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Clinical experience of incisional hernia repair with meshes in L aparoscopic techn ique Yao Qiyuan, Chen Hao,

Ding Rui, et al Deparment of General Surgery, Hua Shan Hospital of Fu Dan U niversity, Shanghai 200040, China
Abstract Objective To investigate the security and the operative experiences of lgparosoopic ventral incisional herni-
orrhgphy. M ethods The lgparoscopic mesh repairwasperfomed for 79 patientswith abdaminal ventral incisional hemnias
fran M arch 2004 to M ay 2006 in Hua Shan Affiliated Hogital of Fu Dan University Results L gparosoopic incisional
hemiorrnaphy with mesheswas successully perfomed in 98. 7% (78/79) of patients One case (1.3%) was converted
o an open procedure because of extensive adhesion intrgperitoneally.  The mean operating time was 88 minutes and post-
operative hoital stay averaged 4. 6 days Eighteen (22.8%) patientswere found to have more than one hemial defect
intraoperatively. Posioperative camplications included severe pain in operative area tamporary ( n =58, 73.4%) , pro-
longed pain in suture site (n =6,7.6%) , serama ( n =14,17. 7%) , intestinal fistula ( n =1,1.3%) and recurrence
(n =1,1.3%). Conclusion L gparosopic ventral incisional hemiorrhgphy with meshes can be perfomed in most of in-
cisional hemias after complete dissection of adhesions, through the lgparoscopy it may find others defects B ut the posiop-
erative pain is severe in repair area If extensive dense adhesionwill interferewith the manipulation and lysis, the patients
should be converted to open operation

Keywords L aparosopy; Incisional hemig M esh

, 51 28 (BMI) <25
3% 20%, 40% : 22
= , 20% 19 9
5205 11%, 7, 6 5
, 2004 3 2006 5 2,
5 79 , 1, 1, 1
12 ,
CT , 1d ,
11 79 , 13 ,
46 84 66
200040 3 ;

E-mail: stevenyao@hemia org cn



2006 11 26 11
3
, 76 12mm
1 (12mm) , 3
12mmHg (1mmHg = 0. 133kPa) Q0,,
30° ,
5mm ,
5mm , 6
10an
3-0
3an
12mm
25 ,
) 1-0 proline
, 15an
2mm , ,
) 1lan
5mm 1.0
1. 5an :
54 )
4 5an , 5mm
, 12
14 )
, 3d
2
79 ,78  (98.7%) 1
220 190min( 88min)
3 14an( 8.8am);3 (3.8%)2
) 2
2, 3 18
(22.8%) 2 8
7 (8.9%),2 3d ; 58
(73.8%) ,
6 (7.6%) 3 6 2
(2.5%) )
,14  (17-7%) , 2 5
(1 25 ,

11.2 ), 1

- 835-

71 )
, 2d
, 8d ,
) , 50 200mL /d,
) 4 50mL /d
, CT
4 ,
1 12d, 4. 6d
3
80%, )
20 , )
[1,4]
31 79 ,1
, 1
32
2
6an,
33
, QO ,
34 ,
>3am )
12mm )



4 6d

[1]

[2]

[3]

[4]

[5]

2006 11 26 11

12

1 12d,

Heniford BT, Park A, Ramshav BJ, et al Lgpamsopic Ventral
and Incisonal Hemia Repair in 407 Patients[ J]. Am Coll Surg,
2000, 190 (6) : 645 - 650,
Luijendijk RW, HopWC,Van ToIMP, et al A comparion of su-
ture repair with mesh repair for incisonal hemia[ J]. N Engl J
M ed, 2000, 343 (6) : 392 - 398
Balen BM , Diez-Caballero A, HemandezL izain 1, et al Repair
of ventral hemias with expanded polytetrafluoroethylene patch
[J]. BrJ Surg, 1998, 85(10) : 1415 - 1418
Bencini L, Sanchez LJ,Boffi B, et al Incisional hemia repair ret-
roective canparion of lgparsopic and open techniques| J].
Surg Endosc, 2003, 17 (10) : 1546 - 1551
DeM aria EJ,Moss M, Sugeman HJ L gparoscopic intrgperitoneal
polytetrafluoroethylene (PTFE) prosthetic patch repair of ventral
hemia[ J]. Surg Endosc, 2000, 14 (4) : 326 - 329

(2006 - 08 - 03 )

836-
(4 5am)
35
, 36  (85.7%)
6 (7.6%) 3 6
18  (22.8%) 2 8
[5] ;
43%, 14 (17.7%) , 25
(1 25
11.2 )
1 9 , )
2 (2.5%) )
, 1987 7
, 26
30am x 27an % 8an, 4kg
’ AL ,
7-0
512221

E-mail: wangnan3054@ sina com

: 10d, 13 ,
19

) polyglastin

19 ,

(2006 - 07 - 28 2006 - 08 - 16 )



