2 & ] & #U 7= International Endohernia Society
(IEHS) TARZ A 1238, Transversus abdominis muscle
release( LA N, TAR EHEED) TLAEREE EHCREL 10cm L LD
AL=T DIRFRICHAEE DR TOS Y, bbb, fik
B OB RISRIR~L =T 126 LT TAR 24T -T2 D THE T
N

fE Bl
BE 25, B
F iR I
BR#ERE : COPD
RFREE - Al CRAUME NG RAZEIC I DR E 22 fL. LIS PERE
RS\ RE U CBRRE Ol A B BRIN & 52 (T 7, AT 22 Al e
LD BA A DL, RZEAEAE LT IEIRE RIS Rge R
PP LR E T H R D W A oy i R il 252 10 e,
B SIVE I K SRS 15em X FERS 20cm o BRI RERE
JEAINL =T ERBOIRI &80T,
SERREFERIE : & K 163cm, K 59kg, BMI 22kg/m”, v
EBBENE £ TR SIEEIEF~ L =T %5872 (Fig. 1),
MRBREMRR « 213300057,
REED CT RE : MR MICREBER JE 23 0h D 123D FHAfAL
L7z, JESBIE FICHE~ L =T %388, CT LT~ L =7

AANV=T R

_3_

DOREEIE, #HREE 15em XHEEE 27em, 3D-CT ECEHEILT-
~IL=T O AR 288cm” TH-7= (Fig.2),
MRS, MR A A TH BT (Wb
W5 “Pinch test”) TEDEMOIGE LHEEFETHDHLH
WrL. BEIMEC TAR 24TH5ZELT,
FMATR - AL REE T, BN CTRERH & IE R EIBA L 72,
TR HIBEC 2 BRI A 2 L7, 20tk AIEE %
AL, ZOWHEAS 5mm SMAITUIBAL TR IO A RIEEL
2o MEEMIZELRME RARAFAL, ZONMTEHENS
AN N AR5 2 UIBE (Fig.3a) L. AMANIARS A RS oo
T D NGIE RS 2358 WL CE L E CHIBEL 72 (Fig.3b), ZE{AIH[A]
FEIZHIBEL 7=, FEAINE Cooper ¥ £ CHIBEL 7=, FAMNILHRI
RZEHEE Sem LA EFIBEL . RERR AR 8 238 H 2 ETHI
L7z (Fig.3c), IEH CREE A4 %% 3 — 0PDS (Ethicon®)
CiElfiiE G AL 721212, AR 30cm X it 45em DE T 4T A
URAYY 2D A=Y Ty 7 A (Medtronic ®) AEELZ, Ay
2o DEEIFRIRZEIZ0 57 Y —> (Ethicon®) THEAL
(Fig.3d), BB 1ZE¥=2T7AN7> 7" (Ethicon®) TREIEL,
Ay aDEFIIEE LR T2, Ay = ORI B %
FIRL—2 2R E#%IC, 05 PDS (Ethicon®) I8 B0 AiTHE
EARF~ Y M AIZ LD HfS HikE G TS L 72 (Fig.3e), HEZ
RO IX I OB A RO NI T UL &AL TIREK TL
7= (Fig.30, TAHTHERIIE 8 BFfE], 11X 495¢ THho72, T
W& T D TAR DY = —~%5=d (Fig.3g),
TR $28 - FIPHAAE % OXOEWNEIX Y TmmHg, fck
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12mmHg ToH > 7= 23 A PASIC KD IERE D IRV BRIRIC 10
%) 13mmHg, #x K 22mmHg £C EHZRBO . 1 24 FEE
TR A R 5Lz, 3 B HICHKE L TIRIR 20 D
BiL7-0 FERITARBIE I CFRD =D R T 7 A B IS 77—
TR EHOFTFANRITIARE ChHo7z, 13 ARICHER
Bel. 14EMIORBGEEBIZE TR B # AR ISR
2otz (Figd), it 1 4 B OIEES CT TV =7 B3 ATR
WighoTz (Figh), Fio, MU 3 Mo mEC, EHEE
F O RE A ERERE AR O W w4 Lk 3 2L B H N
iR~ (Fig.6),

