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Abstract

Objective: To analyze the recurrence rate and complications of 23 cases of abdominal incisional
hernia defect repair + “I.-shaped” double-layer mesh repair. Methods: A retrospective study was
used in this study. From June 1, 2013 to June 1, 2019, we visited the Affiliated Hospital of Qingdao
University. Twenty-three patients with “T.-shaped” double-layer mesh for abdominal incisional
hernia defect repair + “I-shaped” double-layer mesh repair were included. The basic data of pa-
tients were collected and followed up for 3 years to observe the recurrence rate and complications
after repair. Results: Among the 23 patients, 4 were male and 19 were female, with an average age
of 71.9 years. There was no postoperative recurrence after 3 years of follow-up. Conclusion: The
majority of patients with “T.-shaped” double-layer mesh for abdominal incisional hernia defect re-
pair + “T.-shaped” double-layer mesh repair are women and the average age is older. The mesh
can be used for incisional hernia repair to reduce the postoperative recurrence rate.
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1. 5|8

D VAT 8T I AR 73 3G 75 mp ] JBni 1) 3 mT Ak B2 281 i R S5 JEUIR IX 33 P9 A BRI L A 1) R B 44
B[ 1] AT ARG A G & AT AL RS, SEZE TG D) AR 5 5 R B i R, AR 5T
KIVNVIEANAR 5 5 R EEN 10%~50% [2] [3]o F0 8L & BB U 1090 AR (30 57 £ 47 R 3%, Hidalgo,
MP %5 ANARHE 72 5] A ) 1 vy fi 23 AR T M i B AN, RS Rl 3 AR LA B3R LY I li[4]. B
Bbz b, AR TR U 0 8 R ST AR RT3 [5] [6]. Luijendijk 25 AR B, AN AN FVE A
BN TN A JG 5 R R 55 AR 43%F1 24% [7]. B BTN AN 0 1 F AR 77 sUR IR IERENLIN 540 A B
TR 5y IR B ULRT & 4N (Onlay) WL &4 (Inlay). I8 B LS 1540 (Sublay) A 2 A b A& M IPOM)
(8], B—FpiEAh 7 A& A sk, RMUMHFARTAMAAERMOE LS. “ TF8” 2 A
AXUEAN, FTLA SR A T, RSB0 P AP0, AT DN g R SR Ve, B D) s Ah
RIEERF . AP “ T8 %h B i 8, WERE B R FMIFRAE .

2. ENERE

L B EERE TS, 9N 2013 46 A 1 H~20194E 6 A 1 HEti2 T3 S K%M BEFiAT “ TER” W
JEHN A EAMEER D) L B . GIARIE: 1) RETHS NIEEERI D) N ; 2) T B KM ERAT “ T
TR RZANEAMI E0: 3) IRRBTRERE, RIGHEVIH 3 45 4) FRAT 18 5. HEBRbRE: 1) B
VI 3 AF BB VIANEL A5 2) BN JEAM EBUHE  3) MRS PN B T) 1 P A 2 P g B A 1 TR e R 1 15

RN NFHE R bR e, 6 44 B RIRIWBE T 3 SEHEBRAESL . RIGBETT 3 4, LN 23 L%, DU
i CT B AR 2B E RN, gt « T8 XUZA A SRR D TR f5 2k
R IEBFIGRTORL, AR, SR Sk, PERFE. COPD. & fi&IFIEMRVAIL. U1 i FA
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SFRS WS BEEL. BMI. PIEDGKE. VIE E. ARA. ANFES . FARRK, DABEVE 3
AT 3 AFE ) O R

G0N MRITE TR RIESOAG, WERRNFIE £ HEZE(X+s); WRIRESS M, RN
AR (VU AR B DOl IS T BRI R R P AR B R e A, AR B H S (QYFYWZLL27443).

3. &R

W TR ER T RIT VI AR E ARGV 3 4, 6 A B EHEE VAW 3 FHERIESN, 1 1S
HRARGEH 5 RRA N B A HERRAEAh . TEINI 23 G EE T, BT ARG 5N e &R
2~3 K, RJF 2~4 RIKZSIRE. RIGHEYV 3 4, BWRKERIEHE. V) O&Ge., 28 R0E, REkR
A 3 4, 8RR SRS R R IT R R . 2 B E BEAEAT V) ISR AT AR, RIEHE
K, Hi 11 73 B Lotk B AT PIIRIK IEIBAN R, iR 2 BEEHEE RGN ¢ TFR” SUZF A BN E
BV 3 FERE K

