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Abstract

At present, the prevalence of incisional hernia is still at a relatively high level in clinical practice,
and once an incisional hernia occurs, if targeted treatment is not carried out in time, this type of
hernia cannot heal itself, and it will continue to expand. Therefore, once an incisional hernia oc-
curs, it will is necessary to actively carry out scientific and reasonable surgical treatment. Surgical
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treatment of incisional hernia in the abdominal wall has been accompanied by the rapid develop-
ment of biotechnology and medical equipment. The development from traditional surgical repair
to laparoscopic tension-free repair has significantly reduced the recurrence rate after surgical treat-
ment of incisional hernia. This article will review the treatment of abdominal incisional hernia at
present.
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JEEED] U2 4 IR 1R RS L A5 RSN (B0 L 40 A v U s U 25 e SR R, AE R A IS 70
MR TR, R ETFARIRBONE WIFAE, KAETLHEN 11.6% [1]. B, V) H#kiE. PR
T7 AR NV R i) 225, V) EIH AR R AR B AL AT R RS A AR R 3 D), Xt 238 8 52 A E A L
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W, BREEDI MR AR = 0 B2 . BREEY) D& R ECTOR XIIR B AR S R ki, B — I ek
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Onlay %72 H1 Chevrel 25— FHEH K —WHAR, RANEHATEANE, fEIREEARNT S U HET 12 R
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B BB 5 o RV U BB (0 R B R D7) R AARCAIE T o T BRI “7 2 2 Kingsnorth
[BIHCRAE FE Bt AR B SN RE 2 381 Onlay HEARBRIEEEY) LGS I i 5 BB, BEHoARA
BEANFIE PN, SRR Mg/ 1ok S A A28 S BL A I a0, b R SER S B 58, i B ) I 4k
AL PR ATIE RO [ e A A] . B — T3, AR TIESE Onlay FAR G X BRI, FARYI O
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PR AR 25%~30% [5]o AT AT EAF Y IOAH SR BRI T BERED) F0 ) S PR CR B BUAFAE B
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SRR, PO P RCE R HRGR, ARG SRR AR ) th A 2 A

2.2. AIEEARERTE 41 E4ME(Sublay %)
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I U0 A 3 s R AR 23 DA R SIS S T (R Bt YD, 3-0 IR mT IR e 4% & 208 R 48 A I I, [ IR 78 70 O Al s IR
INEE R IR AN I B B IR B ONZ R BRI AR e A e, HOL S SR 22 /0 3~5 em, Al
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ARG XA I AT R R, AR, 2 BN RIS,
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RKIFARHERSE E Ko 2, BRI G IT AR, RIEWAFAESST Sublay FA T iAH
KFi[8], A HEY Sublay FART; I BB AT . HARRAET Sublay XfJE [ N &M B ARG
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W IPOM R J5 I KAE R A ZE N 3.4%. FHRTFRMEZEA 1.5% [13]. IT4, H T HEBISMEHEIAR AWK &,
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4. RIEHEAE

B IR EEY) LT B AN BORAWHEAR, REBAR MR AR, JEEEREA AR W X T01 0
il B AN M AE AW, (HEON 2R, BEEED) LA A G DA — 2 R . Herh B i WL IF:
FERA G I MLIE M, JCIRAM AN, R A5y 30% 48 50% [25]. #h7 SF PR A FE 2 78 M 74,
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IBTF A LA NREAT FARERAE, 7T LA Rd b AR A A A 3 (28], EE B PR 2 H B e I K e 1
A, HIBHEOR AT LRSS T PRI R, UL FARGES MBS, FN, BRI, e msEs

DOI: 10.12677/acm.2023.1351121 8011 I IR = =23t e


https://doi.org/10.12677/acm.2023.1351121

AR, R ARFAR I, AERTZER.

5.

ZRS5RE
B BB U R (00 M RHE YT P AL BRI T B8 00 ik R Rt R4 T KR AT, I 2

B BT SHEIEAAR, DU B BRI B T AL SF A pLas NBOR, R A e A0 iR 7 gk
19 TR IS o T HAN BORIIAWT A R, FREECE QDR RO A, A AW A BA TSN RHER i 5 hn
U AT B B AR H bR o PEBEE SMRHBOR AN TR D7 i i K e RE A U FUIL I ARG T T 45 1R 2 S0
AR, AR H bR R AT IR % V) UL AMENA ST BT R IRE RS2 AN 4 .
(BB A2 1 T AR 712 AR R A P A2 D) L A AN BHR 7 v AT 7 B0 — 2 AR 505 DA IE SR < W — o
HESE SR, TR TR,

&E 3k

(1]

[2]

(3]

[4]
[5]

(6]
[7]

(8]

[°]
[10]

[11]
[12]

[13]

[14]

[15]

Barranquero, A.G., Tobaruela, E. and Bajawi, M. (2020) Incidence and Risk Factors for Incisional Hernia after Tem-
porary Loop lleostomy Closure: Choosing Candidates for Prophylactic Mesh Placement. Hernia, 24, 93-98.
https://doi.org/10.1007/s10029-019-02042-3

Bravo-Salva, A., Salva Puigserver, M., Téllez-Marqués, C., et al. (2022) Kingsnorth’s Modified Score as Predictor of
Complications in Open Inguinal Hernia Repair. Updates in Surgery, 74, 1985-1993.
https://doi.org/10.1007/s13304-022-01341-2

Wiete, B, AR, & EIEBE R ITRER Onlay &M ARTEBEBE Y] DI rh (130 I AR RO EL e [3]. IR
AR &, 2020, 28(4): 361-364.

