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Laparoscopic repair of a traumatic lumbar hernia repair

Yagan Pillay

ABSTRACT

Lumbar hernias occur in the lumbar region,
either in the superior lumbar triangle of Grynfelt
or the inferior lumbar triangle of Petit. The most
common aetiology is blunt abdominal trauma.
The clinical presentation can range from pain, a
palpable mass to intestinal obstruction. While
the laparoscopic approach confers innumerable
advantages such as smaller incisions, less pain
and early recovery, it is still not the standard
of care. The video shows a transabdominal
laparoscopic hernia repair. Prolene mesh
was used in the repair. The patient made an
uneventful recovery.
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INTRODUCTION

Lumbar hernias are rare often present a conundrum in
terms of their surgical management. Laparoscopic repair
is still not the standard of care and this is attributable
to the steep learning involved for most surgeons. The
ability to obtain sufficient numbers to perform this repair
laparoscopically precludes this approach as the standard
of care. This applies even to Level one trauma centers
as evidenced by the fewer than 300 cases reported in
literature.

CASE REPORT

A 55-year-old female presented with a one-month
history of right flank pain. The only significant history was
of a motor vehicle accident, in which she was a passenger.
This occurred seven years ago. Her clinical examination
was remarkable for a reducible swelling in the right flank.
There were no other herniae noted and her abdomen
was soft and non-tender. There were no other relevant
clinical findings. Her laboratory investigations were
normal but her radiological investigation was significant
for a large lumbar hernia on computed tomography (CT)
scan. This was on the right flank from the costal margin
to the posterior superior iliac crest. After an extensive
discussion with the patient and her family an informed
consent was obtained and she was taken for surgery. A
trans abdominal laparoscopic mesh repair was performed.
After an uneventful recovery she was discharged home.

DISCUSSION

Laparoscopic repair of a lumbar hernia while
adequately demonstrated in literature is still not the
standard of care. The first recorded case in literature
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was by Burick and Parascandola in 1996 [1]. This was a
transabdominal approach. Woodward et al. described
the first total extraperitoneal approach in 1999 with the
use of a balloon dissector [2]. The laparoscopic approach
has shown statistically significant lower morbidity rates,
shorter hospital stay and an earlier return to work [3]. The
largest hurdle to this repair remains the steep learning
curve. Once this curve has been breached, however, the
repair is a feasible one. This is shown by this video carried
out in a rural hospital in Northern Saskatchewan, Canada
by a general surgeon with no formal training in minimally
invasive surgery. The long-term outcomes have also not
been clearly evaluated and the optimal type of mesh used
is also cause for debate [4, 5].

CONCLUSION

Laparoscopic lumbar hernia repair is still not the
standard of care despite better outcomes compared to
open repair, due to the steep learning curve involved.
This is also hampered by the difficulty in obtaining a
sufficient number of cases as evidenced by the scarcity of
cases in literature.
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