z =

ERAp~V=7Mzl#EHTERVE A,
separation XN EE|Z/2 D2 EMBH D, 2008 A-1Z Carbonell 512
F0. IR EIERE O A RIBEL TAY v 2% AD Tk
73, posterior component separation &L CHiES7z 2, Lo
L. ZOFETIIEE G2 SR ik i A IR A7 TEkR
VY, ZZT, 2012 4RI Novitsky HIZED TAR 23 Ri&n 7z ”,
TAR I, MR ~O AR M R AR L35~ =711
ZEASHAL ., MERENEER Ay 2 0B IR L0 RAF72 layer
WAV 2 BETHIENTED, iz, BENEHEAY Y 2
ICHER L 72N e DB Ay v a ~ DG E A &S ZEN TE
%=, Rives—Stoppa 1EL0H KEIRAY T 2% B & Al a7 F)
BEATD Y, SMER A BB 9% anterior component
separation {ELHEE L T, TAR IZE E /2 EfICEE52
LR TED, FoEMIE, OMIEEH TOMEIRDOEMIZEH
WTAMER LV T SRS BlE 2L T0oZs, O
T 57 D M AE D~ 7 BV DMATR IZX LTI AZ TH Y, JEAR
OIBIC R TV =T AL IEPICHEBNLZETHD
Y MM EYIBI T AL T, T T 8-12em ZIEIC
EHAZLNAREE /2D Y 2019 £ 2 ET SN 7= International
Endohernia Society (IEHS) WA R 74128\ TH TAR I1ZJE
BETEHCHERE 10cm BL ED~ V=7 OIERICA HEShh T
W5 Y SRRV =T P EAE DY 509 em® L7 D 646 4 x5
(2 TAR ZATo 7o Ic kD&, FBIE R 2 4 TAal& ff
JESR 15%, FIRE % Tho7= " MEBIEICAY S 228
92 715 L TIZ IS Heniford HIZ X0 L7 JE A
WEAY L 2 B8 HH 8, I~V =T PGS 210em® £725
1,023 £ 25 GUTATV, Al OFER 27.3%, 3 5.2%T
HY TAR DI BEN TS % AFTIE, WD 2018 4F
12 TAR IZE B IE@IEEID THAMAMREL . Fz, Ay
> 2%l U720 component separation {E X~/ =7 R R
MEWTDHEES NN Y, SMEOIEIE I LY I RE A
T&720 N Open abdominal management 1% O JIERE T OERIT
b, TAR VHHTHAHZENRESN TS Y, Zhbolit

component

AANV=T 2

MHERARMEEERHR A~V =712 2 TAR ITAHEB 2D
%o TAR OZEZ T Rives—Stoppa 15 TO~/L=TEME T D BE
TENHDIERI L, TIEBEFEVEER TIN5 53 B D IE 5
TH5 ", Fo. “HITHIVZEER ARV,
component separation & [FBFIZHEAT 95 2 &3 IE BE O 55
B L O EZ AR DB H LT DORET HRETHD,

A2 AL 72 e L =7 BRSO R EBIERR . SIS A
TG E DG OHENE 2 572 TEXHE TR PHS T2
VBN BHA P, AlEl, R AT AT 0 BB ANE BE O BR AR A3
W IETH -T2, TARIZEBWT [~ L=7MZHHIcLY
WA KGENED B2 6mmHg 288 2 585 5130 7e< &b —
IHRELZEE, 2. EHS 1lmmHg 28 2 25813k
BtAE A 5% 24 BEBMkSE T 5] ZeBBIHER TS Y,
AIEFICONLEZGEANTED EFAIE 6mmHg Th-o72728, PIE
D ERIRM IR T DT, MHRESL T T4 T L ARUED T
WA T AR A A L BRI 5- Uiz, FRUCE> TR
WOl or B2 5 Y, —HTHRICOWTE, mfll
TAR ICXVERREZ2HEA M P RETh o7z, HEHEA FFIZER IR
DIENIDT A ITHIBEL TR &g, iR IC HHEER 1ok
VA 2 LR ORI GE 23 MikTE 5  (intraparietal hernia)
DISETBEOT-DICEETHD 7,

