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{ABSTRACT}

Totally Extraperitoneal Laparoscopic Hemionmhaphy

Sang Hoon Oh, MD., Young Kil Choi, M.D, Kwan Hee Hong,
MD. and Sang Hyo Kim M.D.

Department of Surgery, College of Medicine, Inje University, Pusan Paik Hospital

The evelution of a technique for laparoscopic inguinal hernia repair has been occuring over the past several years,
With the developement of Preperitoneal Distension Balloon(PDB) cannula, it is easy to obtain direct inguinal access
without transgressing the peritoneal cavity and to perform tensiondree inguinal hemia repair with minimal tissue injury,
To compare laparoscopic inguinal hernia repair with conventional surgery, fifty three adult patients with inguinal hernia
who had been treated in Department of Surgery, Inje University College of Medicine, Pusan Paik Hospital from July
1993 to December 1995 were evaluated retrospectively, Ten patients were repaired by Totally Extraperitoneal
Laparoscopic Hemiorthaphy (Group 1), 11 patients by Laparoscopic Transabdominal Preperitoneal Hemniorrhaphy
(Group 1), and 34 patients by conventional operative hemiorthaphy (Group 1), In Group T and 1T all patients were
repaifed under the general anesthesia and in Group I one third patients were repaired under the regional anesthesia,
Mean operation time was 102,5£25,5 minutes in Group I, 99,7£17.7 minutes in Group 11, and 65£23,7 minutes in
Group T, respectively (P=0,004), Mean postoperatitve hospital stay was 1.87%0.35 days in Group I, 2,25 + 0.7 days
in Group II, and 7.32%3.07 days in Group ﬁI, respectively (P=0,001), ‘There was one conversion from laparoscopic to
open surgery in Group 1. Most patients in Group I and II returned to normal activity within 1 week, There was no
recurrence in each group,

Totally Extraperitoneat Laparoscopic Herniotthaphy may have some advantages over the conventional operative
herniorrhaphy and Laparoscopic Transabdominal Preperitoneal Herniorthaphy, and furiher investigation with long termm
follow-up is needed to assess the safety and efficacy of this technique,
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Fig 1. Following incisicn and finger dissection of
the rectus muscle down to the level of the
posterior rectus sheath, the Preperitoneal
Distension Balloon (PDB)} cannuta is inserted
and advanced towards the pubic symphysis.
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Fig. 2. The balloon is inflated with the laparoscope
in ptace within the cannula. The peritoneum
is displaced by the balloon to allow visualization
of the dissected preperitoneal cavity.
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Fig. 3. A blunt tipped trocar is used to seal the Fig. 4. The anatomy of the right inguinal
incision tract and allow gas insufflation into preperitoneal region.(1: Indirect hernia defect,
the preperitoneal space. Additional working \l: Direct hernia defect, lll: Femoral hernia

ports may be introduced into the extraperitoneal defect)
working space.
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Fig. 5 The alternative of the working port, 12-mm port placed halfway between the pubic symphysis and
the umbilicus, 5-mm suprapubic port placed immediately above the pubic symphysis. Midline working
port faciitates bilateral hernia repair.
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Fig. 6. Placement of mesh. The mesh cover not
only Hasselbach's triangle, but extent from
the midline to the iliac crest, and fixed with
stapling at 3-5 points. It is important that
should not staple on the cord structures,
lower than Cooper's ligament, into the epigastric
vessel and into or below the iliopubic tract.
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Table 1. Summary of the patients

2-71

Age range - 17-77

mean 415 513 4999
Sex M:F) 9:1 il 31:3
Site  Right 5 6 18

Left 4 5 14

Both 1 0 2
Hemia type

Indirect 5 g 29

Direct 2 1 7

Femoral 1 0 1

Recurrent 2 1 2

Table 2. Operation time
i v 1025 £ 255 97 + 177 65 + 237 0,004
(min.,)
Table 3. Postoperative hospital stay
_—

e 187 + 035 225+ 07 732 307 0,001
(days)
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