Advances in Clinical Medicine IiREE%23# /&, 2023, 13(9), 14263-14268 Hans X3
Published Online September 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1391994

BEE XY OISR HR

# 3
FilE KM R ER SN =R, HiF AT
ks HiH: 20234F8 H9H; FHHEM: 20234F9A3H; KA HM: 20234F9A11H

B

FREED) N P ARG H W RIEZ —, FABAHRE—FRIET TR RERFEREEXEX
VIR ERESRTBRAER > 12 cmBUTBARSREARLL > 20% (FREBEERFRXENS
), BEEERVINSORRRZFER K, PRTAMEAWTER, BEEFEAD. B RO OMmHRESE—
KPR Ko FUVTSMRIEEE “Ma)” M “REETIREER” , FEBR BB . K EREETIREH RN,
R R 2 B . BEFHRIIPTR . FERKRRMES T & K HMA, ETHEIEE
RIS D) T B AR S A T R BTRT R

XKiEid
EXVIOVL, RREE, AR, BES

Current Status of Hernia Repair with Huge
Abdominal Incision

Yu Lian

General Surgery Three Department, Qinghai University Affiliated Hospital, Xining Qinghai

Received: Aug. 9", 2023; accepted: Sep. 3", 2023; published: Sep. 11", 2023

Abstract

Abdominal incisional hernia is one of the common complications after abdominal surgery. Surgical
repair is the only effective treatment. According to the latest guidelines, giant incisional hernia is de-
fined as the maximum diameter of the abdominal wall defect > 12 cm or the ratio of the volume of
the hernia sac to the abdominal cavity > 20% (regardless of the maximum diameter of the abdo-
minal wall defect). With the increase of the incidence of giant incisional hernia year by year, the
surgical methods are constantly changing, but there is no unified surgical methods like small, me-
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dium and large incisional hernia. Modern hernia surgery pays more attention to “minimally inva-
sive” and “abdominal wall function reconstruction”, which can repair abdominal wall defects and
restore abdominal wall function while minimizing excessive separation of the abdominal wall.
With the development of new materials, the exploration of new technologies and the upgrading of
endoscopic platforms, the ventral/incisional hernia repair based on the minimally invasive con-
cept will witness a more promising future.
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1. 5|15

WEEEG) VAL R VRYESR , TRBIESMI . VIFLRAS 2. ZRECR, #RER. M1 (2]
[3] [4] [S]ERM, U1K T &lom 22 T REI VA, e il BRI L, I RE B K V) U078 B A I A
PIFL 295 15%~47%, ME— VR IT J7 k2B 4 TR [6]. A1 B K IEBEAME AN AR G I 2 R A
10%~30%, A J5FHKIE K EREIE 50% [5] [7], BEEFARXS T AR IR 32 — MR P k. 52
5 AR R B A PR L PR 8] [9]. HRHE BEEE U UG 2 W MG T 45 R (2018 RO I RLE , 14
BEGAR /NS, BRI E iR EEE S i K AR > 12 em BUL ARSI > 20% (M igdIE
BEBRAT IR RAT N Z D).

PIrii— B4, IERE N ISR H 2 NERERAL S B, 52mi B8 I8 AR TS AR piRAs .
ARG SN —FE, TIEAF R E & A2 () rT e, SOkl o] 5 R RF SR, S U A
B, WIARBEITACER, LA RAERICLE, PR BRIZL, RE g fE K, WA AR
1BIT o YIFVITRT LA IS B 6 5 2 RO TN AR, fEIEA RS ER T, AR 2 H iR
(YA RIS Y N I3 K, T AFUA R — st AR EER S SERILT R, i s
L0 M >, A SIS T 5K, T RE NI . 3R VA WARSE RGOy, X Tl
REFRN BRI VA B8 s 25 /3 2R B BE D BEAS 42 (lose of abdominal domain) [9] [10].

ERV) PR A M s 5 B R BURBE D e AN 2l 520 LU R J U7 T : 1) PFIRFIEIR RSt T I AEER
TAEK, WP REUAIRLIE F SZ R . RS BRI A AR IL 72, BRI N R IR AR A, S2me i N s
g &, L R, O BlifE S TIREREC. 2) IEESE . FEEETESRTE, URE BT
U, B M H RS B R AR AL, SEUENEE IS, SRR E YK, IR R E
WHH S 1iE8), M2 BUDIRE 2R, &5l EAMERH RN, 3) BAEFINER R E . MEERRE,
JEEBITEA AR, XN AERPE AR = 4E S5 W RS E oA SR, A I RE LR A B A SO 28
PIVER, AN EENLPI PR U] A A SRAT RIS I, X PR AT SCARE R 2400, AT RBEUnER R, BEX
I R EL 2 v IR A OB R AR R[]

JEEEY) TV AN R F &, 1 HL TR 8 D BIAAAE, ) VA B 5 998 R A K A 0% 38 T 14 K 1
Po B, FrAU) EE N B UR R (VR ST 8 (B 4E T AR BEEFART7%) [17 (2] [3] [4].
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D) XFZWme, S FARREE, ST ARBTIRN, HEFEFHTAR. 2) X T2, 1+
FEFARNE S, LG AR FES, WDk, IEAEY RNERDFE, AT AR. 3) Xt
ARATZ AT BT FUAE A IR0 A B KRR B DhBE AN A N, 3R 2 2 B B i T I E4L(MDT)
B T IR BIERE O R PPIRCRANEE 7 RS 2 AR RZ 5HET AR X 4) A
HPEARBEAEFAREEN, R IE =24 001816 $L BLBR 1 U 0 (3

2.2. BHAFARESIE

1) FEE SIS N AFAE IR G B AL o 2) BRI IEDON, B0A IRR T e Rk #erg, T B3R
Bzl 3) AT B SRR IO AR SRR, SRR BPIRAS, B AR LA DI RE AT .

2.3. YIOAFARRBE S RE

1) NS EEm Ak, BN AT BAI 52 TR, 77 R 5 PRI 2 0T 22 (AS A) T AR KU 1Al
PRAE[4]. 2) MJRIFBERIA A, EAPEAh RSk IiSE & R e, 275 T RE S RIS N k.

2.4. FAREH

1) X TEIEGERIPI R TI ELAN S R D), e D a2 1 — BN ) i s PR L 22
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2.5. YIOERMARE

1) AR R A, WRER . RIRAER R O EmEN A . 2) AN A
e K2 NHAREYIRHLSSRIE, W/ NGEIE TR k. . PURSE. tsRhe T —5
G RAEERANAEAE B . 3) AR ISOMRE,  GnTE SR I R e AR R T 2 6 IR T A 1 B AR A A 4 T
W SRR ST [8] 197 [10]

FREITRFE5 T AR BTE I FEAMTRL LR S . B RHE FI A 2, AT 5 2 441k
AR5 AT BTN A AR, ANHEVFON I E N[12] [13].

3. FREFR

1) WS AR AT & 4ME(Sublay): X FFARJ7 i 7 B Rives Gl%, ZJ5 Stoppa XM HAE T 5k,
WO HEFR N Rives-Stoppa AR . AIHF RS R AiSE S84 MR, (HEEZBI4E A%, SIS,
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F, AREAESAENIN A .
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3) BEE R R I A &R R (intraperitoneal onlay mesh, TPOM)A 7£ S A S8 Ferti[ 16] B K
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