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Guidelines for diagnosis and treatment of abdominal wall incision
hernia (2024 edition)
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Expert Working Group of Hernia and Abdominal Wall of Surgeons Society of Chinese Medical Doctor
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Abstract Incisional hernia is an iatrogenic condition characterized by diverse forms, significant variability, and
complex classification. It presents challenges and uncertainties in clinical treatment. Significant progress
has been made in the diagnosis of incisional hernias, surgical techniques, and the development of
prosthetic materials. Building upon the "Guidelines for the Diagnosis and Treatment of Abdominal Wall
Incisional Hernia (2018 Edition)," domestic experts in hernia and abdominal wall surgery have
conducted discussions and revisions. These updates, guided by evidence-based medical evaluation
standards, address issues such as complex abdominal wall conditions, abdominal wall dysfunction,
principles of hernia treatment, methods for defect closure, perioperative management, and follow-up and
patient education. The aim is to further enhance the diagnostic and treatment standards for abdominal
wall incisional hernias in China.
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Figure 1 Diagram of volume ratio of the hernia sac: the
calculation of the volume ratio of hernia sac is of
great significance for evaluating the classification
of abdominal wall hernia, determining the
presence of LOD, and predicting the risk of
postoperative abdominal compartment
syndrome; the Sabbagh method can be applied
for this calculation, with the hernia sac volume
ratio defined as: volume ratio of the hernia sac=
hernia sac volume/(abdominal cavity volume+
hernia sac volume), and in this example, the

hernia sac volume ratio=20/(80+20)=20%
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Figure 2 Schematic diagram of placement levels of repair
materials in the abdominal wall: the placement is
categorized into pre-abdominal muscle (onlay)
(A), post-abdominal muscle (preperitoneal or
sublay) (B), and intraperitoneal peritoneal
surface (underlay or IPOM) (C)

FARBMRER . T34 CHERESR B (Il 3F)
V- B AN BERE B R RE R ek O A Y IR
BE B 3 2% 3~5 em, JFIE YR ENO (R SR A A
2a; EHZEB),

5.6.1 XM s () (1) FARJIATRESC A S it
AR R, R E R T BORMI(GE 3 A
Al ilas EF R A) WIRBPIEK, 7T LHE
CEEARIGYT T, DAR T B Y OC P BN 1 e el
(IEBEAR 433 FRE.C). (2 RaizEFBHH
& TN EL (O BE B4 e R A2 <2 em) 715 4
TR AN T I Y 4 2k, DA W4k R5 00 0 ARG 5k 1 (e
FEBA) 4 EF R C) o (3) 7EE WS B T 5% 1A ikt
1, AT oR IS W A A 2 AN ) W IS 2 it 4 2k
ZF G| A4 10 M AN FT 45 5 ) (G 38 28 5 . 45 3 5 3%
JE 2 C) o UL A) R I ) e Bl 2 ik B BE R BT
A TENE I 48 G OCHT ( “HBORRER ™ B T R4k
B7 ) GEFHERA 4;EFRE:.C), HABIEK,
HUCRH “SIARGER T Jr i R A

5.6.2 JF3F K £ L) onlay B sublay 5 &4, X

http://www.zpwz.net



402 HE AR R K

5 34 45

TN RE L HE OGP BR 0 B ) E I R R A Y
F 20 2073 B TR s e LY IF AR SC ATIT 36, R
PR B2 b VK 2 1 R 58 e U1 (S 38 28R 2a 5 3
R :B)o

5.6.3 MEsF A AME . WEMAKEL . KR
LA, B RN R E £ L)L TPOM 5% underlay J7 7%
N, R EN LR AR B RE— AR o i
TEME I, 53— 8 4o 7 TR Iy T B R
Hb, TNER Sy A TR B e A B ) L B 2R R
N B B A R (transabdominal preperitoneal repair,
TAPE) J5¥k, BU5E 400 78 8 BT ) B (fL 4% AL
JETAIER ), B4 SR IR TSR R 0

M 5 R JE T T/ e d) O (FE 4 2
B :2a;EFEEB)

BLAS Nl B T AAE A A RECE AT R J7 1
BT AR, WP RCR WA, HETBE ST
PR 5 535V (GEHE B R 1 2a 5 4R 5 5% BB ) o
5.6.4 A &F AR NPT ARSI B ML A
BRI TR, WK ™ Y 8 AT R AR 45 0
(9 A A RS b O AR B R A R AR TR
BEM AN REP ST GEE AR 20 HRE:B) .
57 AXEEEE

