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4 0705 20054 3 HEXTO T49ERI 76 w2 (LLT, BEE) O 28 L L7z $ER - Al hae
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—HEIZ, A v T a' WAL T IBER O
BAITIHIEIER 7 v 4 MR KEMA (Non-
Steroidal Anti-Inflammatory Drugs : LI T,
NSAIDS) 2SH&ITH Y, @H 1 » AR TERT
BV oL, #itkd HREOHIM AT OIEREH
BELBRVEERO VDLW 2 EMEREEEN
ST OMBAEMEEL LTRM@EENDE LI IR -T
& 7-. BUWER X EHE O quality of life (BLF,
QOL) #F L BEL, HUARICIZFFM 2 &k
CENBEDNL WY, Z00, TORNB X
IREAHM L 729 2T, PRz L
PEETH D, —MIIC, MREEERORIKIZ
1, BEZALE (nociceptive), #HEME (inflam-
matory), fIFEHEYE (neuropathic) 7 &5 TS
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% 1L, WP OMBEEER, A v 22X HEM
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gla BERTH 297, ZD X /A s, HE
PRI 3 5 PR & L TRkt o
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NDEIITH 720, Fre dREBEANV = TR
VIBHE IS HER, L 7o pfet IR PR S he 191 & el L 72
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4E 4 A X U open tension-free ™~V = 7 B H AT 12
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To TeMABBEANN =T IBEM 17T DS 5, R
if Fk B T 12 Prolene Hernia System % H \» 72
open tension-free IV = 7 AEEMT & HifT L 72 A
Pk 142 B 149 W25 % R BAZ, itk 3 2 H LIRED
EIROLAEE PR, HEoNFUL, B R
BEREALTW/AZ20034E1 A5 5 200443 A %
TO 63 JEB] 72 4 = MaEinAEhE (LT, A#E) &
L, ROz T Rz /i L7
2004 4E 4 H A5 200545 3 B £ TO 74 5B 77 95
B R ApRAR IR (LUF, BEE) & L CHmaT L 72,
%B, BEORT, NV 7EIHE L S K
Wi G L, ARBICEBIER A R L2720
Mt L AhHITA y v afiiliZwEh d Shz 1iE
BUI AT FE DR GEB A SR L2720, RER
WHREOXT G & 7 5 72D1F 142 B 148 JHA T, A
T 68 AEBI 72 9%, BHE T4 4ERI 76 WA TH 5.

2. FfiflyX

ANV =T AEEMNL, LR 2 250 L 72 FIET
To72%. e REMZE ORI LT, JESH
BB A IR - RS 2T % L KR ORI I
FETE 5720, Ihz ks oHEEL, <
27200l X OCRR NI COIEE L L
7o Bd B AT & YR - R 2 X2
3 (Fig. 1), #kEbIEEs o SR REIE T D
FRiD7=8, ARG e AR T IS R
WCHLR L7, B, B TREMEE, iR mnis
BBk id Bl 2 0BT MR L, L7

3. il A

2004 4E 3 H LR, MR CIREZEAV = T iiBO
Z7+u—7y 7HEE 1ERE LTEY, YFT
TR L 727 v — MK E W CIBRBRRR O
BiRAE 2177 (Fig.2). ARk o7 BH
R, 2004 ELLHT OFEBNH LT, W UK
EHRETEHILICLYTEER T BEHEHO
% #% |, The International Association for the
Study of Pain (ZHI D ¥, “#i#: 3 22 H % & 2 THAE
THEMW L LTEORMETTz. 1B
bbb, LEZTLEBEHLTIHAZELSL & 5
T (BsB: % L2355 I/BE Y % IR [climbing stairs],
R B 5 72 I [sitting more than 1/2 h], FFRR
3. 72K [standing more than 1/2 h], Hi% #ix3

