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The patient was a 69-year-old man with localized ¢T1cNOMO prostate cancer, who underwent robot-
assisted laparoscopic prostatectomy (RALP).  The operation time was 188 minutes, blood loss was 300 ml,
including urine, and no intraoperative complications were noted. The fourth day after RALP, he suddenly
complained of nausea and vomiting, and there was right lateral abdominal tenderness. Emergency
abdominal computed tomographic scan revealed small intestinal hernia in the right lower abdomen, and we
performed emergency laparoscopic surjery. At re-operation, we found lacerations of the peritoneum and
transversus abdominis fascia at the insertion site of the 12 mm assistant port, and prolapse of the small
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intestine.  Our diagnosis was lateral port site hernia following RALP. There was no necrosis in the small
intestine. The transversus abdominis fascia was Z-sutured through the abdominal cavity with an absorbable
thread, and the oblique abdominis muscle was Z-sutured extracorporeally to complete the operation. The
patient was discharged on the eleventh day with good progress after re-operation. The possibility of lateral
port-site hernia after RALP should be kept in mind, and more reliable port-site closure should be considered.

(Hinyokika Kiyo 67: 73-77, 2021 DOI: 10.14989/ActaUrolJap_67_2_73)
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Fig. 1. A:Portplacement in RALP: four ports for da Vinci, and 5 and 12 mm ports for assistant. B : Port placement
in port site hernia repair. The 8 mm port site for the second robotic arm was used for the 8 mm camera port,

and two new 5 mm instrument ports were created.
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Fig. 2. A plain abdominal CT scan shows a herniation of small intestine (A, arrow) and subcutaneous emphysema (B,
arrow) in the right lower abdomen.
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Fig. 3. (A) Herniation of the small intestine at the 12 mm assistant port site of RALP.  The small intestine was partly

reddish (arrow), but there were no findings of necrosis. (B) Extracorporeally inserted Pean forceps into the
hernia site. Torn oblique and transverse abdominal muscles, and peritoneum were found.
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Publication
year
20147
20149
2016'¥
2017¥
Present
case

Method of
hernia repair
Facisl suture and mesh

Facisl suture
Facisl suture
Facisl suture
Facisl suture

Port location of reoperation
Lateral 8 mm port wound
Lateral 12 mm port wound
Newly inserted lateral 5 mm port

Median port wound

Unknown

Symptoms
Right side abdiminal pain
Loss of appetite
Nausea and vomiting

Abdiminal pain
Abdiminal pain

Location of
port site hernia
Left lateral abdomen
Right lateral abdomen
Right lateral abdomen
Right lateral abdomen

Unknown

Non
bladed

Non
bladed

Non
bladed

Non
bladed

Non
bladed

Cases of port site hernia following RALP treated by laparoscopic surgery
Port type

Port
size
8
8
12
12
12
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Transperitoneal
h

Table 1.
Approach
Transperitoneal

approac
approach
Transperitoneal
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Transperitoneal
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Transperitoneal
approach
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None
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Past medical
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report
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