Seving, B., Okus, A., Ay, S., Aksoy, N. and Karahan, O. (2018) Randomized Prospective Comparison of Long-Term
Results of Onlay and Sublay Mesh Repair Techniques for Incisional Hernia. Turkish Journal of Surgery, 34, 17-20.

Ravi Kamal Kumar, A., Chandrakumar, S.V.P.L., Vijayalaxmi, A., Sivaiah, T. and Venkat Ramana, N. (2015) Incisional
Hernia—Onlay vs Sublay Mesh Hernioplasty. Journal of Evolution of Medical and Dental Sciences, 4, 6040-6045.
https://doi.org/10.14260/jemds/2015/880

Itatsu, K., Yokoyama, Y., Sugawara, G., et al. (2014) Incidence of and Risk Factors for Incisional Hernia after Abdo-
minal Surgery. British Journal of Surgery, 101, 1439-1447. https://doi.org/10.1002/bjs.9600

Yaghoobi Notash, A., Yaghoobi Notash Jr, A., Seied Farshi, J., et al. (2007) Outcomes of the Rives—Stoppa Tech-
nique in Incisional Hernia Repair: Ten Years of Experience. Hernia, 11, 25-29.
https://doi.org/10.1007/s10029-006-0141-z

MRivAT, BREEEG, TREK, . 3 FASE SR IEMCE N 6 97 IEAR 0 I IG AR T 25 [J]. A 5 A1 Bt 5l R 2k &,
2021, 28(1): 38-42.
WA, BEIEAT B A B NEIR YT IR EE DI U IR R 7T [9]. PR ZMEHE 724 7, 2016, 4(2): 24-26

Schroeder, A.D., Debus, E.S., Schroeder, M. and Reinpold, W.M. (2013) Laparoscopic Transperitoneal Sublay Mesh
Repair: A New Technique for the Cure of Ventral and Incisional Hernias. Surgical Endoscopy, 27, 648-654.
https://doi.org/10.1007/s00464-012-2508-9

LeBlanc, K.A. and Booth, W.V. (1993) Laparoscopic Repair of Incisional Abdominal Hernias Using Expanded Poly-
tetrafluoroethylene: Preliminary Findings. Surgical Laparoscopy & Endoscopy, 3, 39-41.

Kdckerling, F. and Lammers, B. (2018) Open Intraperitoneal Onlay Mesh (IPOM) Technique for Incisional Hernia
Repair. Frontiers in Surgery, 5, Article 66. https://doi.org/10.3389/fsurg.2018.00066

Kdckerling, F., Simon, T., Adolf, D., et al. (2019) Laparoscopic IPOM versus Open Sublay Technique for Elective In-
cisional Hernia Repair: A Registry-Based, Propensity Score-Matched Comparison of 9907 Patients. Surgical Endos-
copy, 33, 3361-3369. https://doi.org/10.1007/s00464-018-06629-2

Tandon, A., Shahzad, K., Pathak, S., Oommen, C.M., Nunes, Q.M. and Smart, N. (2016) Parietex™ Composite Mesh
versus DynaMesh®-IPOM for Laparoscopic Incisional and Ventral Hernia Repair: A Retrospective Cohort Study. The
Annals of the Royal College of Surgeons of England, 98, 568-573. https://doi.org/10.1308/rcsann.2016.0292

Reinpold, W. (2015) Endoskopisch Total Extraperitonealer Transhernialer Sublay Bauchwand-Hernienverschluss in
Single-Port-Technik. In: Schumpelick, V., Arlt, G., Conze, J., et al., Eds., Hernien (5th Edition), Thieme Medical Pub-
lishers, Stuttgart, 301-304.

DOI: 10.12677/acm.2023.1351121 8012 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1351121
https://doi.org/10.1007/s10029-019-02042-3
https://doi.org/10.1007/s13304-022-01341-2
https://doi.org/10.14260/jemds/2015/880
https://doi.org/10.1002/bjs.9600
https://doi.org/10.1007/s10029-006-0141-z
https://doi.org/10.1007/s00464-012-2508-9
https://doi.org/10.3389/fsurg.2018.00066
https://doi.org/10.1007/s00464-018-06629-2
https://doi.org/10.1308/rcsann.2016.0292

M N, #HE

[16]

[17]

[18]

[19]

[20]
[21]
[22]

[23]

[24]

[25]

[26]

[27]

[28]

Reinpold, W., Schroder, M., Berger, C., Stoltenberg, W. and Koéckerling, F. (2019) MILOS and EMILOS Repair of
Primay Umbilical and Epigastric Hernias. Hernia, 23, 935-944. https://doi.org/10.1007/s10029-019-02056-x