%K [driving acar], & <5 & »\WizHE [squat
down cross legged], #EBj% L7zl [exercising
usual sport], FOfh) BLUFEAOHE (89 &
9 7 [sharp/pricking], O°Y O°VY) [sharp/prick-
ing]l, ¥X9X [throbbing], E/:\ [heavy],
21F 5 X 9 7% [hot/burning], M2k %
[shooting]l, Wk Y EF &7z & 9 % [punishing],
L Zt &9 7% [shootingl, DA 5 7%y [unex-
pressible], Zofh) %7 v 4 — FHIZIRL TV
LEHEDSEIN, b L IEEME ORI TR
WLTL O o7 4B, WAORKEL L OHEIL,
1 BE/IZEAERY, 2130, 3; hi
/W%, 4;3L50M, 5; 0L/ HIZ, T
KBLEND 1~5 O 5 BREEFli & L, B3 H 512
HOREB X OHEZ 2 O THIELL, EIR
LTd bl SO ERIL 1 2 8E
(light pain) /13 & A & 7% (seldom), 2, 3, 4
% 4 EE (moderate pain) /I 4 (occasionally),
5% 0w (severe pain) /4 12 (always or
nearly always) & 3 BB TIro 7.

4. ARG

FEETE AT 1213 Dr. SPSS 11 for Windows % i Jfl
L., Wi#ER o BET2 i Mann-Whitney U #%E
% L < 1% unpaired Student t ME 1T\, HZEE
fig##t 12 Mann-Whitney U BEIZ TIT o 72, KR
P<005 2 FRED Y LHRTL 7.

#w =

FRAEFOFRIIMEICBNTHEEIRON
Zdrolz (Table1)., 7 ¥ — ML A B
838% (57/68), B#f :784% (58/74) TH Y, Ml
FIZAD b o HIEFONRIZ, BEERL (A
RE OB, BREE: 14 60), AR (ARE: 16,
B#:Z&L), WA 18, B 28)Tho
7z.

TR T E MRS PHE O W B L % Table 2 (2
R P L 72 1% xylocaine & 0.25%
marcaine DR A JRFFTMREEIX BRI THEREICS
oo 7oA (ABE:71.85%+16.7mlvs. B # ;
4219+ 13.1ml : p<001), 4B Tid 2004 4 6 1 X
0, MERERTREHEERE O X ) X WRERD R 2 A4S 7
® 12 tumescent local anesthesia (TLA) #3&EA L
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Fig. 1 Course of ilioinguinal nerve and an area of neurectomy ; A dotted
line indicates course of ilioinguinal nerve. An area is enclosed by square is
neurectomized limits of ilioinguinal nerve. (Fig. is quoted from ref. 29)
Abbreviations ; QLM, quadratus lumborum muscle ; Ilioh, iliohypogastric
nerve; Ilioi, ilioinguinal nerve; Gf, genitofemoral nerve;GB, genital branch;
LFC, lateral femoral cutaneous nerve ; FB, femoral branch ; ES, external

3(1767)
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. 316% (18/57) vs.B# :15% (9/60) : p=
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(neuroma) JEHIZ & 5 neuralgia d RSN o
7o F 7 WL B ICALZ T OHRIIED L h o
7z.
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Fig. 2 Questionnaires for patients (in Japanese)
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& E BN O FERE I B EE DS e W R B X otz (29.3% vs.169% p=0.094) (Table 3).
 AEB O V-3l it % 5- 1 (56.6ml) % 747 v+ 1L O FAE DS & #2JE % Table 4 127" L
F7MHE L, REMEIE 56.6ml Ll ¥ 555 & 72, ABEICBUARADOHER, IELAERY
56.6ml F{ili ¥ G-E B2 5500, BRI O S & (seldom) : 5/18 (27.8%), B4 (occasionally) :
Mann-Whitney U #5E % i\ CHE RN 2 17 - 13/18(72.2%), 2 (always or nearly always) ;
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Table 1 Patient characteristics

Group A Group B P value
Number of patients 68 74
Number of hernias 72 76
Age 62+14 61+14 P = 0672
Type of hernias indirect 58 (80.6%) 54 (71.1%) P = 0180
direct 14 (194%) 22 (289%)
Laterality of hernias Left 26 (38.2%) 30 (40.5%) P = 0626
Right 38 (559%) 42 (56.8%)
Bilateral 4 (59%) 2 (27%)

Table 2 Surgical factors and postoperative complications

Group A Group B P value
Surgical factors
Operating time (min) 81.5+184 751 +227 P = 0.063
Amount of anesthetic agents (ml) 7185+16.7 4219=131 P <001