Novitsky D H] DA TIE A T =2 O 5 % JERE [ B L
TWB Y BAIEGNC IO TAY Y 2 O E TR L O
DIHATUN, IMANTAT > TRV, 728725, 1412 Novitsky
H&H Ay a2 MAlOEE XTI, JESO~ =7
TIEATE SRS CE AW A D BRI T L8 o722
& ICh TAR B W TAY Y 2D EITLH TRV EH
ERDHHILITED Y,

TAR % OHF % AIBE A OHED 15-24% > > 2 HY, SR T
TITAIE 1.6-3.8% "0 THH, AFEBNZ, ~L=TH
15em ERENZEE, BE O FICTEIA I &2 LI-BE
ERHLZENDERMNOERIE TITolz, ~V=7 1 a2
IT=DIIGE D FAHERZ ZAT o T IE B CLai 25 #IEE D N5
EREBOYAZNE O EPLIEES B TS Y,

TNETOHE ™ LRBICAF THIFE 140 CT T
ELAH. SMERE - NIER - IR OIERZRBDDHZEN D,
functional repair N&HNT-EE X5, HIEKOBFLLTHE
BERRREDfH 00720 B 2 TR BEICR L= 28T, ZhvE
THEML TWfER s TS h, +ok@Ezd50
ICHBE R BRI X o722k, FLTHRICERE BN
NERER 2 DB P X T2 ENBLRLLTHEITHNT
W5,

AIEBNZIBNT, B/ TATAVRAY L 2D =Y T 7 A
(Medtronic ®) 45 X 30cm ZHER L7=, Y Av T = TIRF X
W [IRE7e MR AR OBEI, VY — KD )7k
T® posterior component separation {EIZA M WA Z &%

anterior
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HEEEL 72y (V=T RO R REMEN S E5720) ] £dD,
ZAUL 50 X 50em DAy 2z LIZ TAR THIEZFBOTZ
HIZED, 2020 4 2 B TAFIZEBOT TAR (AT
&% uncoated Ay =& LT, fiZ 26 X 36cm @ heavyweight
DR T L > Ay = Bard Mesh (Medicon®) 2385, LA»
L. TAR OBRIZIE, ~L =7 PO RE SR < FI B P
BT ARD AL 2 RIRTHLE LRSS P L& X
Bo ASEBIOFIBEFEFIZRIL THAXD RN | BT AY
vaziERLT,

W B
TAR I, B RARMEEEFHE ~V =7 OEEIH R J51ET
HY . Open abdominal management O HE FZ £ D HEFN %L T
BRI THHT,

HEE . X 3g DATAMERICH DT IZE X LIS B oA
TREAIZZORZIEV T, WHWIZLET,
AR - 7220,

Xk
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Fig.3: i 5&E
£ WIFE LT R E I B BR U=,

Fig.3: i 55
e: HTHfRE G

Fig.3: g. TAR DY =—=
NI A % S 3 AR A R AR A L2 S S I IERE AR ZBIBAL . Ao 2 2GS T RE i L 72,
(a: JEEA. b: SMERAE. o NIERWS. & IEREAS. o MEME R Z A2 0P8 & 4 )
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Fig.5: % 1 £ H ™ 3D-CT
AIV=T HIEITERO RN,

Fig.4: #fits 1 4 H COREHEIT

Fig.6: JEBE CT ACEWr CHTATR OIEREZAR K 2 8 Ol e W b B SIEHED S S Tl L7,

a: iRl IEEAREAS 512.5mm’, SMERL - NIERME - B OAFE 2125.4 mm’
b: i 14EH  JEEAEAS 936.9mm’, SMERL - NIER - R OAFE 2616.3 mm’®
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Transversus Abdominis Muscle Release for Repair of a Large
Incisional Hernia in a Patient with a History of Skin Graft After an
Open Abdomen

