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TWO CASES OF INTERPARIETAL INGUINAL HERNIA WITH LAPAROSCOPIC REPAIR
—A TRANSABDOMINAL PRE-PERITONEAL APPROACH—

Hirokazu YOTSUMOTO, Kazuyoshi HIRAYAMA and Toru NISHIYAMA
Department of Surgery, Fuefuki Central Hospital

Interparietal inguinal hernia is a rare subtype of inguinal hernia, in which the hernial sac is anatomi-
cally between the tissue layers of the abdominal wall. We report two cases of interparietal inguinal hernia
in patients who underwent laparoscopic repair with a transabdominal pre-peritoneal approach (TAPP).
Case 1 : A 62-year-old female was admitted to our hospital with right inguinal swelling. On plain comput-
ed tomography (CT), the hernial sac was between the internal oblique muscle and the external oblique
aponeurosis. The patient was diagnosed with a right inguinal hernia, and TAPP was performed. Post-
surgically, the patient was diagnosed with an interparietal inguinal hernia. Case 2 : An 80-year-old female
was admitted to our hospital with right lower abdominal pain. On plain CT, the hernial sac was between
the internal oblique muscle and the external oblique aponeurosis. An interparietal inguinal hernia was
suspected and TAPP was performed. The patient was diagnosed with an interparietal inguinal hernia
during surgery. TAPP repair of an interparietal inguinal hernia is valuable for diagnosis and treatment.
Key words : inguinal hernia, interparietal hernia, TAPP
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