(1% xylocaine + 0.25% Marcain)

Postoperative complications (at early phase)

Hematoma
Seroma

Postoperative complications (at late phase)

Incidence of choronic pain
Neuroma formation
Recurrence

1/72 (14%) 2/76 (2.6%) P = 0546
0 2/76 (2.6%) P = 0151
18/57 (31.6%) 9/60 (15%) P = 0034
Unknown 0
0 0

Table 3 Univariate analysis ; Risk of incidence of

chronic pain

Chronic pain (+) P value

Dose of anesthetic agents
Over 56.6 ml
within 56.6 ml

17/58 (29.3%)
10/59 (16.9%)

P = 0.094

0CTHY, BHETILseldom : 4/9 (444%), occa-
sionally ; 4/9(444%), always or nearly always :
1/9 (111%) TH o7z Wi L b “seldom” “occa-
sionally” 3% & & 57z (A#E; 100%, B# ;
888%). MADRIEIZH LTI, A B TIIRHE
DOFFE A BZE T 18 A6 A (333%) T,

ZOFEREEIZERE (light pain) ; 3/6, H%E (mod-
erate pain) ; 3/6, O& {JE\ (severe pain) : 0/
6C, WMBIKF X 18 A 13 A (722%) T, light
pain ; 6/13, moderate pain : 5/13, severe
pain; 2/13 TH-o72. —F, BB TIIRHIER
139 A3 A(333%) T, ZDOREEIZ, light pain :

2/3, moderate pain ; 1/3, severe pain ; 0/3 T,
TEBEEIE 9 AH 8 A (889%) T, light pain ; 6/8,

moderate pain ; 5/8, severe pain: 2/8 T 1),

WL HEBFCE RSN EHMICH 72 (A
T 722%, BH# 5 889%). Table 5 (2 A DFKH,
EonlF &b %Y - BifE% R L 7. Boureau
53 X 1" Bouhassira 51, BEDIRZ B H
DOFRIUT X ARERPEERE & €9 TRWIEKRX
MT&E 2 EMEL BAEMIZIE Y Y”
(sharp/pricking), “#% LiAtr & 9 7" (shooting),

“BilF % X 9 7" (hot/burning), “fili o 720 /FE VI
W24 U %7 (evoked by touch/cold) & FEHHE N 5
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Table 4 Frequency and intensity of chronic pain
Group A Group B P value
Frequency of pain
Seldom 5/18 (27.8%) 4/9 (44.4%) P = 0.39%
Occasionally 13/18 (72.2%) 4/9 (44.4%) P = 0.167
Always or nearly always 0/18 1/9 (11.1%) P = 0610
Intensity of pain
At rest : 6/18 (33.3%) 3/9 (33.3%) P =1.00
Light pain 3/6 2/3
Moderate pain 3/6 1/3
Severe pain 0/6 0/3
At physical activity : 13/18 (72.2%) 8/9 (88.9%) P = 0335
Light pain 6/13 6/8
Moderate pain 5/13 2/8
Severe pain 2/13 0/8
Table 5 Pain descriptors and the relation to physical activity
Group A Group B P value
Pain descriptors
Sharp/Pricking 6/18 (33.3%) 4/9 (44.4%) P = 0580
Shooting 8/18 (44.4%) 2/9 (22.2%) P = 0.269
Hot/Burning 1/18 ( 56%) 179 (11.1%) P = 0610
Evoked by cold 2/18 (11.1%) 0/9 P =0.308
Evoked by touch 0/18 2/9 (22.2%) P = 0041
Throbbing 4/18 (22.2%) 1/9 (11.1%) P = 0492
Heavy 6/18 (33.3%) 4/9 (44.4%) P = 0580
Wrecked 2/18 (11.1%) 0/9 P =0.308
Unknown 1/18 ( 56%) 0/9 P = 0430
Pain at specified activity
Standing more than 1/2 h 4/18 (22.2%) 2/9 (22.2%) P =1.00
Sitting more than 1/2 h 6/18 (33.3%) 3/9 (33.3%) P =100
Exercising usual sport 5/18 (27.8%) 3/9 (33.3%) P = 0770
Driving a car 2/18 (11.1%) 3/9 (33.3%) P = 0169
Climbing stairs 5/18 (27.8%) 0/9 P = 0.086
Getting up from chair 2/18 (11.1%) 2/9 (22.2%) P = 0452