Department of Surgery, Teine Keijinkai Hospital

Kiyotaka Imamura, Minoru Takada, Chisato Ichimaru, Junya Hagiwara, Keiko Shichiri,
Kazufumi Umemoto, Hiroaki Kato

Abstract

Since the first published case of transversus abdominis muscle release (TAR) in 2012, TAR has become one of the
most expected reconstructive methods for giant abdominal wall hernias. Herein, we present the case of a 72-year-
old man with a large incisional hernia after receiving a skin graft for open abdominal management following an intra-
abdominal sepsis. On physical examination, he was found to have a giant hernia measuring 15 cm wide and 20 cm
long in his mid-abdomen, from the xyphoid process to the pubic symphysis. The posterior rectus sheath was incised,
and a retrorectus plane developed. The transversus abdominis was released medial to the linea semilunaris to expose
the broad plane extending from the psoas muscle laterally to the space of Retzius inferiorly and central tendon of the
diaphragm superiorly. A large sublay synthetic mesh (30 x 45 cm) was placed above the posterior layer, and the linea
alba was reconstructed. The patient’s postoperative course was uncomplicated, and no hernia recurrence was observed
12 months after the procedure. The present case suggests that TAR may to be an effective approach for large complex

incisional hernias.

Key words: incisional hernia, abdominal wall reconstruction, TAR
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AEBIERS

BEREER N TIBE LIt LAV

7D 18l

firaFeabe SR

B B, /MR RIE & BAE, SR
E 5

FEBIIE 75 etk . ST E AR I
2R, CT Mic T R
R, A BT CREIESE TS IRZBRAG LT .
DNV =T PR

T, T HIREEL 2T
A =TI BT DI T T oWty

FT—U—R . EE~L=T ) GRS T, PCO Avia

W DR LA ik 2 TR &7 o7z
*ﬁl@H’E—ﬁﬁ@ﬁ”ﬁibTﬁﬂ’%ﬂﬁﬁ)ﬂﬁﬁjbfi&@ , et L)
Gerota f RO M OFEEZHED T LS | 2 BIE =
, BRI S I TATRE B L T
Optimized Composite™ (Medtronic ) Ay 2T~ =T &2,

EESK Sem DRI
T =T EB W LT . *ﬁ?n?ﬂ?%ﬁ‘ﬁ
2K 2 X lem
U7 TATHREIGRE O A FRIL B 4FTHY |, Parietex
WCCEEL . AOFEZFED

FERES IS

R ERIANES > T7— |

IR0, ~L=T P ENE A IR L TIEE TR TAMTHS .

[FUHIC

JEEA~ V=T I3RS F RO MESS AL T D LI =
FUZIEAE T B IO R R ThS .

AlalFk 2, EVEEE T PfcTEBELE B~ L=7T D1
Bil%FRBRL 7D TH T ORI BEEEMZ CTHRE TS .

fy50 FE=

iE Bl
BE T5R%, k.
iR AR
BRAERE - WA LA BAGE N , BAEI D ~F . B E O sk
BOEFAT A28 OPEEIT 2072
RERE : L F=Y1> 10mg/ H .
RIERE : fiac el .
iﬁﬂﬁ o N LB S B HANT D72 DT RN ABEF ThHoT203
NEASEROIR A LA TR A, JEREA L =T DEWITTHE R

\ZHBA 72T .
BAMR - & 141lcm, {KE 32kg (BMI 16.1), 2B HIC
JIE £ CHI R D EAK) Sem OFEPEIRAR A 72D |, ﬂ%%ﬁ’a
\ZIE AT HE CThH -7 (Fig. 1).

