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ENDOSCOPIC COMPONENT SEPARATION FOR A GIANT INGUNAL HERNIA—A CASE REPORT—

Yuichiro MIYAKIV?, Toshiaki TAKAHASHIY?, Makoto TOMATSU? and Kazufumi SUZUKI?

Departments of Hernia Center", Surgery? and Pediatric Surgery?, Seirei Hamamatsu General Hospital

The risk of developing abdominal compartment syndrome (ACS) due to the return of large numbers
of prolapsed organs into the abdominal cavity is well known during the repair of large inguinal hernias.
Endoscopic component separation (ECS), which is designed to reduce abdominal wall tension, can be used
to safely perform laparoscopic inguinal hernia surgery for cases with large inguinal hernias. Because the
intra-—abdominal volume (under an insufflation pressure of 8 mmHg CO.) could be increased by approxi-
mately 600 mL before and after ECS, we believe that ECS is a useful technique for preventing ACS by al-
leviating the increase in intra-abdominal pressure. ECS can be performed with only 2 ports per side, is
more amenable than anterior component separation, and requires only 20 min per side. We experienced a
case in which we believe that abdominal wall extension by pneumoperitoneum and abdominal wall decom-
pression by ECS were useful in preventing ACS.

Key words : inguinal hernia, endoscopic component separation, abdominal compartment syndrome
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