i AR R AR TH Y, "3 & 3 & (Throb-
bing), ‘& 72 " (heavy), B 7%" (wrecked) &
FH SN DIAIARH AT TV LB
EHELTWS, ZoWmEaRIcT v — Ml
TR ADTRRAZ G L2 L 25, MRS
P& 5 13 A B T556% (10/18), B T66.7%
6/9) TH ol DV, #i#8 neuralgia i3 A FT
175% (10/57), B#T 10.0% (6/60) DFAEHRT
HoHEMEIN, ABETIE fRKREERRDO—
DLLTEZOND, o7 B &I SN

Ji A (evoked by touch) 25F o 72K BN edh o
7eAS(A T 0% vs. BHEE : 222% 5 p=0.041), neu-
ralgia 2R TOMETEM LA B E I L7 (p=
0.242). F 7z, “MREREEERE TR WBMER" D A
DY 14.0% (8/57) THh - 72D & Wl LT, Hpikdi
A CTIEZ DRIERDWMAH350% (3/60) & B
Voo T2, BREZ P -72(p=010). F7-,
MAEHET HEME - LBEIFHEWITT ) Bl
B - BEBITEAETH Y, 30 5L EoRE%E
BT A2 TOPHoOBEI AT HEL TV
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72 (AR B#555%). DEXD, BMy&Rmd
DY SNTZHFEOFEIHDHBTLHDOTH
HZlBbhrol.

£ =

PRSI VI A DI R I & 0 SRR & X
B &N T 5. The International Association for
the Study of Pain Ti&, 1240 % “1EH# 2K AT
HRTAHIE O 30AZ B CTHIET AHA" &
EFLTVWBY., BERIGERSETREAV =T
Med: (PR M) & 2% —7— FI2 1983 4F
25 2007 HEFTHRELIZEZ A, THIOHED A
TH Y, RIFTIIBREAN = THHE OB
BT aHEXTEELRL, dFEVEEHSATY
TVWORHIRTH L. L L, BKkTOLNE
HELT v — A O#ER, open tension-free
V= T it 1 AR OB MEIR IS O FEAE S E 1% 29~
304% T, 12% \THRBEN R BEESR S Nz &3
ENTBHY, ZOWHEOEILLDEHRTE L
WETHETH 5.

SUBEAE I B - iy TS - B2
TR RERE I &, B 3 ROMEEAEST L TV
5. Ty B (R B AR & AR OB AR
HMEDS 72 ), Thl2 & L1 5508 L2 B IER
% - WHEETL, BaEomS CEEG - NIE
P2 EELTHRESICAL. BESNTIEINE
R BB ARERHE 2 04 L 721k, KSR ORI &
LRSI TEAT L, AR %
IR - BEEERTTEES R (k0B
B LK) 120577, o &)
FERPOEZDLE, WHT7TH—FITLDAN
WV = TABHEAN Tl R b 1815 & 520
RTVMBETH L LM TE Y. 20729,
Fx I EREMREOLE TSRS L
E L7, F72, ¥4 @ prospective study % ran-
domized controlled trial (L F, RCT) T FBil
B REMmERLOEREIHRE SN TW
5810

MR BROMES I =2H Y, —2135MEt
FREE (neuroma) DK, b 9 —2 I L 7z
REXBFIEO KRR - L UME (numbness) T
#»%. Neuroma &1, F#EYNFA L 72 HEHHE

7(1771)

OFHEKIRIER T, ZOFEAH = A H1E,
REDOYIHERTG 2>  MREREH TSI N LT &
W& 0, LIBREG T MR R AT - 5
HT2720TH DY, ZOHLILEFRE KD
WHROBSICHR SN 57207, Ay ¥ akfli
JH3 % open tension-free NV = 7 ST T I3 b
IR L 72 i 2 18 9 % & neuroma R4S
R4, Zhdtneuralgia DJFER D —
Dt A. —H, neuroma BT 5 L, Tl
WKEDHRBLATNEZ0REIIRETH 5 72
DY Z NS FHHPILTH D, 2F 0, LIEER
PSR JSEASEE 2 5 72w & S e IEEs ) <
ATV, WTs O MRERRAE 2 A5, B L
MWD 7S 7 b THESIZEILED
neuroma D FFHIZWHETH 290, Snl, HhikH
Hi #1238 T neuroma 2 I & % neuralgia i
RO Mo Tz,