Bittner, R., Bain, K., Bansal, V.K., et al. (2019) Update of Guidelines for Laparoscopic Treatment of Ventral and Inci-
sional Abdominal Wall Hernias (International Endohernia Society (IEHS)): Part B. Surgical Endoscopy, 33, 3511-3549.
https://doi.org/10.1007/s00464-019-06908-6

Yang, P.G. and Tung, L.K. (2016) Preperitoneal Onlay Mesh Repair for Ventral Abdominal Wall and Incisional Hernia:
A Novel Technique. Asian Journal of Endoscopic Surgery, 9, 344-347. https://doi.org/10.1111/ases.12295

Kockerling, F., Botsinis, M.D., Rohde, C., Reinpold, W. and Schug-Pass, C. (2017) Endoscopicassisted Linea Alba Re-
construction: New Technique for Treatment of Symptomatic Umbilical, Trocar, and/or Epigastric Hernias with Con-
comitant Rectus Abdominis Diastasis. European Surgery, 49, 71-75. https://doi.org/10.1007/s10353-017-0473-1

Beldi, G. (2012) Technical Feasibility of a Robotic-Assisted Ventral Hernia Repair. World Journal of Surgery, 36,
453-454. https://doi.org/10.1007/s00268-011-1401-3

SRR, BRME, AN, . BRSNS A EEARGIT R B E N S G RTT RI]. RARTE AR E,
2018, 17(11): 1122-1126.

Tsuruta, A., Hirai, T. and Nakamura, M. (2014) Retrospective Comparison of Open versus Laparoscopic Ventral and
Incisional Hernia Repair. Asian Journal of Endoscopic Surgery, 7, 246-250. https://doi.org/10.1111/ases.12108

Koscielny, A., Widenmayer, S., May, T., Kalff, J. and Lingohr, P. (2018) Comparison of Biological and Alloplastic
Meshes in Ventral Incisional Hernia Repair. Langenbeck’s Archives of Surgery, 403, 255-263.
https://doi.org/10.1007/s00423-017-1639-9

Iwaya, A., Yamazaki, T., Kameyama, H., et al. (2021) Influence of Suture Materials on Incisional Hernia Rate after
Laparoscopic Colorectal Cancer Surgery: A Propensity Score Analysis. Journal of the Anus, Rectum and Colon, 5,
46-51. https://doi.org/10.23922/jarc.2020-066

Ibrahim, R., Abounozha, S., Kheder, A. and Alshahri, T. (2020) Incidence of Seroma in Sublay versus Onlay Mesh
Repair of Incisional Hernia. Annals of Medicine and Surgery (London), 61, 155-157.
https://doi.org/10.1016/j.amsu.2020.12.029

Salamone, G., Licari, L., Agrusa, A., Romano, G., Cocorullo, G. and Gulotta, G. (2015) Deep Seroma after Incisional
Hernia Repair. Case Reports and Review of the Literature. Annali Italiani di Chirurgia, 86, S2239253X15022938.

Zucker, B.E., Simillis, C., Tekkis, P. and Kontovounisios, C. (2019) Suture Choice to Reduce Occurrence of Surgical
Site Infection, Hernia, Wound Dehiscence and Sinus/Fistula: A Network Meta-Analysis. The Annals of the Royal Col-
lege of Surgeons of England, 101, 150-161. https://doi.org/10.1308/rcsann.2018.0170

Lindstrém, P., Rietz, G., Everhov, A.H. and Sandblom, G. (2021) Postoperative Pain after Robot-Assisted Laparos-
copic Ventral Hernia Repair. Frontiers in Surgery, 8, Article ID: 724026. https://doi.org/10.3389/fsurg.2021.724026

DOI: 10.12677/acm.2023.1351121 8013 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1351121
https://doi.org/10.1007/s10029-019-02056-x
https://doi.org/10.1007/s00464-019-06908-6
https://doi.org/10.1111/ases.12295
https://doi.org/10.1007/s10353-017-0473-1
https://doi.org/10.1007/s00268-011-1401-3
https://doi.org/10.1111/ases.12108
https://doi.org/10.1007/s00423-017-1639-9
https://doi.org/10.23922/jarc.2020-066
https://doi.org/10.1016/j.amsu.2020.12.029
https://doi.org/10.1308/rcsann.2018.0170
https://doi.org/10.3389/fsurg.2021.724026

	腹壁切口疝手术治疗现状及展望
	摘  要
	关键词
	Current Situation and Prospect of Surgical Treatment for Abdominal Incisional Hernia
	Abstract
	Keywords
	1. 引言
	2. 切口疝的手术方式
	2.1. 肌筋膜前置补片修补法(Onlay法)
	2.2. 肌后筋膜前置补片修补法(Sublay法)
	2.3. 腹腔内置补片修补术(IPOM法)
	2.4. 微创系列术式 

	3. 补片选择
	4. 术后并发症
	5. 结论与展望
	参考文献

