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Pathological results for the appendix showed hemorrhagic necrosis and chronic appendicitis. The patient was released from the hospital on postor S Al 2 | ,|“”9
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Discussion: | | ”' : - T
De Garengeot’'s hernia is a rare disease, but we have previously encountered and reported a different case [1]. In the present case, this disease was suspected from the | : N 2 n & 3 i
clinical course, and preoperative diagnosis was relatively easily made from CT and US. Symptoms of de Garengeot’s hernia are reportedly relafively mild, ileus does not

often develop, and the fime from the appearance of the main symptoms of pain or mass unfil surgery is often long. In this case, however, only 8 days passed from onset

to diagnosis and surgery. Anatomical positional relationships were recognized as good on CT, and diagnosis was not that difficult. In addition, a concurrent abdominal

incisional hernia was seen in the lower abdomen, and the surgery itself was performed soon without delay.

An approach was made using the TAPP method, but inflammation had not spread markedly outside the hernial sac. With enlargement of the femoral ring by dissecting

the lacunar ligament,¥¥¥ the hernial sac was able to be extracted without touching the incarcerated appendix. A one-stage hernia repair was thus performed using

mesh. The patient had a small build, and the two locations could be covered at the same time with one sheet of mesh. We were able to exercise caution with regard 1o

mesh infection by performing appendectomy once the peritoneum had been closed. In cases when inflammation spreads to the surroundings, one good method may

be to stop the infection by removing the appendix and simply closing the peritoneum without mesh repair first and then performing laparoscopic repair at a later date k. a0 ; Rt g

o
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Conclusion:

By approaching the hernial orifice from the preperitoneal space and cutting the lacunar ligament first, the hernial sac can be drawn out affer the femoral ring has been
enlarged, and the incarceration can be gently released without pulling on appendiceal tissue that has been weakened by inflammation. With this technique, the hernia
repair and appendectomy could be performed separately, and the method thus appear useful from the perspective of minimizing postoperative mesh infection. TAPP
that enabled repair of the abdominal incisional hernia and de Garengeot’s hernia in one stage with a single sheet of mesh proved effective. Obtaining a reliable
preoperatfive diagnosis while keeping even rare diseases in mind is thought to be important in selecting appropriate surgical techniques.
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