WEIT T AR . EESETAR . Plas N4 T
AKE AT ARM, NLEEHIEBF NI 00
A A R B2 U £ 22 38 7K T
5.8 FAFKRAE

(1) 18 Ji2 8] %= 25 & fiF (abdominal compartment
syndrome, ACS): T F AR M, B
MORE, 51 kI N R R S B0 I il R e E
B MR AR N RE N A ) e A Bl
& BER YR J5 a] BE Hh By e O R IEZ —
PIE e s (I E>20 mmHg, 1 mmHg=0.133 kPa) .
MR E . D IRECTE R IR, AT e KA At
(2) RJ5 MEREY) TGy | AR LR . AR
o B ANBEORL N EE MR YRS T A TE B R
TH Bz Pk B8 55 S B 2% I BEIRZE (3) D) BT &2
Ko TR, Ui AG, U E AL AL
A AT A A PR A I RAE AR
59 EIFAREILE
5.9.1 Ral 4 NI T . (1) 16 EESN R
e UEEEREGAIB TR, ERY
LPEATIEEEN B AN . RN AN A A AL
AR B R, R AR R, R

http://www.zpwz.net

JiE BE 2 A & DAEAE BB S A IE RE D) RE il
(2) FBE MRS B0 . AP /N 259 I L i
2 S SN 11K RTINS T N 117 N - 5 1%
FI . ASA TF R KU TEAh A5 o S G . TR
TN o Je 4 BB SRR . BE W E R R &
2 VT Al BRI AR o (3) O il ) Al . A 5 R R M
X 2t . MO RE M i <A M, JEPEAR S a0 8K
5.9.2 #AL% 7 T8 AR ET & BUR W 3R IT FLE 2%
TN R ) 7% TS RE U P il R A AR OR B
A F AR ST AR5 m 0B, W en
SRR T AR, DA 2 e 7 TR, R18 0
I F AR i O

W E R ) AR RS g N TARE &
PIRE R TE ST R AR, RT3 i B 25 4 . b it iR RE L
P, S AN A T RS B, 10 RE G
OGP I AT RE M, 9 RS I & E B R AE KT A
I 52 R[] s R O I PR BE R T S A A OGO R
SE (AE¥E 2R A 2 3a; 3 5 3% B . B,

X E RV, R 2 I I 25 AR B 2k >20%
MR, AT RIS N A BE R U O R R
HN A,

R B 1k T 2 AR 9 S A W I 8 2E A AE
FUACS, PR iR 2F 47 AH I s 4 25 S LG 4 31l
Zx ORHET2~3 WU R NS e g i s, I I
7 AR FLE B Bl o i N TR #E AT YA
(FEE R A - 3b; 3 7 58 . B) I,

593 K44 EFHARITANBRALEREF
(1) XA I 0 T 6 AN 4= 19 2835 2k 47 78 40 B9 R A
WA o QR R YL A, R TN BT IR T
RGPS 1R AT TR . AT 1~2 8 69 i g LB
o WM AR 2 A RO . (2) ks E, W
L B AKCOF o (3) T BMI 55 B R B R A
it (BMIS27.5 kg/m®) . (4) Z{IEEFHRARRE . 6) iE
32 ) 220 B, RATTRATHRE . (6) X T
BAME RN, ARFTN T ERES . (7)
B 1 17 FH BE A 24 4 T W S A R S T R 10 10 i
Jey &, R HEX T @i KA IR . R
JEDIREAR T . KN MR B HE, DLKE KL
ZWRERYVIOIGERE GEELA . 5;FERZ D),
(8) X i KUBS: (19 B R YT EAHE#E 4T MDT 3381, 1
it T AR o il o R % A . 1T IE A
FEA KN 7B EEA LOD K 4B R
SEEEVE . ANRBCE AL B E N (GRS R



3

JEEEYI Oy deE (2024 5R) 403

A5 F %R E D) (9) B RY) ARG AT LR
B AEG DG, BEARAR S D) B If R A & R
ROGEELA 15 EHFZE A, 0 BRI OAAR
Je Wy = B RV R S5 0T AR & AR ACS fE K
A, HEFEAR T RS W ASE e B e T
Kebf % IR IF AL ACS (AEHE R A .55 F R E . D),
5.9.4 FRE&E (1) ARJEHOR 2 W M BT EE 2 )
FH o AR 25 00 F AN B 2% WS bR R AT R R, RRgk
R E) 07 AR Hf A8 I OO T 5 S B Lk TR K i A
KA, RS SE AR Y. 2 REiEsh: 17
Bl P BB R S5 2B A R AE ST R B mT i 27 50 1 15
N, R E RN RIE, DLBRARE TR
RA B AEBE . TR K IR T B i e g A XU 5
TEAR 5 2~4 Ji N Ny i S0RE kS 26 W) . 2 iz Bl
ol FC At T RE 3G 0 E He i35 Bl (G2 48 2 5 . 45 3 5 R
JE O, (3) WA . RS IR AT DL 7 A 4
ft—E W, R TR TR T, ek
A, BIEAREE K. HILE R & ARG S
W3~6 N HGERER 4 FRE . C). W) IKE
FART . 8 IR A B TR RS R BE L
WEEWKED (EBBA . 3;EFRE B); T
JE R, N HE A E IR EI R, &Y,
DAV 5 A U (AE3E 2R 3 .25 5% . B) . (5) I
RESBOR . AR A0 3 N 2 42 32 I RE R A RO T,
HOR M RESR T, DATPIA R K (GEHE A .43 5
BE.CHI,

