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F 1 AMEHEIEREA OV = 7 ARIRH A 53 #1
Diam- |Enlargement Incar- | B | Emereen Time from
No| Author |Year|Age| Sex Cause | eter of | of hernia ca. . (?we Procedure € ge. v Method onset to
. ceration|injury operation
defect orifice procedure
1 Yata 1985| 7 | Male |Accident| 4cm - + + Anterior + Suturing |Immediately
et al approach
2 Sakaguchi 1985| 61 | Male |Accident| 6cm - + + Anterior + Suturing |[Immediately
et al approach
g | Kuwahara 19651 720 | Male | 1T |y p - - ~ | Anterior - Mesh | 6 days
et al accident approach
g | KBuwahara o001 56 | ppale | TrAC |y - - 4 | Anterior - Mesh | 6 months
et al accident approach
5 Sago 1993| 70 | Male |Accident ﬁ.St_ - - - Anterior + Mesh |Immediately
et al sized approach
6 (Cushimivagl 1995\ 49 | pemale| LAHC | 7ep, - ~ | | Antedor) Mesh | 4 months
et al accident approach
7 Ogawa 1995| 52 | Male Tr.afﬁc 10cm + - - Anterior - Suturing | 18 months
et al accident approach
g | Wakivama | 19961 69 | \fale |Accident| 13cm - ~ | - | Anterior - Mesh | 2 years
et al approach
9 Wakiyama 1996 | 68 | Male Tr.afﬁc 3cm - - - Anterior - Suturing | 33 years
et al accident approach
10 Ueyama 1997| 68 |Female Tr'afﬁc 7cm - - - Anterior - Mesh 3 months
et al accident approach
11 Kuzushima 1997| 63 | Male Tr.afﬁc 7cm - - - Anterior - Mesh 11 years
et al accident approach
12 Shiomi 1999| 18 | Male Tr.afﬁc 25cm - - - Anterior + Suturing |[Immediately
et al accident approach
13 Gotohda 1999 | 72 |Female Tr'afﬁc 4cm - - - Anterior - Suturing | 17 years
et al accident approach
14 Kishi 2000| 58 |Female Tr'afﬁc 4cm - - - Anterior - Suturing | 8 months
et al accident approach
Ozaki . Anterior .
15 2001| 18 | Male |Accident| N.A. - + + + Suturing 7 days
et al approach
16| Tsukada fonal oo | e | TRAfC | Sem. - - - | NOM + NA. | Immediately
et al accident| 7.5cm
17| Yoshimatsul yanal og | \pale | LrAMC g + ~ | - | Anterior - Mesh |Immediately
et al accident approach
18 Matsubara 2003| 50 | Male Tr.afﬁc 3em - - - Anterior - Suturing | 13 months
et al accident approach
Hosoda . Anterior .
19 2004 | 44 | Male |Accident| N.A. - - + + Mesh |Immediately
et al approach
g0 | Chivotandal pon | 18 Mate | Accident| 15¢m - ~ | - | Anterior + | Suturing [Immediately
et al approach
o1 | Hirokawa [on, | g5 | Mate | LFAMHC | a5y - - — | Anterior - Mesh | 7 months
et al accident approach
22 Arai 2005| 87 | Male |Accident| 1.5cm - - _ | Anterior - Suturing | 8 years
et al approach
23 Minami 2005| 40 | Male Tr.afﬁc 4cm - - + Anterior + Suturing |[Immediately
et al accident approach
Shigemoto . Anterior . .
24 2007 | 46 | Male |Accident| N.A. - - + + Suturing |Immediately
et al approach
25 Moriya 2007 | 87 | Male Tr'afﬁc 10cm - - + Anterior + Suturing |[Immediately
et al accident approach
2 M;tjfo 2007| 9 | Male |Accident| 3cm - - | - | NoMm + NA. |Immediately
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g7 | Kawashima o0 |10 | \iaje | Accident| 4cm - - — | Anterior + Suturing [Immediately
et al approach
28 Yokoyama 2007 | 50 |Female|Accident| 6cm - - - Anterior - Mesh 6 weeks
et al approach
two— .
29 Tzﬁi‘a 2008 68 | Male azififgﬁt finger - - - f“tr‘f;‘c’; - Mesh | 3 months
breadth bp
30| 18 19009 69 [Femate| LAMC | 4em - - 4 | Anterior - Mesh | 8 months
et al accident approach
1) UROm ool 61 | Male | TS | 4o - ~ | - |Anteror) Mesh | 2 weeks
et al accident approach
gp| Shinohara 50| 55 | Nt | TFAMC 6oy + - — | Anterior - Mesh | 16 months
et al accident approach
33| Shibahara fo550 1 55 | Mate | TTAC |4 + - _ | Anterior - Mesh | 4 months
et al accident approach
34 Maeda 2009| 53 | Male Tr.afﬁc 5cm - - - Anterior + Suturing |[Immediately
et al accident approach
35 Kondo 2010| 67 | Male Tr.afﬁc 5cm - + + Anterior + Suturing 2 days
et al accident approach
36| UK o010 53 | Male | LR | q0em - - 4 | Anterior + Suturing| 2 days
et al accident approach
g7| Yamazaki o)) eg | hate | LRAC |5 - + 4 | Anterior +  |Suturing| 1day
et al accident approach
38 Hino 2011| 67 | Male Tr.afﬁc 3cm - - - Anterior - Suturing N.A.
et al accident approach
39| MA@ o0l 76 | Male | LPAMC | 7o - - _ | Anterior | Mesh |Immediately
et al accident approach
40 Takahara 2013| 74 | Male Tr.a ffic 5cm - - - Anterior - Mesh 10 years
et al accident approach
41| Hiroshige fog50 53 Male |Accident| 11em - - ~ | Laparo- - Mesh | 8 months
et al scopic
s2| OB 90131 40 | Male |Accident| NA. - - — | Anterior - |Suturing |y o
et al approach and mesh
43| Takizawa fog51 09 | Mate | TRAMC |00 - + 4 | Anterior - Suturing| 8 days
et al accident approach
aa| Ushiorafogist 21 | Mate | TRAMC 00 - - ~ | Laparo- - Mesh | 11 months
et al accident scopic
45 Yamamoto 2015] 51 | Male Tr:e1 ffic 15c¢m - - - Lapafo— - Mesh 4 months
et al accident scopic
46| MKamiog15) 50 | Mate | LFAMC |y - - ~ | Laparo- - Mesh | 20 days
et al accident scopic
Inao . Anterior Suturing
47 2015| 67 | Male |Accident| 3cm - - - - 11 days
et al approach and mesh
48| U8 o6l 58 | Male | TTAMEC | o0 - - 4 | Laparo- - Mesh | 32 months
et al accident scopic
go| Matsumoto o, 6l ag | nage | Traffic | s - - | 4 | Lapure - Mesh | 3 months
et al accident scopic
50| Matsumoto oy 61 56 | pare | TrAMC | a - — | 4 | Lapare - Mesh | 5 months
et al accident scopic
51 Kimura 2016| 19 | Male Tr.afﬁc 4cm - - + Anterior + Suturing |[Immediately
et al accident approach
Imamura Traffic Laparo-
52 2017| 31 | Male . 12cm - - - . - Mesh 9 months
et al accident scopic
53| Our case |2018| 20 | Male Tr.afﬁc 10cm - - - Anterior - Suturing 5 days
accident approach and mesh

