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Figure 2
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Table 1
Year Author Age Sex  Diagnosis Laterality Classification JHS Procedure Complication
1994 Takano Y 79  Male Urography Right
1998  Kodama M 62 Male CT Right Extraperitoneal Rec IV (I+1I) Conventional
2002 Suzuki K 77  Male CT Left Mesh plug
2004 Sato M 45  Male CT Left Extraperitoneal I PHS
2004 Miki T 64  Male Urography Right Paraperitoneal II Conventional
2004 Nitta T 75  Male CT Right Paraperitoneal II-1 Mesh plug
2006 Ohasi R 62  Male Urography Right TEPP
2006 Oshiro Y 78  Male Urography Right Extraperitoneal 1 Mesh plug
2007 Tanaka S 58 Male Incidental Right Extraperitoneal Rec IV (I+1I) Lichtenstein = Bladder injury
2009 Abe K 70  Male CT Right Paraperitoneal II-1 Mesh plug
2009  Takagaki K 75  Male CT Right Paraperitoneal I PHS
2009 Isono T 49  Male Incidental Left Paraperitoneal TAPP Bladder injury
2009 MoriyamaH 61  Male Urography Right Paraperitoneal II Kugel
2009 Moriya T 68  Male CT Right Mesh plug
2010 Toge K 76  Male Urography Bilateral Paraperitoneal II-1 Direct Kugel
2012 Chihaya K 71  Male CT Right Direct Kugel
2012 Saijyo H 59  Male CT Right Paraperitoneal II TAPP
2012 Tuchiya N 62  Male CT Left Paraperitoneal II Mesh plug
2012  YamamotoS 78  Male CT Right Paraperitoneal 1
2013 Morita Y 82  Male CT Right Paraperitoneal 1T
2013 ShimozonoM 54  Male CT Right Paraperitoneal Rec II-1 Mesh plug
2014 Our case 75  Male CT Right Extraperitoneal 1I-3 TAPP
2014 Our case 76  Male Incidental Right Paraperitoneal I-2 TAPP Bladder injury
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Laparoscopic repair of bladder hernia: two case reports

Hiroaki Shiraishi, Takeshi Yano, Shigeaki Aihara, Kazuhide Kumagai

Department of Surgery, Asoka Hospital

The patient was a 76-year-old male who noticed a swell in the right groin 10 years ago. Since pain occurred,
he visited our hospital. A CT examinaion detected an intestinal herniation to the right scrotum. The intestinal
herniation was reduced and laparoscopic surgery was performed. We recognized the hernia orifice with a
small swell just outside the lateral umbilical fold. We infused saline in the bladder after making a peritoneal
incision, and it showed that the small swell was expanding. We diagnosed it as a paraperitoneal-type bladder
hernia with an indirect hernia. The sliding part of the bladder was removed and a TAPP procedure was done.
Secondary case: A 75-year-old male presented who had noticed a swell in the right groin from 2 years ago. A
CT examinaion detected a bladder herniation of the right groin, so laparoscopic surgery was performed. But
there was not a visable hernia sac in the abdomen. We infused saline in the bladder after making a peritoneal
incision, and it showed the sliding part of the bladder expanding inside the inguinal fossa. We diagnosed it as
an extraperitoneal-type bladder hernia with a direct hernia. The sliding part of the bladder was removed, and

a TAPP procedure was done.
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