6 EHNMEH

6.1 AREIEH

B4 N B ) B A B K e TE A A 48 T R 19 A
KfEHR, UHFARMER . R . AT H8 M KB
IERE . ARG E RS, DB RE MRS
Thr AR R, WU AR FME, ST ARM
Bl A BT %, s () FRMIEAGFL: F
AR HBMLEE, FRAORBLE, FARAK
AT B AR BE BT )5 (2) T AR 0 KUK A1 & AE . T
AE B 0 I &R K AR R 7 ik, TR G XU AN AT
RE R JE AL s (3) A 09 o A =5 00 . IR R IROK Y B
Wil KRR BT R N () RJE R E R
FEEFI . RJFIRE MG S X ARG TR
IR A RE R AL 35 0k 5 (5) o0 B SRy R 445 3
PR SR, A B AR MR E R TR A ok 1

JE I REE S, A8 25 OB B Oy i, ik
BTG IEEREAESE; (0 MIGFEE B eE. #
RIS A & BN &, R R K B B O
BE
6.2 ARigk&EiHITx

W ARJF VR Wi B &SRR
. BERK . AFIE AT THERCHEME SRR, AR B E
JEREG L@ A G 0L, S EAF ARG, S8 I H R
W TBE . IERE R A .

(2 RJF 3N H EBHAE . Nl 8 E & EAFE
PR TEREM Y, A A0 R E N5 5 K CT
WAl .

(BEEYIOMi2ITIE™ (2024 0R) Y &5 K8 %R
EfMiTiEMER
REESZERSHE: IHF (FPREEFAFRL
FWARER). HEE (I XFLEBER), &4
L (PEARMAERERF@ES ), At
(AERFWBEAER). B (PLXFWESR
NER). BX (BREZERF—EFTC). %
A (TRRFARER), F4L (LARBAFE
F IR ke ETE)

WIERAEME (BRERUEHEHRF): R0 %
(HIXFEFHEWBHRERER), X 0F (@
EHXFE-_WBEER). BE¥ (BMNERXFH
BHH—ER). RER (AMXFHE—WEER).
HREH CLREARER). BF (FERFPHEE
). Tk (LEXRBRFEFRMEHLER).
Faa (LEFARER), HRE (FHKFH—
EfR). eBF (BhLTHE—ARER), LK (P
BEMARFHESFWER)., FF (FMXFEHE—W
BHER), 324 (@85 —ARER)., LA
(FEXFWEBERER). ME (AEXFHEL
AER), £k (LEXRBRFEFHRREILFE
). ER (JTNERKRZWES ZER). &9
E2 (NEFEHRFREER), £#HF (M kF
EFREMEMRERXER), RKX (PHXFHRIEE
). HEE (BAEHRKFREWFER), {1k
(FBREAXFHE_WBEER). HAR (B3RP
EFRWBRAMTH -ARER)., k% (7T
BER). TEM (RINFTAKRER)., BEL (£
MRFEHEZER)., LAK - FIRARIRAK (Fr58 4
ERABREARER), §XF (@I XFLEBE

http://www.zpwz.net



404 HE L

UGBS

5 34 45

). FMF (SBNERXREHRES —ER). T4
A (AAXEWEBEYRER)., 3% (£FPHIEX
FRFEFEMERFER), X% (H2EER
AERARER), FM (kW PoER), 3%
E (PLRFWES~ER), 2HT (RIELEE
). i (TAERXFEHBER). 3 (v
REEHXFWEFWER), xIB & GBEEAK
FWESH—ER). XFX (FEEFHAFRLTH
ER), 2% (LWAXFFEER). B&F
(BHMEHXFHELRTEER). M (&R
EEMRKFIWES—ER). L (N TR
ARER), BEAXA (FLXFEFEHES —E
). 28% (AFEXRFARER)., B (HF
AP ER), B (YaXRFRIEZER). hF
= (I RFEFERMEF —ER). PEX (F45
EMXFHEBLTEAMER), £0F (HTXFE
FRMES _ER). 6E2A (LWAEZER), K
H (AEXFWEELRER). RA%F (£ PHi
XKERFEFREHWENRER), FHEE (GLi1F P
SER), HERE (RETHZARER)., B#F
(PLXFWESE—ER). BEH (BXTARE
). HE (RFXEFWBAFTER). EF (A
PEHERFMESIARER), THEA GEEAA
RER)., TR (AHREMXFZRELTHAME
). Em (BB XFWEBER). 2F (BHKF
EFRERERMNTH -—ARER), & (B&HH
ARER), THAL (AT XFE—HWEBER)., £
K (@NKFLEBER), £F (LPHHEKFRAF
EFHERERATFSER), .08 GBEEHAX
FWESH—ER). XE (9B RFHE—WEBEER).
Zapk (PEHFHAXRFHES —ER), 2%
(BERBRFHF_MBER), 224 (LA
XFEFERES —ARER), ¥%E (@) k%
EHER), #ER (LWEARXRFEFRE—WEE
). RRRA (ZRBMERXFPF-—WEBER). %
(AREBEHRKEWRES —ER), HM (LERE
XFEFRWERELER). Bl (RBEAKE
MR, Wit (AEXFWELLER). Hid4
(ITFHREER). HEH (EHREHRXFHEL
FTHMER), B (AFRKRFARER). HiEE
(RAEHXFWEWRER), BT 5 (ALXF
WETLER). T (L TE—ARER). sk
B (BAERERF—EZPS), FRE (FEX

