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Abstract

LAPAROSCOPIC INGUINAL HERNIA REPAIR FOR A PATIENT
WITH A STOMA: A CASE REPORT

Masayuki NAKASHIMA, Fumi HARADA, Ryutaro MORI

Department of Surgery, Nagatsuta Kousei Hospital

We report a case of laparoscopic inguinal hernia repair for a right direct inguinal hernia patient with a permanent
stoma. The patient was a 76-year-old man who had been aware of a right inguinal hernia for 20 years. One year ago,
a laparoscopic abdominoperineal resection was performed at another hospital for rectal cancer, and a permanent
stoma using the sigmoid colon was constructed in the left lower abdomen. During the operation, the inguinal hernia
was recognized, but it was decided to repair it later. The patient visited our emergency outpatient department because
of hernia incarceration. Since the patient had a large direct inguinal hernia, and there was a risk of bleeding due to
anticoagulant therapy, it was decided to perform elective laparoscopic surgery after reducing the hernia in the
outpatient department. Laparoscopic surgery was performed with three ports (one in the umbilicus and two in the
right abdomen). The patient was discharged 3 days after the operation without complications. There are few reports
of inguinal hernia repair with a stoma, and it is necessary to accumulate more cases in the future and consider the
best treatment method for each patient. Laparoscopic inguinal hernia repair is one of the treatment options for

inguinal hernia patients with a stoma.
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