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Table 1 Clinical and surgical features of patients
who underwent radical operation for inguinal hernia

Total number of patients n = 139
Age (mean=SD) : 61.3=155yrs
Gender : Male 126

Female 13
Type of inguinal hernia :

Direct : 12

Indirect : 125

Direct + Indirect 2
Surgical Method :

Mesh plug method 134

PHS method 5
Method of anesthesia :

General anesthesia 69

Spinal anesthesia 66

Regional anesthesia 4
Blood loss (mean+SD) : 5.6+ 71ml
Operation time (mean=SD) : 774 % 26.2min

PHS ; PROLENE™ hernia system.
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Table 2 Comparison of clinico-surgical features between junior resident group and surgical

staff group

oot [ GmpS | e
Age (year, mean=SD) 61.1+155 61.5+15.7 043
Gender (Male : Female) 64:8 62:5 046
Type of inguinal hernia (Direct : Indirect : Direct + Indirect) 9:62:1 3:63:1 0.24
Methods of anesthesia (General : Spiral : Local) 33:37:2 36:29:2 0.63
Surgical Method (Mesh-plug : PHS) 68 :4 661 0.20
Blood loss (ml, mean = SD) 60+94 52+33 0.25
Operation time (min, mean +SD) 87.9+26.2 66.2+214 < 0.001

Group-R : junior resident group, Group-S : surgical staff group, PHS ; PROLENE™ hernia system.

Table 3 Clinico-surgical feature of the patients with early post operative morbidity

42% 67

Type of Operation L Onsgt O.f
Case Gender Age Operator inguinal hernia procedure Complication COH(l]glOIC]Si;lOn
1 M 78 surgical staff Indirect Mesh plug cerebral infarction 1
2 M 74 surgical staff Indirect Mesh plug infection 3
3 M 66 surgical staff Indirect Mesh plug hemotoma 1
4 M 46 surgical staff Indirect Mesh plug hydrocele testis 2
5 M 70 surgical staff Direct + Indirect Mesh plug ileus 4
6 M 60 junior resident Direct Mesh plug hydrocele testis 1
7 F 87 junior resident Direct PHS dehiscence 3
8 M 65 junior resident Indirect Mesh plug epididymidis 1
9 M 71 junior resident Indirect Mesh plug urinary retention 2
10 F 77 junior resident Indirect Mesh plug recurrence 1
11 M 38 junior resident Indirect Mesh plug hydrocele testis 1
12 F 63 junior resident Direct + Indirect Mesh plug phlebmon of ankle 3

PHS ; PROLENE™ hernia system.

WewsRkat, IR, BRAEZE, iiA2 1 H BFERELSS 1
Bl§>OTH 72 (Table3). ik 1 HHHEFHHFIZ
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ETHE, REWX5H169%), SHEIZ4H1(60%)
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DI T TRIEEZIED o720 (p=
0.38) (Table 7), Fliirzt & L C PHS %% mesh
plug X ) b FHFEENE D> 72 (Table 8).
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Table 4 Comparison of surgical outcome between junior resi-
dent group and surgical staff group

Group-R Group-S

n=72 n=67 | Pvale
Post operative hospital stay (day) 38*21 49+83 0.14
Early postoperative morbidity 7 (9.7%) 5 (74%) 0.64
Morbidity of surgical site 5 (6.9%) 4 (6.0%) 0.82
Recurrence 7 (9.7%) 1 (1.5%) 0.04

Group-R : junior resident group, Group-S : surgical staff group

Table 5 Clinico-surgical feature of the patients with recurrence

Case Gender Age Operator . "I_‘ype of . Operation Onset of
inguinal hernia procedure recurrence
1 M 50 junior resident Direct PHS 4 month
2 M 76 junior resident Direct PHS 14 day
3 M 65 surgical staff Indirect Mesh plug 2 month
4 M 64 junior resident Indirect Mesh plug 12 month
5 M 51 junior resident Indirect Mesh plug 3 month
6 M 56 junior resident Indirect Mesh plug 8 month
7 F 77 junior resident Indirect Mesh plug 1 day
8 M 68 junior resident Indirect Mesh plug 3 month
PHS ; PROLENE™ hernia system.
Table 6 Comparison of surgical outcome between Table 8 Comparison of surgical
pre new junior resident clinical training system and outcome of junior resident group
post new junior resident clinical training system according to the methods of repair
Recurrence alue Recurrence
value
+ (=P +) (-)
Apr. 2001 —Mar. 2003(n = 158) 3 (1.9%) 155 0.11 Mesh plug 5 63
Apr. 2005-Dec. 2007 (n = 139) 8 (58%) 131 PHS 2 2
PHS ;: PROLENE™ hernia system.
Table 7 Comparison of surgical out-
come of junior resident group ac- 9)
cording to the type of inguinal hernia . e e .
TIEAE 6013 A B0 FLRE B Y BE 25 T4 2 AT L,
Recurrence pvalue 4 R %{Jy) o 7.
(+) (=)
Direct 2 7 . . ~ . o
Indirect 5 57 0.38 pa RS 5’1‘*’”@5“3 s D, ?WT%qu;‘?i@(glfﬁ‘ % H
Direct + Indirect 0 1 EI’J L L, ?‘/ ‘H#,E\H "o @ﬁf%{fﬁ%ﬁj— LT L 7)3‘,