http://www.zpwz.net

FARER), i (LARBRXFEFRHRES
HARER), 7k (LEXBRFEFEHERE
EfR), LBLE (HFEFARER)., Bt (ZXK
EFMKRFWES—ER). Rk (LAF—EHX
FH-—WEBER)., ¥ (FIMAARER). K4
(BEEZEXFE-_WEBER). 28 (FPHK
XFRFEFEREWAER)., AP (PhXF
HMIE—ER)., AKRE (TLERKREZFEHFER).
ABHR (AHREHXZHRELTHAMER), Rk
(LEBEREWEFTLER). Tk (B3 XFH W
BER)., 4t (THERXFWES —ER)

HEE: X (FPLXFEWESFSNER)., Aif
(AEXFWMBERER). AR (PLRXFRE
FNER). FEA (LEXFWELERER)

FBA R FA A BN RALEH B R,

(1] mAREE =SR2 0 2o 5 I BESMRL 221, v [ BRI B 22 AP}

V532l A1 BESRL BRI R 17 2% . B BED] A2 B G I 7 4%
F (2018 4FRR) [J]. H [ -3 #h LAk, 2018, 27(7):808-812. doi:
10.3978/;.issn.1005-6947.2018.07.002.
Group of Hernia and Abdominal Wall Surgery of Society of
Surgery of Chinese Medical Association, Committee of Hernia and
Abdominal Wall Surgeons of Chinese College of Surgeons.
Guidelines for diagnosis and treatment of abdominal wall incisional
hernia (2018 edition) [J]. China Journal of General Surgery, 2018,
27(7):808-812. doi:10.3978/j.issn.1005-6947.2018.07.002.

[2] Parker SG, Halligan S, Liang MK, et al. Definitions for loss of
domain: an international delphi consensus of expert surgeons[J].
World J Surg, 2020, 44(4): 1070-1078. doi: 10.1007/s00268-019—
05317-z.

[3] Chai SW, Chiang PH, Chien CY, et al. Sac transection versus sac
reduction during laparoscopic herniorrhaphy: A systematic review
and meta-analysis[J]. Asian J Surg, 2022, 45(4): 981-986. doi:
10.1016/j.asjsur.2021.08.058.

[4] Halligan S, Parker SG, Plumb AA, et al. Imaging complex ventral
hernias, their surgical repair, and their complications[J]. Eur
Radiol, 2018, 28(8):3560-3569. doi:10.1007/s00330-018-5328~z.

[5] Morales-Conde S, Hernandez-Granados P, Tallon-Aguilar L, et al.
Ventral hernia repair in high-risk patients and contaminated fields
using a single mesh: proportional meta-analysis[J]. Hernia, 2022, 26
(6):1459-1471. doi:10.1007/s10029-022-02668-w.

[6] Le Huu Nho R, Mege D, Ouaissi M, et al. Incidence and prevention


http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.002
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.002
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.002
http://dx.doi.org/10.1007/s00268-019-05317-z
http://dx.doi.org/10.1007/s00268-019-05317-z
http://dx.doi.org/10.1016/j.asjsur.2021.08.058
http://dx.doi.org/10.1016/j.asjsur.2021.08.058
http://dx.doi.org/10.1007/s00330-018-5328-z
http://dx.doi.org/10.1007/s10029-022-02668-w

3

JEEEYI Oy deE (2024 5R) 405

of ventral incisional hernia[J]. J Visc Surg, 2012, 149(5 Suppl):e3-
el4. doi:10.1016/j.jviscsurg.2012.05.004.