MERERR : 21 (Hb 9.5 g/dD), K7 /L7 I fiE (Alb 2.2
g/dl), CRP L5 (4.8mg/dl) #7817 .
REER CT AR R : NS SR 12 e, B L NSRS
LD IR W2 MIN EPEL TR 32 TR AR
7~ (Fig.2).

PLEXD | B3k BEA~ V=T LWL IEREE T Fifa
1To72.

AANV=T R

_10_

FMAR - ARALEH 30 O EMIBALEL | RIS
AN—M, DS, AFPES, FIEEIERIC bmm AN — R
AL TCTilT&Pi#h L7z . Fusion fascia &V 1% i 15 U0 B 2 BA 44
L, Gerota fFEDEM~FIFEEHEDT2LZ5 , )2 X lem D
A~V =T MR, HIEEAR RS B I TR 2 i
LTWe . ~=T M, B 12 iy & TRIER , S

12mm

ZNIERMT , NgEIETEMCHEN , ;’bﬁ’ﬁf“%bﬂéi
& = 4 (Grynfeltt—Lesshaft =44 ) I2&HY , IipiZ2¥ED 2

=T THHZ L E MR LT (Fig.3A).

A UT- TATREIREY , AR BRARRD T IR AE rTRE &b
Lic. ~=TMEABHOAN=Z% , ~L=T sl T
SEFBMNJT 1A 10em, FEAEFRIT EZHY 9em 43 IS RIBEL 7= .
FATITE 12 I TR0 g T IERRR , ME T IR
W&otz HIEZX A7 (9cm) @ Parietex Optimized
Composite™ (Medtronic £, LLF PCO) Ay adDHLEBRR
RWEFC, 3-0 RV T a’ L ke ha L wiTEEL , £
ARG A5 AL7= Endo Close™ (Medtronic 1) Z Tk
SMTFHEE LTz . SRR EFERILIREE T, ~ =T MOk
MEDIRELK) 3em LA EO~—V  E o TAY Y a N ES
NTWHZEEERL T, R AR LIS . BT, Ay
DORLEFBEDTZD , FElTHEER LI SRR OO JEEEIZ 3-0
RUT Bl R a VT 1 oA EE L . Ay 25 /A
HOJEICNEZR O VIATMNI LD I & ML, FIBEL 72750
DH%IENEZ | 3-0 RV 7L sk AV CAYy Y 2 OSBRI
OO EIEFEE S [F E L7z (Fig.3B). &bIC
DOIERM D 1/4 [ D30#%1Z Absorba Tack'™ (Medtronic 1)
I2°C, 1~ 2cm QMR TIEEEZ 4 piTX v 7L, SANE
By 7 ENL ATREMEZ fER L | Ay 2 I3 1/4

, AyTa
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MO, 3-0 RV F O L SIS THERES 2 5 Tl AR
L7= (Fig.3B).

MERRB : AT 2 EHOKIROFZ RO HL , H#h 3K
Be G CROBBIZREL , 79 B IR BIEI O IR B IS HTE

~EERRE IR ST L iR 1w H O CT IS THIEERD T, KR
VIR o7 L TR 3w H OZRBIRCIT , ERMITe A
LS PRV

Z B

fE~ V=T 80, RO EME = A & N = A ST LD iR
HIFRINEI TSI AT DIFEE~ L =T ThHD . LIE =4
(Grynfeltt-Lesshaft’ s triangle) %, A% 55 12 I Tixe
TRIE TR, MEMAEPIERHT , AT T H R
SEFGCHEN , IR IR I TS . TIE= A
(Petit” s triangle) 1%, BEANASMERS , WAL , B
R HECIEN , NIRRT cBEbND V. fl
B EIEAV=T8 BEDPD TIEA~LV=T AL, H
12 B DO HE £ T O LR ROFEIH S H 55 D1
JRFRIEA N =T LRGP BV =T ICOW T, A~
=7 A BB XSIZ ERE = A NO BRI HHT
DL, FE=fE V=T LT HHEO0RHH0 Y, ZHULER
FIERE D MEatEIc LD B 2 BND .

