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SIMPLE METHODS TO PREVENT POSTOPERATIVE INGUINAL
HERNIA AFTER EXTRAPERITONEAL AND TRANSPERITONEAL
ROBOT-ASSISTED RADICAL PROSTATECTOMY

Koji INOUE, Shiori MURATA, Noriyuki MAKITA, Issel SUZUKI,
Masashi KuoTa, Yoichiro ToHI, Yoshio SuciNo and Mutsushi KAWARITA
The Department of Urology, Kobe City Medical Center General Hospital

Herein we present simple methods to prevent postoperative inguinal hernia (IH) after extraperitoneal
and transperitoneal robot-assisted radical prostatectomy (RARP). Among 275 patients who underwent
RARP between January 2014 and December 2016 at our institution, we evaluated 143 and 115 patients who
underwent extraperitoneal-RARP  (e-RARP) and transperitoneal-RARP (t-RARP), respectively, after
excluding those with  intraoperative detection of IH (17 patients). In the e-RARP group, all 143 patients
(286 groins) underwent an IH prevention procedure. In the t-RARP group, the first 22 patients (44 groins)
did not undergo an IH prevention procedure, whereas 29 patients (37 groins) with patent processus vaginalis
(PPV) among the last 93 patients underwent the procedure. The IH prevention procedure during e-RARP
included release of the vas deferens from the peritoneum and spermatic cord, and peritoneal dissection of the
spermatic cord at the internal inguinal ring.  The IH prevention procedure during t-RARP included release
of the vas deferens from the peritoneum and spermatic cord, complete circumferential dissection of the
peritoneum around the PPV at the level of the internal inguinal ring, and ligation of the PPV with a Hem-o-
Loc® clip. In the e-RARP group, postoperative IH occurred in 3 of the 143 patients (1.9%) during the
follow-up period of 22.0 = 9.2 months. In the first subgroup of t-RARP, postoperative IH developed in 4 of
the 22 patients (18%) during the follow-up period of 33.1 = 12.1 months, whereas in the last t-RARP group,
postoperative IH developed in 3 of the 93 patients (3.3%) during the follow-up period of 20.1 = 8.6 months.
Different IH prevention procedures performed in patients undergoing e-RARP and t-RARP were simple and
effective in preventing postoperative TH.

(Hinyokika Kiyo 66: 331-335, 2020 DOI: 10.14989/ActaUrolJap_66_10_331)
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IH prevention procedure during e-RARP (left side).
(A) Before the procedure. (B) Release of the vas
deferens from the peritoneum (arrows) and spermatic
cord. Dissection of the peritoneum (arrows) from the
vas deferens and spermatic cord approximately 3 cm
cranially at the internal inguinal ring.

Fig. 2. IH prevention procedure during t-RARP (left side). (A)
PPV at the left inguinal ring (dotted circle). Release of the

vas deferens from the peritoneum and spermatic cord (ar-
row). (B) Complete circumferential dissection of the peri-
toneum around the PPV at the level of the internal inguinal
ring (arrow).  (C) PPV ligation with a Hem-o-Loc® clip.
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Table 1. Patient characteristics
t-RARP
¢-RARP p-value (*1 vs *2)
Control*! Period after starting procedure to prevent TH*?
Patient (n) 143 22 93 NS
Age (yr) 68.9+5.5 67.5%6.2 67.6%5.7 NS
PSA 9.6+12.1 10.1+5.9 16.9*18.3 NS
BMI 23.5%2.6 23.6%3.0 23.6*3.3 NS
Operative time (min) 27465 376 +58 370+76 NS
Console time (min) 20060 305+ 61 304 +69 NS
Blood loss (cc) 362 =305 201 *219 225+225 NS
Follow up (mm) 22.0%£9.2  33.1%121 20.1%8.0 <0.001
e-RARP
1.00 e
'_‘—I_I t-RARP (IH prevention )

o
oo
o

IH- free survival rate
(=]
t

t-RARP (no IH prevention)

0.40 4
t-RARP (IH prevention) vs t-RARP (no IH prevention)
0.20 4 Log-rank test  P<0.001
0.00 v T
1] 6 12 18 24 30 36 42
Time (mo)
Mumber at risk
e-RARP 143 141 122 85 62 31 12
t-RARP 93 93 74 54 33 11 0
(IH prevention )
t-RARP 22 21 19 19 19 19 16 1

(no IH prevention)

Fig. 3. Kaplan-Meier curve of IH-free survival rates after each RARP procedure.
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Table 2. Inguinal hernia incidence with and with-
out PPV in t-RARP

t-RARP: Control (period before starting PPV
procedure to prevent IH)

Groins (n) Yes (6) No (38)

2 (33.3%) 2 (5.3%)

Postoperative IH

Follow up (m) 33.1+12.1
t-RARP: Period after starting pro-
cedure to prevent IH PPV
Groins (n) Yes (37%  No (149)
Postoperative IH 1(2.7%) 2 (1.3%)
Follow up (m) 20.1+8.0

* IH prevention procedure was performed in all 37 groins.
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