[7] GEEENE, VARG, A250H, 45 R RRGL CT A %) 7 BE D] L 25

PP A2 [T]. AR LA R AL, 2019, 18(11):1075-1079.
doi:10.3760/cma.j.issn.1673-9752.2019.11.014.
Hou ZH, Jiang ZP, Li WL, et al. Effects of CT examination in
different body positions on the evaluation of abdominal incisional
hernia volume[J]. Chinese Journal of Digestive Surgery, 2019, 18
(11):1075-1079. doi: 10.3760/cma.j.issn.1673-9752.2019.11.014.

[8] Limura E, Giordano P. Biological implant for complex abdominal
wall Reconstruction: a single institution experience and review of
literature[J]. World J Surg, 2017, 41(10):2492-2501. doi: 10.1007/
500268-017-4066-8.

[9] Haskins IN, Prabhu AS, Jensen KK, et al. Effect of transversus
abdominis release on core stability: Short-term results from a single
institution[J]. Surgery, 2019, 165(2): 412-416. doi: 10.1016/j.
surg.2018.08.005.

[10] Mallory MA, Ashley SW. Computed tomographic imaging in the
diagnosis of recurrent ventral hernia[J]. JAMA Surg, 2016, 151(1):
13-14. doi:10.1001/jamasurg.2015.2587.

[11] Bittner R, Bain K, Bansal VK, et al. Update of guidelines for

laparoscopic treatment of ventral and incisional abdominal wall

hernias (international endohernia society (IEHS))—part a[J]. Surg

Endosc, 2019, 33(10): 3069-3139. doi: 10.1007/s00464-019—

06907-7.

AR B 2 AN O 2o 5 IR BE SN R 2, v [ BT AR [T B

AR B I RSB T 22 IR BEAE 5 T P22 4 R B

BB S FE b [ L R 2019 B H ESCHAMHRE,

2019, 39(2): 101-109. doi: 10.19538/). cjps. issnl005-

—
—
NS}

—

2208.2019.02.01.

Group of Hernia and Abdominal Wall Surgery of Society of
Surgery of Chinese Medical Association, Surgical Group of
Abdominal Wall Repair and Reconstruction, Clinical Practical
Technical Branch, China International Exchange and Promotive
Association for Medical and Health Care. Chinese expert consensus
on repair and reconstruction of Abdominal Wall Defects (2019
Edition) [J]. Chinese Journal of Practical Surgery, 2019, 39(2):101-
109. doi:10.19538/j.cjps.issn1005-2208.2019.02.01.

[13] Licari L, Salamone G, Ciolino G, et al. The abdominal wall
incisional hernia repair in cirrhotic patients[J]. G Chir, 2018, 39(1):
20-23. doi:10.11138/gchir/2018.39.1.020.

[14] Wilson HH, Rose M, Ku D, et al. Prospective, international
analysis of quality of Life outcomes in recurrent versus primary
ventral hernia repairs[J]. Am J Surg, 2023, 226(6): 803-807. doi:
10.1016/j.amjsurg.2023.06.022.

[15] AR Rz e AR O 2o AR BE SN R 224 IREE D) ATy T 4

B (2012 4F ) [9). IIfi R A0 B 2% @, 2013, 21(6): 408-410. doi:
10.3969/j.issn.1005-6483.2013.06.003.

Chinese Society of Surgery, Chinese Medical Association, Chinese
Society of Herina and Abdominal Wall Surgery. Guidelines for
diagnosis and treatment of abdominal wall incisional hernia (2012
edition)[J]. Journal of Clinical Surgery, 2013, 21(6):408-410. doi:
10.3969/j.issn.1005-6483.2013.06.003.

[16] HAEEE 2 SMRLE G S R BE SR 21, o ] BRI P 23 )

BRI 73 2l AR BES R R T2 DY 2 . I RE D] VL2746 7 (2014
AERRD) [ T E S SR B A 4=, 2015, 22(14):11-13. doi:
10.3969/j.issn.1672-7185.2015.14.005.
Chinese Society of Surgery, Chinese Medical Association, Chinese
Society of Herina and Abdominal Wall Surgery, Chinese Society of
Surgery, Chinese Medical Association. Guidelines for diagnosis
and treatment of abdominal wall incisional hernia (2014 edition)[J].
Chinese Practical Journal of Rural Doctor, 2015, 22(14):11-13. doi:
10.3969/j.issn.1672-7185.2015.14.005.

[17] Muysoms FE, Antoniou SA, Bury K, et al. European hernia society
guidelines on the closure of abdominal wall incisions[J]. Hernia,
2015, 19(1):1-24. doi:10.1007/s10029-014~1342-5.

[18] Muysoms FE, Miserez M, Berrevoet F, et al. Classification of
primary and incisional abdominal wall hernias[J]. Hernia, 2009, 13
(4):407-414. doi:10.1007/s10029-009-0518-x.

