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Laparoscopic Inguinal Hernia Repair Successfully Treated a Case of
Interparietal Hernia

Kenta Yoxkor, Shouhei Hirano, Nobuyoshi Iinuma and Shiro Miwa
Department of Surgery, Okaya City Hospital

A septuagenarian male patient presented at our medical facility with a chief complaint of left lower abdominal
swelling. Computed tomography (CT) revealed an inguinal hernia protruding outside the inferior abdominal artery
and vein, but with the hernia cavity extended cranially to the inguinal canal, indicating an interparietal hernia.
Laparoscopic hernia repair (Trans-Abdominal Pre-Peritoneal repair : TAPP) procedure was conducted. During
dissection of the preperitoneal cavity, the hernia cavity found to extend between the internal and external oblique
muscles, with the internal inguinal ring serving as the hernia orifice. The hernia was repaired using a mesh in a
manner analogous to a conventional inguinal hernia repair. Interparietal hernias are relatively uncommon, and CT
imaging and TAPP repair proved valuable for both diagnosis and treatment. Shinshu Med ] 72 : 183—189, 2024
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