23 il B 4 (17.39%) N, P 19 (82.61%) N, PR N 71.91 £ 8.47 %, HHAL BRI 86 (83,
89) cm, “F-¥J BMI A 25.83 + 3.01 kg/m®, “FIIPI UK E 5.29 + 1.39 cm, “FHJAEH 40.07 +4.32 g/L,
SEEJFARRAK 74.78 +£26.12 min, FALEREAET A 16847.95 (15401.87, 22723.76) G, A7 K B S EUHEER
PIOii R  FAR T NEFEEHN TR 4 51, HEFAR 76, BFAR26, &5EBHTAR 46, GFFR S,
FERRAMBEFAR 1. VI EAL T4 FRE 1261, AR 461, &£ FAE 16, FHRIEH 46, BREIEH
291 T B " XUZE b B -5 45 {8 B ULTRAPRO Hernia System (USHL1)#M A 19 #41], Bard Modified Kugel
A4 Bl REFR WAL 1. R AREE 2SR 2 Sy onli A BE SR IR BE D) DT RIGIT 7T R R
PR KN B NPT A KER RS <3 em; PTG REE B 3~5 cm: KY) 0 0¥ iR
KBS 5~10 em; FRY) El: Sl A KBRS > 10 om [9]. ARF7TH 23 4 U0 100 & /N oA 3 41,
HY) G 13 B, CRYIE 8 ], VIl EAR AN 2 em, KA 8 em, TBE KPR .

Table 1. Clinical data of 23 cases of “ T.-shaped” mesh repair incision hernia

#1235 “TFE” e OalER 2R

e 52 &
Eitis 4(17.4) 19 (82.6)
& LE (n, %) 12 (52.2) 11 (47.8)
BRI (n, %) 6 (26.1) 17 (73.9)
COPD (n, %) 1(4.3) 22 (95.7)
G IEIE AT (n, %) 1(4.3) 22 (95.7)
WA 52 (n, %) 2(8.7) 21 (91.3)

4. g

PIEl 2 MR F ARG WIHRAEZ —, RIEEEIIERN, BAAREEREWRS, ik, 78D
PIFEANA G B R, IEREEIMEAE R 2B T AR 7 WA kL. M 1986 4 Lichtenstein 7 K42
HIEEK FJIHEAN AR BIRE S TF 4G, T B A 7 A BTG 10], 1979 4, Usher T O 31 44 358
BUZ AN B AR BEI I BT RAFIIEE R 11]. N T kB8 U2 AN F B AR 2, AR T 23 51 T
TR AN VAT IEEEY) 1AL, BV 3 B HOR 5 B R AN I RE .

FARBMIEY) VT B ME— 73, KT — 28k | B R S5 22 1 S AN RE T 32 4 5 R 2B F R,
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X FARIGITEE RN G, nTRUEE “ TR RUZA r fERE AN BRI -EL 22 R S R T Se B F AR A
o REAUZANFARIEBCE R, A ARRIAE 1 285 T EANCE T EEEMRE, L2
A E TSR, BRSNS AR IR i N s et i s, Hoh R EAN A BT ISR, B2
W ETIEENNTEE 7 1760, FEAy E T IEREATE R EE ANy BT IR R 5 41

WEFERIL, AR Y00 R ST G R R 2K 12], 2P ISR G 2 R K E KK & [13] [14].
rh R B 1) B T AR 4R, R BMI kg/m” > 24 5@ NHEE, BMI kg/m® > 28 NAEE[15]. (2010 £ R
BT A 4D A T 2010 3K E 2240 P8 H AR AR 7370008 39.8%F1 13.0% [16], AHF 78 K I
23 ZEHEPHEEE 9 $1(39.13%), MEAEEE 6 51(26.09%), LM EE B R EZENFKF. U0
R R TFARAR G RAEVI TG a2, BT ARG U1 B Ge3E R AU U0 1) Ee ) f2 o ) 1 s ge s
15 £55(23% vs 4.5%) [17]o ARWFFRILAAR] 23 % BE R, FECORA )RR A LR A A iz 1
5 R AR 35 e BT A 7 K (47.8%),  ERTEFRAT 145 8 PR 1) 11 R e i 3 - AR 5 R AR ) 1T
e N, [, AR ZIA IR Do S, waE SR F AR E i DR gARA T4 R E
AR LR XZAN M) FLRE T TCEAR, FARMX T a5 T AR EMERE ., x4,
AW 23 ZEE S, PR 70 ¥, RS TR XUEANTEANE T FAR R S
Ry BEE K[18] [19]. BHFFCRIL, Mk BE R T IEANAR G B R RS, Wik, AT HBHETF
AR PSS FH AR A G R RS, ARWF ORI “ T80 XUZ AN S HMIERE D] 0 BV & — FhASES A& 4h
773

i BRpTR, ARBEFPIEEEY) L “ LA XEA AN B E R B, HESE “ TFR ZEE
FAEDI L AN AN . SR A 5E [ AR AE R BR P, “ T A7 BUZAR @ H T /N ) G
HIERR s ZAN T ABETE R BITF AR TR RN ASHT 7 R gy N Bl Ae /b, 75 B N 5 2297 191 S 1) S B
e 2% H U A TR0 LASGHIE
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