[19] Dietz UA, Menzel S, Lock J, et al. The treatment of incisional
hernia[J]. Dtsch Arztebl Int, 2018, 115(3): 31-37. doi: 10.3238/
arztebl.2018.003 1.

[20] Rogmark P, Petersson U, Bringman S, et al. Short-term outcomes
for open and laparoscopic midline incisional hernia repair: a
randomized multicenter controlled trial: the ProLOVE (prospective
randomized trial on open versus laparoscopic operation of ventral
eventrations) trial[J]. Ann Surg, 2013, 258(1):37-45. doi: 10.1097/
SLA.0b013e31828fe1b2.

[21] Ciomperlik H, Dhanani NH, Cassata N, et al. Patient quality of Life
before and after ventral hernia repair[J]. Surgery, 2021, 169(5):
1158-1163. doi:10.1016/j.surg.2020.11.003.

[22] Verhelst J, Timmermans L, van de Velde M, et al. Watchful waiting
in incisional hernia: is it safe?[J]. Surgery, 2015, 157(2):297-303.
doi:10.1016/j.surg.2014.09.017.

[23] Lauscher JC, Leonhardt M, Martus P, et al. [Watchful waiting vs
surgical repair of oligosymptomatic incisional hernias: Current
status of the AWARE study] [J]. Chirurg, 2016, 87(1):47-55. doi:
10.1007/s00104-015-0011-2.

[24] Dadashzadeh ER, Huckaby LV, Handzel R, et al. The risk of
incarceration during nonoperative management of incisional
hernias: a population-based analysis of 30, 998 patients[J]. Ann
Surg, 2022, 275(2):

e488-e495. doi: 10.1097/

http://www.zpwz.net


http://dx.doi.org/10.1016/j.jviscsurg.2012.05.004
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2019.11.014
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2019.11.014
http://dx.doi.org/10.1007/s00268-017-4066-8
http://dx.doi.org/10.1007/s00268-017-4066-8
http://dx.doi.org/10.1016/j.surg.2018.08.005
http://dx.doi.org/10.1016/j.surg.2018.08.005
http://dx.doi.org/10.1001/jamasurg.2015.2587
http://dx.doi.org/10.1007/s00464-019-06907-7
http://dx.doi.org/10.1007/s00464-019-06907-7
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.01
http://dx.doi.org/10.11138/gchir/2018.39.1.020
http://dx.doi.org/10.1016/j.amjsurg.2023.06.022
http://dx.doi.org/10.1016/j.amjsurg.2023.06.022
http://dx.doi.org/10.3969/j.issn.1005-6483.2013.06.003
http://dx.doi.org/10.3969/j.issn.1005-6483.2013.06.003
http://dx.doi.org/10.3969/j.issn.1005-6483.2013.06.003
http://dx.doi.org/10.3969/j.issn.1005-6483.2013.06.003
http://dx.doi.org/10.3969/j.issn.1672-7185.2015.14.005
http://dx.doi.org/10.3969/j.issn.1672-7185.2015.14.005
http://dx.doi.org/10.3969/j.issn.1672-7185.2015.14.005
http://dx.doi.org/10.3969/j.issn.1672-7185.2015.14.005
http://dx.doi.org/10.1007/s10029-014-1342-5
http://dx.doi.org/10.1007/s10029-009-0518-x
http://dx.doi.org/10.3238/arztebl.2018.0031
http://dx.doi.org/10.3238/arztebl.2018.0031
http://dx.doi.org/10.1097/SLA.0b013e31828fe1b2
http://dx.doi.org/10.1097/SLA.0b013e31828fe1b2
http://dx.doi.org/10.1016/j.surg.2020.11.003
http://dx.doi.org/10.1016/j.surg.2014.09.017
http://dx.doi.org/10.1007/s00104-015-0011-2
http://dx.doi.org/10.1007/s00104-015-0011-2
http://dx.doi.org/10.1097/SLA.0000000000003916

406 W E AR A 55 34 %
SLA.0000000000003916. Hernia, 2013, 17(1):101-107. doi:10.1007/s10029-012-0995-1.

[25] Bhardwaj P, Huayllani MT, Olson MA, et al. Year-Over-Year
ventral hernia recurrence rates and risk factors[J]. JAMA Surg,
2024, 159(6):651-658. doi:10.1001/jamasurg.2024.0233.

[26] Eker HH, Hansson BME, Buunen M, et al. Laparoscopic vs. open

incisional hernia repair: a randomized clinical trial[J]. JAMA Surg,

2013, 148(3):259-263. doi:10.1001/jamasurg.2013.1466.

VLRSS, BEPEE, 2L, 55 . RFTHTHEVE U AE RS H 2B A

P R AR AL ], TR BT ARANRL A AR, 2017, 16(9):939-944. doi:

10.3760/cma.j.issn.1673-9752.2017.09.012.

