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Abstract

Recently, the number of dialysis patients has been growing to reach 320,000 in 2016 in Japan. Thus,
the opportunities to treat them are also increasing. To this end, laparoscopic inguinal hernia repair has
gained popularity and interest among surgeons. Especially, Laparoscopic Totally Extraperitoneal approach
(TEP) seems to have advantages for dialysis patients with ascites or delayed wound healing, because
this procedure does not require entry to the abdominal cavity and suturing the peritoneum. We herein
present two inguinal hernia cases: a 69-year-old female on hemodialysis following live-related donor liver
transplantation, and a 64-year old renal failure patient who planned an introduction of peritoneal dialysis.
They underwent the TEP procedure without complications. Therefore, it is reasonable to believe that
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TEP is useful for the patients on dialysis complicated with ascites collection or other restrictions on

surgery.
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