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LAPAROSCOPIC REPAIR OF LINEA ALBA HERNIA WITH HEPATIC
ROUND LIGAMENT INCARCERATION USING LAPA-HER-CLOSURE™:
A CASE REPORT

Tomonori IibA, Tomohiro Kupo, Keita KODERA,
Takahiro KITAGAWA, Satoshi YAMAZAKI

Department of surgery, Kumagaya-geka Hospital

A 36-year—old man who had had a lump in the upper abdomen for 15 years presented with recent
enlargement and epigastric pain. A computed tomographic scan revealed a 7-mm linea alba hernia with
hepatic round ligament incarceration. Laparoscopic surgery was performed by removing the herniated
contents and closing the hernia gate with a Lapa—Her—Closure™ needle tube (Hakko Co., Ltd., Nagano,
Japan). The postoperative course was uneventful, with no recurrence of the hernia after 1.5 years. This rare
condition, of which only 7 cases have been reported in Japan, was successfully treated laparoscopically.
Suture closure remains a viable option, especially for cases in younger patients or cases with smaller hernia
gates, offering such advantages as reduced rates of wound infections and recurrence and decreased

postoperative pain.

(Tokyo Jikeikai Medical Journal 2024;139:53-7)
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Fig. 1 Abdominal CT findings. A (coronal section): There was a 7 mm hernia gate (arrow) in the midline of the upper abdomen along

the linea alba.

B (horizontal section): The adipose tissue (arrowheads) was protruding through the hernia gate. C (sagittal section): The hernia

contents (arrowheads) were contiguous to the liver (arrow).

Fig. 2 Surgical findings. a: Marking of the hernia bulge, b: Port placement dlagram c: Depression of the hepatic round hgament d:
Reduction of the hernia contents, e: Hernia gate, f: Closure of the suture.
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Table 1. Linea alba hernia with hepatic round ligament reported in Japan

Report year Author Age Sex hernia gate (mm) Incarceration Repair method
1997 Yoshida5) 7 female 20 no Simple closure
2010 Yoshimune6) 78 female 30 yes Simple closure
2017 Matsui7) 53 female 10 yes Simple closure
2017 Nonomura8) 70 female 25 yes Lap—mesh repair *
2020 Nagao9) 57 female 10 yes Lap—mesh repair *
2022 Nishil9) 76 female 10 yes Lap-mesh repair

our case 36 male 7 yes Lap-simple closure *

* Lap— : Laparoscopic
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