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Abstract

Lumbar hernia (LH) is a relatively rare disease in clinical practice, but with the gradual aging of
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Chinese society, its incidence is on the rise year by year, and it is gradually gaining clinical atten-
tion. The main diagnostic methods are clinical symptoms and imaging examinations. Clinically, it
can be divided into three types according to its anatomical characteristics. The treatment of lapa-
roscopic lumbar hernia mainly involves the closure of the hernia ring opening and the reinforce-
ment of the patch. The postoperative complications include pain, seroma, and sensory discomfort.
This article reviews the diagnosis of LH, the application of laparoscopic techniques in lumbar her-
nia and the complications associated with the procedure.
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