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<Abstract>

Laparoscopic repair of ruptured umbilical hernia recurrence in the ptient
with hepatitis C virus related cirrhosis and refractory ascites

Masaaki Harada, Shoji Takagi, Tsuyoshi Ryuko, Hibiki Umeda,
Yuncheng Li, Ryuhei Fujimoto, Masafumi Takahashi, Yasutaka Kudo,

Masatoshi Kuroda, Toshihisa Yamano, Eiji Ikeda and Masaichi Kemmotsu

Department of Gastroenterological Surgery, Japanese Red Cross Okayama Hospital

Our patient was a bl-year-old woman with
hepatitis C related cirrhosis and massive ascites.
Four years ago, umbilical hernia repair by an
anterior approach, using a Ventralex Hernia
Patch® (VHP), was performed under a diagnosis
of an umbilical hernia incarceration and intestinal
obstruction. Postoperatively, diuretics were
initiated, but ascites remained uncontrolled. In the
present instance, the umbilical swelling recurred
and the skin ulcer formed at the tip of the
umbilicus with ascites discharge. Abdominal
computed tomography showed fluid retention
below the umbilical skin and the VHP previously
fixed to the abdominal wall was bent in the
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middle. Therefore the patient was diagnosed with
a ruptured umbilical hernia recurrence.
Laparoscopic umbilical hernia repair was
performed. The VHP covered the hernia orifice,
but that was not fixed to the abdominal wall and
was bent in the middle. The VHP and perforated
umbilical skin was removed, and a Parietex
Composite Ventral Patch® was placed and affixed
to the abdominal wall by Absorba Tack® and
umbilicoplasty was performed. Umbilical hernia
mesh removal and repair was possible minimally
invasive in this case of ruptured umbilical hernia

recurrence.



