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BlZAREBRLT=DOTHIE T2,

fiE Bl

BE 55k, Mk

F5R  ARROMEK,
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W@ T 2ET, WIEREE O Mg bBENIZAH > T
# 5em BIBHL 7z, ~ =7 MIXNEAT CTHY, L3 AR
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L. FpibE L3~ TS T 2 Ay v 2 [C KD IEIERIHEE Il 4
1To7c, BEREENSV=T DI~V =THRREL, ~L
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Fig.1 AL CTOHKRITRA,
FFEgE T iml L RBRE R S E0E T TV,

a) lEREAZETE (ACV: Abdominal Cavity Volume) b) NLZF7EANZEHE (HSV: Hernia Sac Volume)
8.2¢ 4.3¢

Fig.2 NG5 CT Mtz s HSV/ACVY OB HY -

a) &b), TNEIUIRIRLIZER S EFEF L, ACV & HSV 2R,
ACV=8.2 0, HSV=4.3 0, HSV/ACV=0.52
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Hug Technique for Giant Inguinal Hernia: A Case Report

Y Miyazaki Surgery and Hernia Clinic, > Department of Surgery, Aiiku Hospital
y gery Y gery. P

Kyosuke Miyazaki ", Hirotake Abe *, Takanori Aoki *

Abstract

We report a case involving the successful repair of a giant inguinal hernia using the Hug technique. The patient,
a 55-year-old man, had been experiencing increasing swelling in the right groin for the past 10 years. The hernia sac,
which was irreducible, extended from the groin to the scrotum and descended below the midpoint of the inner thigh
when the patient was in a standing position. A diagnosis of giant inguinal hernia was established.

Preoperative CT scan revealed a substantial amount of bowel and omentum within the hernia sac in the scrotum.
Due to concerns about abdominal compartment syndrome, we opted for inpatient operation. A 10cm skin incision was
made from the right-side groin to the scrotum, and a thorough high dissection of the hernia sac was performed. Hernia
sac was gently wrapped with a towel, and using the Hug technique by gently embracing the entire sac with arms and
chest, while sensing resistance from the abdominal cavity. The hernia contents were reduced into the abdominal cavity.
The hernia was classified as type L3, and we proceeded with a preperitoneal repair using the Kugel Patch.

In conclusion, the Hug technique emerged as a valuable maneuver for reducing hernia contents in cases of giant

inguinal hernia.

Key words: Giant inguinal hernia, Hug technique, Abdominal compartment syndrome
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