BANZT T 5 EL LR L 24 BHEE L, 5
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RO H o 7205, A5 SERMOIFHE DS
BLEEOHREENIEN -7z (p=001) (Table
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W DFMTHo72.
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Table 9 Comparison of surgical outcome by junior resident group between

under 5 year experienced surgical staff guidance and above 5 year experi-

enced surgical staff guidance

Operation by R-group Operation by R-group
under 5 year experienced above 5 year experienced value
staff guidance staff guidance p
n =42 n =30
Morbidity 4 ( 95%) 3 (10.0%) 0.38
Recurrence 6 (14.3%) 1 ( 3.3%) 0.01

R-group : junior resident group
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Table 10 Curriculum for resident presented by Japan Surgical Society, The Japanese So-

ciety of Gastroenterological Surgery, and Ministry of Health, Labour and Welfare, Japan

1 ¢ Japan Surgical Society

Board Certified Surgeon, Attainment target, Category-3

“The ability to be appropriately enforceable of the operation on a constant level can be acquired, and

it be applied to clinical.”

(D Digestive surgery : abdominal cavity, peritoneum, retro-peritoneum

2 : The Japanese Society of Gastroenterological Surgery

Board Certified Surgeon in Gastroenterology, Attainment target, Category-3

“Can do the master of the ability to understand the meaning and the adjustment of the operation on
a constant level, and appropriately enforceable, and clinical be applied.”

1-(1) : Category-1 : “Low difficulty operation” (Operator : 50 cases)

3 ¢ Ministry of Health, Labour and Welfare, Japan

Guidance guideline in new junior resident clinical training system, Experience target, Chapter 4, At-

tainment target-ILA-4)

1) Airway management, 2) Artificial respiration, 3) Cardiac compression, 4) Hemostasis, 5) Bandage,
6) Injection, 7) Blood collection, 8) Lumbar vertebra puncture, 9) Peritoneal and pleural puncture,
10) Catheterization, 11) Management of drainage tube, 12) Insertion and management of nasogas-

tric tube, 13) Regional anesthesia, 14) Disinfection and gauze exchange, 15) Easy incision and re-
jection pus, 16) Skin suture, 17) Treatment of contaminated wound, 18) Tracheal intubation, 19)
Defibrillation, 20) Infection control, 21) Surgical treatment in outpatient, 22) Blood transfusion
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Feasibility of Inguinal Hernia as an Early Phase Surgical Training for Junior Resident

Chihiro Kosugi, Hideki Yasuda, Keiji Koda, Masato Suzuki,
Masato Yamazaki, Tohru Tezuka, Ryota Higuchi, Atsushi Hirano,
Syuuichirou Uemura and Hironori Tsuchiya
Department of Surgery, Teikyo University Chiba Medical Center

Purpose : We clarified the feasibility of inguinal hernia surgery by junior residents. Materials & Methods :
We analyzed 139 retrospective cases of radical inguinal hernia surgery between April 2005 and December
2007. Of these, 134 involved mesh-plug repair and 5 Prolene hernia repair. We retrospectively compared the
recurrence rate, the rate of complications, blood loss volume, operating time, and the length of postoperative
hospital stay between patients treated surgically by junior residents (group R, n=72) and those treated by
surgical staff (group S, n=67). Results : Total rates of recurrence and complication were 5.8% in group R and
8.6% in group S, respectively. Significant statistical differences were seen between groups in recurrence rate
(groupR,9.7% : group S,15% : p<0.05) and operating time (group R, 88 min : group S, 64 min : p<0.001).
No statistically significant difference was seen in blood loss volume, rate of complications, or the length of post-
operative hospital stay. Conclusions : The incidence of short-term complications in inguinal hernia surgery
conducted by junior residents was identical to that of surgical staff. The high recurrence rate seen in inguinal
hernia surgery by junior residents evoked, however, the need to implement surgical treatment guidelines for
junior residents.
Key words : inguinal hernia, junior resident, surgical treatment, complication, recurrence
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