Abbreviation ; N.A. Not applicable, NOM Non-operative management
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Traumatic abdominal
wall hernia

Acute phase

Chronic phase

Without
infection and/or severe injury

infection and/or severe injury

Without
infection and/or severe injury

Fascial closure
with
Anterior approach

Treatment

infection and/or injury

Considering
Laparoscopic approach
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A Case of a Traumatic Abdominal Wall Hernia with Fascial Closure in the Acute Phase Via the Anterior Approach

Tomohiro Muronoi, Eiji Hira, Moeka Watahiki, Shunsuke Kuramoto,
Kazuyuki Oka, Yoshihide Shimojo, Akihiko Kidani, Hiroaki Watanabe
Department of Acute Care Surgery, Shimane University Faculty of Medicine

We present herein on a 20—year—old man, who was involved in a motorcycle accident. He was admitted to our hospi-
tal under the suspicion of internal bleeding within the abdominal cavity. Contrast enhanced computed tomography (CT)
revealed a traumatic abdominal wall hernia along with the rupture of the right abdominal oblique muscles and the trans-
verse abdominal muscle. The CT examination also showed right kidney injury and ascending colonic mesenteric injury,
which were managed conservatively to prevent further complications. On the 5" day of his admission, a hernia repair
was performed through the anterior side with fascial closure and mesh placement. Fourteen cases of traumatic abdomi-
nal wall hernia have been reported in the literature since laparoscopic surgery was first reported in Japan. Reflecting on
the relationship between the time from injury to the onset of symptoms and the operative methods chosen in the cases
of early repair, we sutured the abdominal wall fascia via the anterior approach, and laparoscopic surgeries were per-
formed for the delayed onset cases. In the present case, the abdominal wall fascia was sutured with the anterior ap-
proach, and good results were obtained. Early treatments have been reported involving the anterior approach facilitating
fascial closure for traumatic abdominal wall hernia, which might lead to improvement of quality of life. The timing and
the operative methods should be chosen taking the onset of symptoms and the comorbidity into consideration.
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