— 7, ML X 2 MRS K O numb-
ness {22\, Tsakayannis 5% OF B
REEMRE B & Ol T MR EED prospective
study THF% 1 22 12 942% (18/191), 6 7 1 1%
BIOTERT628% (12/191) DFAER & ik &
N7=2s, WMitko QOL KT IIZEERE T 2h 5w
L O RME% R L7z, Ravichandran & OFB5r
B RN EE O RCT T MAEEIZ, numbness
DFAEFIIME 6 22 % T 10% (2/20) TH -7z
P, EERTHVEMRTEIAMELELZL T
. DF D, MEEDEEIC X % numbness ($EEEIR
THRMOKE L & S ITHARBEIRT 2 22 0% <,
BED QOL 7% 9 WReMEME V729" neu-
ralgia D FBHIZERZ B2 Ai N OMEL SHET
HrEEbs.

48l retrospective study Tix, FHilEE R
AR H b 10% @ neuralgia 2338 %E L 7-.
Demirer 5 ®OFRY) 70 L ¥ X v ¥ 20 W5E R
AR AT T B & IR A I ISRRRE L 72
PXOEBRETIVCTIE, Ay 2D AIILDE
BHALRR ICISE - A b SRS b, BHEAL L 725 B
AR A BRI B L, FRO%E
P - RHE - L, MROBE - FEL LOH
MR EZF X L. 2F ), Ay
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VaERAT AT LI LD B A R E AT |
i XN, Wik neuralgia kL9 5, L)yl
REMEZiR L7, ComE»ERTL L, TH
M BRI S 10% @ neuralgia 235
IEL72D0E, FRAL T 258 TR, BIK
BRARE R E A O R IEG X < TH, Ry Tl
Ly Xy va k) ERS AR ORI A
FRAE L T A HHE % 3 - #8545 L, neuralgia %751
SR LWL EZ oMz KNICEY % iF
AT HEHTHEKOB RGO —BE L TOREE
BB L O Lo IT#HITON WIS 1T
Bbhzhs, EE BWERICBNTXYy Y ad
MEICE D, MRS RL 5 2 LA S
72. Novitsky 5™, 7 ¥ FOREMAIEFIIZRY 7
OEL YAy varfEnffiFzfte, BIE MR
WIRANV =TI LTASKHEH IR TS Xy
YaTHhHAEAR)TINITTINFOZF LV (ex-
panded polytetrafluoroethylene ; ePTFE) X >
T aRRENHT L T, BT TS 1ER
DIEENES OB, BER~NOHSE, Avvad
MiAZHE L2, ZO/E, R) 7L rxy
T 3EHUE (80%) IZIEFENES: & DA %I
W L72— T, ePTFE X v ¥ 2T, BEIFENE &
OEAICHLTIERY) 7aE L v Ay ¥ L%
DETH -2 b od, BEENEREE O
WAEDVRFE oK HAoNhh ol EHELTWA.
EHANOFEYIFA DB Z 2 AED X A =X 4
X, BYWZODLONG|ERITIENFRIERT
HBHIEPMENTVEY. DF), Xy ¥ 20
HEEZHIEIZLD, JEPRAMERO SRS X OV
FEALZIZ A2 EATRETH Y, VTt neural-
gia ¥ BT TELWREENH L X5 ICED
n7z. La»L, F)7Fubl iy yaTidiie
AER SN0 5 72 “Hii A (shrinkage) " 7% ePTFE
Ay v aTEHEEIL GEORESIHNH321% O
shrinkage) R 5172728, ePTFE X v ¥ 2% Z®
FEREANV=TIISHAT A 2 L IZHHEOBIEH,
LLfEMTHLLIICEDbNL. 2020, Fh
ZhDORXy v aOF %A L72# 72 % pros-
thetic device DAL ETH 5 L HIZBE bR
7z.

