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Treatment for Canplications of L aparoscopic Incisional Hernias Repair Chen Hao, Yao Qiyuan, Ding Rui, et al Deparment of
General Surgery, Huashan Hospital of Fudan U niversity, Shanghai 200040, China

Abstract Objective To explore the causes and treatments for camplications of Igparoscopic incisional hemia repair
M ethods A total of 110 patientswith incisional hemia (42 men and 68 wanen, aged 33 1o 89 yearswith amean of 65) were treated
with lgparosoopic mesh repair in our hogital from March 2004 t May 2007. The clinical records of the patients were analyzed
retopectively  Reaults The Igparoscopic repair was campleted in all of the patients expect in one, who was converted © open
surgery because of intrgperitoneal adhesion A fter the operation, 15 (13 6%) patients developed abdaminal distension, 86 (78 2% )
had severe pain in the operative area (not less than 6 weeks in 2 cases) , 23 (20 9%) had srama, 6 (5 4%) had urinary retention,
2 (1 8%) had acute gastric dilation, 2 (1 8%) had intestinal fistula, 2 (1 8%) had repiraory dysfunction, and 2 (1 8%)
showed recurrence of the hemia  Conclusion Most of the complications of Igparoscopic incisional hemia repair are caused by
inaufficient preoperative preparation, intrgperitoneal adhesion, difficulty in exposure of the visual field, mproper use of
electrocoagulation, snall-sized masses, orweak fixation
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