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Laparoscopic approach to mesh repair of abdominal incisional hernias YAO Qi-yuan,NI Quan-xing, CHEN Hao,
DING Rui, HUA Rong, ZHANG Yan-ling. Department of General Surgery, Huashan Hospital, Shanghai Medical College,
Fudan University, Shanghai 200040, China

[Abstract] Objective To analyze the experience in laparoscopic approach to mesh repair of abdominal incisional
hernias. Methods Mesh repair was performed laparoscopically in 25 patients with abdominal incisional hernias from Mar.
to Nov. 2004. Results The operation was successfully performed in 24 patients(96%) and 1 case (4%) was converted to an
open procedure because of extensive intra-abdominal adhesion. The mean operating time was 110 min and the mean hos-
pital stay was 6 days. Six patients(24%) were found to present more than one hernial defect unexpectedly. Postoperative
complications included temporary severe pain in the operative area(n=21, 84%), prolonged pain in the suture site (n=6, 24%),
and seroma (n=3, 12%); no wound infection, nor early recurrence occurred in our cases. Conclusions Laparoscopic
mesh herniorrhaphy could be performed in most incisional hernia cases after complete dissection of adhesion. Through la-
paroscopy, other unexpected defects could be discovered. Postoperative pain in the operative area could be severe. Should
extensive dense adhesions interfere with the manipulation, conversion to open operation might be preferable.
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