BN BB = TR N § 2 PRI R & BRI As &Rt 4% 10%

Amid® i, #i#% neuralgia OB IS FEM
- B TIEMRE - BRI KRB REI R T X T %
9 5 triple neurectomy Z R L TV 55, F
B B9 7 triple neurectomy {Z B 3 % prospective
study FBIEATE L v, Alfieri 512X 5 FBiY
AR vs. AEEIRAFE DS ek K#EL % prospec-
tive study Ti, FB5 triple neurectomy FE17TE
Bl 40% THIHE 6 2 H IR ESIGHIAGE L7 72
O, itk neuralgia % FFi$ 5 72013 % i
W3 20 TIE%R L, MPIcmRoEsT % EFEICH
AL ATRATLIEDNEETH S, Lhm
FiFCnwad. LaL, ERE SR (n=10),
TR L BE BT O ML BEASE YIS 2 STV R W ITHE
T, WREMEEREICN T 5 T triple
neurectomy (2B L CTlZw F 72 controversial T
4. L# L, Demirer 5P O EBEL Y, R 7
oYL Ry o BRSO SE % E ik
L, BHETHAHROBELZREITILICLD neu-
ralgia # R L TV A WEEEIRZINTEY, K
V7u¥l r Xy YT %A R A X
Lo TWBHAETIE, MBRBEEEREEEICT
Fig 52 L IZWEETH S &b

Al xRS BRI T O M
A D 10.0% T neuralgia & BbN 5 BMHE
WA LN TEDY, neuralgia ZICTFRIT 512
BELLho7 LaL, BEEmEkE LT,
MR IRAEAT 20 & T L T 316% 75 150% & A
BB L7z, 2RI “MREEERT
HWEBHEE OBRIPRELFSLTBY (A
5 140% vs. B#E 0 50%), ThassZ L Tl
EIRERORERENAREELZRo TP Lz &
bz FalL, BT L7
P2 VRSO 2 BB L PR MR 2475 L) I
%o TLARE, W3 2 5E REMEZ T TR ],
g TR - IR DOEITZ LoD &
AL, Choi2BELARVEIERL TRli%
19 &9 W% -7, 2F ), FHIESREMR
M ORAT &, MIFOMH FETE B L%
I M IERED B T o 7oA R, R R S
FIE" B LU MRERMER TR WIBMER" A
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Prophylactic Ilioinguinal Neurectomy in Adult Open Inguinal Hernia Repair to
Prevent Postoperative Chronic Pain

Masato Narita, Shogo Okamoto*, Takatomo Koshiba,
Kazuhiko Yamagami, Shigeru Sakano and Masayuki Yamamoto
Department of Surgery, Shinko Hospital
Department of Surgery, Kohka Public Hospital *

Background : Preventive strategies are needed for chronic groin pain after hernia repair because conserva-
tive pain treatment is often ineffective and best results usually occur in surgical intervention. To prevent
chronic groin pain, we have conducted prophylactic ilioinguinal neurectomy during surgery since March 2004.
We retrospectively assessed whether prophylactic ilioinguinal neurectomy reduces the incidence of chronic
groin pain after inguinal hernia repair. Patients and Methods : We studied the presence of chronic groin pain
3 months after hernia repair in 142 men (148 cases) who underwent Prolene Hernia System herniorraphy un-
der local anesthesia from January 2003 through March 2005. Patients were given self-administered question-
naires when seen at the hospital or by mail. We divided patients into group A (nerve preservation) in which
68 patients (72 cases) underwent hernia repair without ilicingunal neurectomy from January 2003 to March
2004, and group B (ilioinguinal neurectomy) in which 74 patients (76 cases) underwent hernia repair with ilio-
ingunal neurectomy from April 2004 to March 2005. Results : The incidence of chronic groin pain 3 months af-
ter surgery was significantly lower in group B (31.6%) than group A (15.0%) (p=0.034). On the other hand,
there was no significant difference between group A and B in the occurrence of postoperative neuralgia as-
sessed by patient’s complains (group A ; 17.5% vs. group B ; 10.0% ; p =0.242). Conclusion : We consider
prophylactic ilioinguinal nerve neurectomy a potentially useful surgical step in preventing chronic groin pain
following hernia repair.
Key words : inguinal hernia, chronic pain, neuralgia, neurectomy, Prolene Hernia System
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