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BACKGROUND

BACKGROUND: The simultaneous occurrence of Spigelian,
inguinal, and femoral hernias is a rare and, to our knowledge,
previously unreported clinical presentation.! This case report
describes such a triad in a 74-year-old female with systemic
lupus erythematosus (SLE), lupus nephritis, chronic obstructive
pulmonary disease (COPD), rheumatoid arthritis, and heart
failure with preserved ejection fraction (HFpEF), where chronic
corticosteroid use and autoimmune disease likely contributed to
hernia formation via fascial weakening.? Her surgical history
includes a right ventral hernia repair with mesh in 2012 and a
documented 5 x 2 cm left lateral abdominal wall hernia in July
2023, with recent presentation of persistent left-sided abdominal
pain.! Preoperative computed tomography (CT) imaging
revealed an 8.3 x 4.1 cm Spigelian hernia containing small
bowel loops, suggesting a multifactorial etiology involving
chronic corticosteroid use and SLE-induced tissue fragility.> We
propose Robotic-assisted laparoscopic surgery offers a
promising approach to address the diagnostic and therapeutic
challenges of this rare triad.

OBJECTIVES

The primary objective is to describe the diagnostic complexities
and surgical management strategies for concurrent Spigelian,
inguinal, and femoral hernias in a high-risk patient.* We aim to
enhance the understanding of this uncommon clinical entity and
assessing the efficacy of robotic-assisted laparoscopic repair in
optimizing outcomes for patients with significant comorbidities.

1A: CT Abdomen/Pelvis midsagittal view through Spigelian
hernia pre-operation. “There is an 8.3 cm CC by 4.1 cm transverse
spigelian hernia in the left lower quadrant extending inferiorly to
the left superior pubic ramus. Loops of small bowel protrudes
through the defect. No current evidence for bowel obstruction.
There is contrast material throughout the small bowel. Gas and
stool are present in the colon. No free intraperitoneal gas or focal
abscess is seen in the abdomen.

1B: CT Abdomen/Pelvis midsagittal view through Spigelian
hernia post-operation.

BACKGROUND

The patient underwent robotic-assisted laparoscopic
transabdominal preperitoneal (rTAPP) repair using a modified
transabdominal preperitoneal with extended view (TAPE)
technique, following multidisciplinary clearance from
pulmonology, endocrinology, rheumatology, and cardiology.
Intraoperative exploration facilitated identification and repair of
Spigelian, inguinal, and femoral hernias using synthetic mesh
and peritoneal flap closure. Postoperative evaluation included
monitoring for complications, recurrence, and recovery at short-
term follow-up.*

RESULTS

Preoperative CT confirmed the Spigelian hernia, but
intraoperative assessment via laparoscopic exploration revealed
additional ipsilateral inguinal and femoral hernias, highlighting
the limitations of imaging in detecting occult defects.®! The
robotic-assisted procedure was completed without intraoperative
or postoperative complications. Short-term follow-up at 30 days
showed no recurrence or wound-related issues, supporting the
efficacy of the modified TAPE technique in this corticosteroid-
dependent, high-risk patient.?

2A: CT Abdomen/Pelvis cross-section view through Spigelian
hernia pre-operation. 2B: CT Abdomen/Pelvis cross-section view
through Spigelian hernia post-operation.
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3A: Intraperitoneal view. Contents pulls out of muscular defect.

3B: Pentonéal flap created. L. indirect and femoral hernia in view
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3C: Mesh placement: 15mm*10mm Progrip mesh was placed.
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3D: Peritoneal flap closed with 3-0 V-loc over the mesh.
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CONCLUSION

This case underscores the exceptional rarity of concurrent
Spigelian, inguinal, and femoral hernias and the critical role of
intraoperative laparoscopic exploration in their definitive
diagnosis.®> Robotic-assisted repair proved effective for this rare
hernia triad in a comorbid, immunosuppressed patient, reducing
complications and hospital stay, warranting prospective studies to
optimize protocols for such complex cases.”

4: Intuitive Di Vinci Xi intraoperatively (not this case)
REFERENCES

. Spangen, L. Spigelian hemia. World J. Surg. 13, 573-580  (1989).
ps./idoiorg Z/BFO1658873
Hope WW, Tuma F. Incisional Hernia. [Updated 2023 Jun 12]. In: StatPearls [Internet]

Treasure Island (FL) StatPearls Publishing;
025Jan. Availablef: cbinl il BK435905

Saiding Q. Chen Y, Wang J, Percira CL, Sarmento B, Cui W, Chen X. Abdominal wall
hernia repair: from prosthetic meshes to smart materials. Mater Today Bio. 2023 Jun
29;21:100691.  doi:  10.1016/.mtbio.2023.100691. PMID: ~ 37455815; PMCID:
PMC10339210.

b

kel

s

Bittner R, Bingener-Casey J, Dietz U, et al. Update of guidelines for laparoscopic
treatment of ventral and incisional abdominal wall hernias (International Endohernia
Society (IEHS))—Part A. Surg Endose. 2019:33(10):3069-3139. doi:10.1007/500464-019-
06907-7

Zonana-Nacach A, Barr SG, Magder LS, Petri M. Damage in systemic lupus
i ion wi i ids. Arthritis Rheum. 2000;43(8): 1801-
1808. doi:10.1002/1529-0131(200008)43:8<1801::AID-ANR16>3.0.C0:2-0.

B

Manoharan V. Joshi AS. Occult hernia: role of laparoscopy in detecting the unscen. nt
Surg J. 2022:10(1):97. doi:10.18203/2349-2902.isj20223599.
Pefiafiel JAR, Valladares G, Cyntia Lima Fonscca Rodrigues A, et al. Robotic-assisted

versus laparoscopic incisional hernia repair: a systematic review and meta-
analysis. Hernia. 2024:28(2):321-332. doi:10.1007/510029-023-02881-1.

ACKNOWLEDGEMENTS

‘We express our sincere gratitude to Ian Hodgdon, MD, for his invaluable
mentorship and significant contributions to this case. His expertise and
guidance were instrumental in navigating the complexities of this rare
presentation. We also extend our appreciation to the faculty, staff, and
fellow residents of the Louisiana State University Health Sciences Center
(LSUHSC) General Surgery Residency Program for their unwavering
support, encouragement, and dedication to our education. Additionally, we
are grateful to University Medical Center (UMC)-LSUHSC for providing
the opportunity to engage in unique and challenging cases, which have
enriched our clinical experience and professional development.



https://doi.org/10.1007/BF01658873
https://www.ncbi.nlm.nih.gov/books/NBK435995