[27

—

Jiang ZP, Hou ZH, Li YR, et al. Application value of the
preoperative progressive pneumoperitoneum in parastomal hernia
repair[J]. Chinese Journal of Digestive Surgery, 2017, 16(9): 939~
944. doi:10.3760/cma.j.issn.1673-9752.2017.09.012.

AR A I8 I AT B 5 25 A AR TR 15 b 38 % LA S 25 51
22, )R BRI Eh 2l S IR BE AR I 2323 . B AN A T R I )
B 23 A iR L5 5 A FR v [ A E(2022 O[] H e e
Z% @, 2022, 31(12): 1578-1589. doi: 10.7659/j. issn. 1005-

[28

=

6947.2022.12.004.

Expert Consensus Committee on Abdominal Compartment
Syndrome Prevention and Treatment after Herniorrhaphy; Society
of Hernia and Abdominal Wall Surgeons of Guangdong Medical
Doctor Association. Chinese expert consensus on prevention and
treatment of abdominal compartment syndrome after herniorrhaphy
(2022 edition)[J]. China Journal of General Surgery, 2022, 31(12):
1578-1589. doi:10.7659/j.issn.1005-6947.2022.12.004.

[29] Tang F, Ma N, Li YR, et al. Preoperative progressive
pneumoperitoneum enables defect closure and laparoscopic repair
of large parastomal hernias[J]. Surg Laparosc Endosc Percutan
Tech, 2020, 30(2):123-128. doi:10.1097/SLE.0000000000000759.

[30] B E L ARE A S 2ol S I BESNRL 2 21, T ] By 7 O (g T P

AU IE 22 G RS HOAR > 2R B 5 AL SR A
SER T B BORFNEAARAE T [ 52020 O[] 7 SRS R
Bl 2% 35, 2020, 40(5): 488-493. doi: 10.19538/j. cjps. issnl005—
2208.2020.05.02.
Group of Hernia and Abdominal Wall Surgery of Society of
Surgery of Chinese Medical Association, Abdominal wall Repair
and Reconstructive Surgery Group, Clinical and Practical Technical
Branch, China Association for International Exchange and
Promotion of Healthcare. Chinese expert consensus on application
of component separation techniques(2020) [J]. Chinese Journal of
Practical Surgery, 2020, 40(5): 488-493. doi: 10.19538/j. cjps.
issn1005-2208.2020.05.02.

[31] Zielinski MD, Goussous N, Schiller HJ, et al. Chemical

components separation with botulinum toxin A: a novel technique

to improve primary fascial closure rates of the open abdomen[J].

http://www.zpwz.net

[32] Woo SH, Lee SJ, Park JY, et al. The effect of preoperative
botulinum toxin a injection on traction force during hernia repair: a
prospective, single-blind study, intra-patient comparison using
contralateral side as a control[J]. Hernia, 2024, 28(5): 1809-1816.
doi:10.1007/s10029-024-03087-9.

[33] Sanders DL, Pawlak MM, Simons MP, et al. Midline incisional
hernia guidelines: the European Hernia Society[J]. Br J Surg, 2023,
110(12):1732-1768. doi:10.1093/bjs/znad284.

[34] dtatm ML RTG P2, LB RGBT IR Phss, JL v pa 5

TERRBE I 2, A5 B0 A 45 4 RS2 RS R 2020(0].
v B SR UT 2 A HL TR, 2020, 12(8): 1-73. doi: 10.12037/
YXQY.2020.08-01.
Beijing Hypertension Association. Beijing Diabetes Prevention and
Treatment Association&Beijing Research for Chronic Diseases
Control and Health Education, et al. Practice guideline for the
comprehensive management of cardiovascular diseases in primary
care 2020[J]. Chinese Journal of the Frontiers of Medical Science:
Electronic ~ Version, 2020, 12(8): 1-73. doi: 10.12037/
YXQY.2020.08-01.

[35] Tanaka EY, Yoo JH, Rodrigues AlJ, et al. A computerized
tomography scan method for calculating the hernia sac and
abdominal cavity volume in complex large incisional hernia with
loss of domain[J]. Hernia, 2010, 14(1):63-69. doi:10.1007/s10029~
009-0560-8.

[36] Hoffmann H, Kockerling F, Adolf D, et al. Analysis of 4, 015
recurrent incisional hernia repairs from the Herniamed registry: risk
factors and outcomes[J]. Hernia, 2021, 25(1):61-75. doi: 10.1007/
$10029-020-02263-x.

[37] Kokotovic D, Bisgaard T, Helgstrand F. Long-term Recurrence and

Associated With  Elective Hernia

Complications Incisional

Repair[J]. JAMA, 2016, 316(15): 1575-1582. doi: 10.1001/
jama.2016.15217.