WAV =T OREREL T, B REDOED L% RMEDS DI
SIFRSHL, e RO TR 10% FRE T, B REOLDNRE
WY EBIT, BRI R AMEMEIC ST DAL, BB
ZNESNTND . BITE T, IiEZ E DRk O s b
REGG 2R SN LA EED EH B L TWHEEZ b, %E T
13, AR BRI O, MR © e S s
TWb . e, A7 rAROEHNRICEAMkOMEF5 {3 AR
PR DRIEIC G LI WTREMEL & 2 b V7. Ko Aaak7s
EE IR TS B2, S EBAERIE N
HIENRTRIND .

P52 h L MERE C 1985 ~ 2019 AFICRB\W T, A L=T
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Fig.4: L3 L-ULZESIT ANERS A Ofi| Bt & (BEMrE ) HlAE (John Wiley and Sons) KW FF Al 215 CHAHE .

B 5T 55 O SN I XM B A5 I (thoracolumbar fascia: TLE) 9% @ middle layer of the TLF (MLF) & posterior layer
of the TLF (PLF) 2MFAEL |, 53554 (paraspinal retinacular sheath: PRS) <CHE B E =48 (lumbar interfascial
triangle : LIFT) Z R L CIEMIMER X 2 D588 2 X R4 2@&a L T .

LIFT: Lumbar interfascial triangle, MLE: Middle layer of thoracolumbar fascia, PLF: Posterior layer of thoracolumbar
fascia, QL: Quadratus lumborum, TrA: Transversus abdominis, [O: Internal oblique, EO: External oblique, LD: Latissimus
dorsi, SPI: Serratus posterior inferior, Mu: Multifidus, Lo: Longissimus, Il: Iliocostalis, TF: Transversalis fascia
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A Case of Idiopathic Superior Lumbar Hernia Treated With a
Tension-Free Laparoscopic Repair

Department of Surgery, Japanese Red Cross Sendai Hospital
Takashi Hirosawa, Terutada Kobayashi, Naoyuki Kaneko, Yuji Funayama

Abstract

A 75-year-old woman presented to our hospital complaining of a painful mass on her left lower back. Physical
examination showed the mass was an approximately 5 cm in diameter, elastic, soft and smooth-surfaced. Abdominal
computed tomography revealed the descending colon protruding through the posterolateral abdominal wall defect just
below the left 12th rib, indicating idiopathic superior lumbar hernia because of no history of trauma.

Laparoscopic surgery was performed using 4 ports with the patients in the right lateral decubitus position under
general anesthesia. Prolapsed retroperitoneal fat tissue and the descending colon were mobilized from a hernia orifice
(about 2x1 cm) in superior lumbar triangle. Since we found no necrotic finding of the descending colon, Parietex
Optimized Composite Mesh (Medtronic) with a 9-cm diameter was placed to secure a 3cm overlap over the defect and
fixed using non-absorbable sutures and AbsorbaTack (Medtronic).

The patient was discharged on the 7th day following an uneventful postoperative course except for acceptable pain in
the left lumbar region. A follow-up examination as of 3 months after the operation revealed no adverse events including
recurrence and chronic pain.

We consider laparoscopic repair to be useful way because it is less invasive and it can evaluate the hernia orifice and

content certainly.

Key words: superior lumbar hernia, laparoscopic repair, composite Mesh
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A Case of Bilateral Obturator Hernia Which Was Repaired Under
the Laparoscopic Surgery

1) Department of Gastrointestinal and Breast Surgery, Keiju Medical Center

2) Department of Surgery, Toyama City Hospital

Akira Nakayamal) ? Nariatsu Sato"” , Yuki Takai" , Toru Kamata" , Masahiro Kanno"

Abstract

A 80-year-old woman presented to the emergency department of our hospital with symptoms of left hip pain. A
computed tomography (CT) scan revealed incarcerated left obturator hernia. However, there was no evidence the blood
flow disturbance of small intestine. So, noninvasive reduction under the ultrasonography was performed. After 2 weeks
of reduction, she underwent repair of the obturator hernia by the laparoscopy-assisted transabdominal preperitoneal
(TAPP) repair. We found a complication of a right obturator hernia and a right femoral hernia during surgery. Bilateral
obturator ring was covered by mesh. Elective TAPP after noninvasive reduction could be recommended as a minimally

invasive treatment.

