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IDIOPATHIC LUMBAR HERNIA : A CASE REPORT
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Kenkichi SarTo, Tomoaki Tagar, Koichiro MiNnamr, Kiyoshi TARAHARA,
Hayahito Nomr and Haruhito Azuma

The Department of Urology, Osaka Medical College Hospital

A 68-year-old woman, complained of an indolent lump about 60 X 70 mm in size in the left lower back.
We conducted a computed tomography scan, which exhibited a hernia of Gerota’ s fascia-commonly called
superior lumbar hernia. In the right lateral position, the hernia contents were observed to attenuate, hence
only closure of the hernial orifice was conducted by using Kugel patch, without removal of the hernia sack.
Six months after the surgery, she has had no relapse of the hernia. Superior lumbar hernia, which occurs in
an anatomically brittle region in the lower back, is a rare and potentially serious disease. The urologic
surgeon should bear in mind this rarely seen entity.
(Hinyokika Kiyo 61: 449-453, 2015)
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DTHTOLEMERZMA THET 5. Fig. 1. CT, scanned in abdominal position, showed
a hernia, through left lumbar fascias, of
iE il perinephric fat tissue with Gerota s fascia.
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Fig. 2. MRI, scanned in dorsal position, showed a
hernia, through left lumbar fascias between
interior posterior serratus muscle and inter-
nal abdominal oblique muscle, of perine-
phric fat tissue with Gerota’ s fascia.
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—— superior

Latissimus dorsi

Fig. 3. Operative illustration, latissimus dorsi is exteriorized after skin incision.
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Fig. 4. Operative illustration, after sectioning latissimus dorsi, the hernia
orifice is shown between internal oblique and serratus posterior interior.
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Fig. 5. Operative illustration, the upper figure shows the hernia orifice is closed
with Kugel patch in the retroperitoneal space. The lower figure shows
the side illustration of the hernia closure with Kugel patch.
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Fig. 6. The red line triangle is located on the superior lumbar
triangle-Grynfeltt-Lesshaft’ s triangle. The lower figure shows
enlarged view of the upper figure.
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Fig. 7. The red line triangle is located on the interior lumbar
triangle-Petit’ s triangle. The lower figure shows enlarged
view of the upper figure.

W R BT EI L > CHEAOHRE Y bH Y, B onlay patch repair ® Mesh-plug & ¥ % & A% &
TR L2 o7 bHET L L) Th 5. D TH DL Z LB TH 5. Kugel patch %554

Kugel patch : JEEHTFENIFA LEET 5. JEHEIZ IR % Z EATREA K & & & CHEERTE O #IBEE +
Lo TANZTHETMIZS HIZEAET H. Kugel TPVAT ) DB Y, FAREEE 7 & TR 2358 [E TR
patch % F 72473 1& underlay patch repair T 1), R TT I 7S e R 388 7 FE S L L9 T 5



pus i

Bard Ventralex : FAZMEEEAL =T IZBWTHWS
Nnn. Ry, BTSSR SR O Kugel patch & (3
IZFLCTH 5.

PROLENE Hernia System : Onlay patch, underlay
patch ZGbE72 2 v 2 ThDHI LV TH S,
Hizk D Kugel patch WAk, JEZIEHTIE D55 7 FHEAS Vs
HTH D, HEFOMERDMEL < underlay patch DAY
DA T I THETL0OHELDH Y, o eilEils
WL E NG,

bbby Kugel patch & 728 %2 DL IS
R

GHETEAV=TIZHLT, WFROALXY
VaE AV HEICBW TR RERIZET RN
&, MY EEHLERF TIEREAN V=TI L TE
|2 Kugel patch 28V 6NTHE Y, AT 7%
TEORIEE, bhvbhll o TR EFHETH -
72 ENEBE LTHETONS.

AT A 7222w T, — IOz BT
RENFHER SN T D, BEDH
BB Lc ET>H 2755, FIHEFIZL > TORME
P EOWEIFIZ L > TEINS N TV 2 DD HIRTH
%.

SRAFBOWGEHRIIED L WIREGFHERMIZX, —ikst
MEMOBRESZICL 205, ALAv a0l
B, BFEROFMETOME L2 BT, KHOREMIC
FILDOEFENITNEELERZ LN,

=h
(=] an

AV ZTI13D LD EMBIRETIEIH D05, HH
— RN CREEITORETH Y, WIRERHE R 25
B D HSITHE IS v, SbIvb VIR [
NNV TR L, — By EHEE W S LA AT A v
2 2 Kugel patch & F\VTIEE Ligd L 72 1 6 % &5

I BEAV =7 - PR R 453

L7,

1)

2)

3)

4)

5)

6)

7)

8)

9)
10)

11)

12)

X 8

Lesshaft P: Die Lumbalgegened in anatomischchi-
rurgischer-hinsicht. Arch Anat Physiol Wissensch
Med 37: 264, 1870

Fakhry SM and Azizkihan RG: Observationns and
current operative management of congential lumber-
hernias during infancy. Surg Gynecol Obset 172:
475-459, 1991

LHE L ANERCIE, FHE, 13 BV
=70 16 HESFEEE 71 : 564-568, 2010
/NEF R, = KEHE : Prolene hernia system % H
WTIBEEE AT 72 LAV =T o 1 Bl S4E
66 : 1326-1329, 2004

mEIEE, BOBAL YD, (32 KL
JEAN V=7 @ 2 Bl ARTRIREE 46 ¢ 112-116,
2007

el 45, HpR, PLERET, 32 EMIEER
T CIER Sz E EEA V=T o 1 . bt
# 66 : 1101-1103, 2004

HRBRS, # ERE—, BHWBE, 13 Mab
O RWE 7 FEHEEAE L 7z EEA OV =7 0 1 6. [ESE
61 : 531-533, 2006

M 22, MEHIMER, KREUE, 132 F5EL
JEAIV =7 O 1 TATGEREI. YL 49 - 923-926,
1994

D EE, REICHI, kAT, (34 AV
=7 O 1 {EEBI. Med Postgrad 33:61-64, 1995
Cavallaro G, Sadighi A, Miceli M, et al.: Primary
Eur Surg Res 39 : 88-92, 2007
Lichtenstein IL : Repair of large diffuse lumbar hernias

lumbar hernia repair.

by an extraperitoneal binder technique. AM ] Surg
151: 501-504, 1986
PHEFIED, Nk e, @BHIHAT, 3 v

7' 7. 1At 32 ¢ 301-310, 2009
Received on January 28, 2015

Accepted on July 23, 2015