Key words: Obturator hernia, laparoscopic surgery, ultrasound-guided reduction
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Table.1: Losanoff and Bason classification Amyand's hernia

Losanoff and Bason classification Amyand's hernia

Classification

Description

Surgical management

Typel Normal appendix in an inguinal hernia Hernia reduction, mesh repair
Type2 | Acute appendicitis in an inguinal hernia, Surgical treatment should be appendectomy
without abdominal sepsis through the hernia and primary repair with no
mesh
Type3 Acute appendicitis in an inguinal hernia, with Surgical treatment consists of laparotomy,
abdominal wall or peritoneal sepsis appendectomy and primary repair of the
hernia with no mesh
Type4 Acute appendicitis in an inguinal hernia, with Manage as typel-3, investigate pathology as

abdominal pathology

needed

AANV=T 2
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Laparoscopic Appendicectomy and Hernia Plasty Simultaneously
Performed as an Elective Surgery for Amyand's Hernia
: A Case Report
1) Department of Surgery, Ageo Central General Hospital
2) Department of Surgery, Hiratsuka City Hospital
Ryo Nakanishi”, Motohito Nakagawa”, Tomomi Okamoto", Go Wakabayashi"

Abstract

The patient was a 72-year-old male who underwent laparoscopic sigmoid resection for sigmoid colon cancer.
Pathological finding was pStagellA (pT2NOMO). Abdominal computed tomography after surgery for sigmoid colon
cancer revealed Amyand's hernia in the right inguinal region, but there were no subjective symptoms. However,
subsequent CT imaging revealed the formation of a fecal stone in the appendix, which may lead to acute appendicitis.
So, we scheduled to perform laparoscopic appendicectomy and TAPP simultaneously. Amyand's hernia is often
diagnosed during treatment of incarcerated inguinal hernia, and the surgical procedure for Amyand's hernia is primary
repair with no mesh. We performed laparoscopic appendicectomy and TAPP simultaneously for Amyand's hernia and

achieved a good course, so we report this case with a review of the literature.

Key words: Amyand's hernia, Fecal stone, TAPP
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A Case of Laparoscopic Repair of Internal Hernia After
Laparoscopic Proximal Gastrectomy Reconstructed by Jejunal
Interposition
1) Department of Surgery, Kindai University Faculty of Medicinel
2) Department of Surgery, Asakayama General hospital

Hokuto Ushijimal), Yasunori Matsuda®, Masahiro Nishikawa”, Chikaharu Sakata®,
Taigou Tokuhara”

Abstract

A 75-year-old female patient underwent laparoscopic repair for internal hernia developed after proximal gastrectomy.
The patient presented with early gastric cancer in the lesser curvature of the upper body of the stomach for which
laparoscopic proximal gastrectomy was performed followed by isoperistaltic jejunal interposition reconstruction via
the antecolic route. On postoperative day 131, she experienced sudden vomiting and abdominal pain following which
she was examined at our hospital. Postoperative adhesive ileus was diagnosed based on CT, and conservative treatment
was administered. However, the symptoms did not improve and consequently, laparoscopic surgery was opted for.
Intraperitoneal observation by laparoscopy revealed that the small intestine including the jejuno-jejunostomy area had
given rise to an internal hernia in the gap between the mesojejunum and the transverse colon. Laparoscopic adhesiolysis
and hernia repair were performed without modification during the surgery. Laparoscopic treatment of internal hernia is

believed to be a useful and minimally invasive approach for internal hernia.

Key words: proximal gastrectomy, internal hernia, laparoscopic repair
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