[38] Kingsnorth AN, LeBlanc KA. Management of abdominal
hernias[M]. London: Springer, 2013:103-150.

[39] Sauerland S, Walgenbach M, Habermalz B, et al. Laparoscopic
versus open surgical techniques for ventral or incisional hernia
repair[J]. Cochrane Database Syst Rev, 2011(3): CD007781. doi:
10.1002/14651858.CD007781.

[40] Awaiz A, Rahman F, Hossain MB, et al. Meta-analysis and
systematic review of laparoscopic versus open mesh repair for
elective incisional hernia[J]. Hernia, 2015, 19(3): 449-463. doi:
10.1007/s10029-015-1351~z.

[41] 57, tmas, BRI . 48, XX R s i A R s B )
AT AMAS w082 T[], o s A2, 2022, 31(4):474~
480. doi:10.7659/j.issn.1005-6947.2022.04.009.


http://dx.doi.org/10.1097/SLA.0000000000003916
http://dx.doi.org/10.1001/jamasurg.2024.0233
http://dx.doi.org/10.1001/jamasurg.2013.1466
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2017.09.012
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2017.09.012
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2017.09.012
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.12.004
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.12.004
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.12.004
http://dx.doi.org/10.1097/SLE.0000000000000759
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.05.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.05.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.05.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.05.02
http://dx.doi.org/10.1007/s10029-012-0995-1
http://dx.doi.org/10.1007/s10029-024-03087-9
http://dx.doi.org/10.1093/bjs/znad284
http://dx.doi.org/10.12037/YXQY.2020.08-01
http://dx.doi.org/10.12037/YXQY.2020.08-01
http://dx.doi.org/10.12037/YXQY.2020.08-01
http://dx.doi.org/10.12037/YXQY.2020.08-01
http://dx.doi.org/10.1007/s10029-009-0560-8
http://dx.doi.org/10.1007/s10029-009-0560-8
http://dx.doi.org/10.1007/s10029-020-02263-x
http://dx.doi.org/10.1007/s10029-020-02263-x
http://dx.doi.org/10.1001/jama.2016.15217
http://dx.doi.org/10.1001/jama.2016.15217
http://dx.doi.org/10.1002/14651858.CD007781
http://dx.doi.org/10.1002/14651858.CD007781
http://dx.doi.org/10.1007/s10029-015-1351-z
http://dx.doi.org/10.1007/s10029-015-1351-z
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.04.009

3

JEEEYI Oy deE (2024 5R) 407

Ma N, Tang FX, Huang EM, et al. Application of"contraposition
and alignment"mesh fixation in laparoscopic incisional hernia
repair[J]. China Journal of General Surgery, 2022, 31(4):474-480.
doi:10.7659/j.issn.1005-6947.2022.04.009.

[42] J7ZR A8 BRI b2l 5 IR BESMRHER D 732 . U0 VAL IR B2 TPOM &

Ah-EAP AR (2022 O [T]. P EAMRAE, 2022, 31(4):
421-432. doi:10.7659/j.issn.1005-6947.2022.04.001.
Hernia and Abdominal Wall Surgeons Branch of Guangdong
Medical Doctor Association. Guidelines for performing
laparoscopic IPOM repair of incision hernia by seven-step method
(2022 edition) [J]. China Journal of General Surgery, 2022, 31(4):
421-432. doi:10.7659/1.issn.1005-6947.2022.04.001.

[43] Barretto VRD, de Oliveira JGR, Brim ACS, et al. Botulinum toxin
A in complex incisional hernia repair: a systematic review[J].
Hernia, 2024, 28(3):665-676. doi:10.1007/s10029-023-02892~y.

[44] Dias ERM, Rondini GZ, Amaral PHF, et al. Systematic review and
meta-analysis of the pre-operative application of botulinum toxin
for ventral hernia repair[J]. Hernia, 2023, 27(4): 807-818. doi:
10.1007/s10029-023-02816-w.

[45] Tang FX, Ma N, Huang E, et al. Botulinum toxin A facilitated
laparoscopic repair of complex ventral hernia[J]. Front Surg, 2021,
8:803023. doi:10.3389/fsurg.2021.803023.

[46] Henriksen NA, Montgomery A, Kaufmann R, et al. Guidelines for
treatment of umbilical and epigastric hernias from the European
Hernia Society and Americas Hernia Society[J]. Br J Surg, 2020,
107(3):171-190. doi:10.1002/bjs.11489.

[47] PR B R AR oy S IR B S A BEANRL 4L, rh AR B e A

Pt Sl RE SR 2, P AR BT NRL A B . U1 Al

BT ARMIAARAE L IR D] h RS RG, 2015, 35

(11):1192-1197. doi:10.7504/CIPS.ISSN1005-2208.2015.11.11.

Chinese Society of Laparoscopic and Endoscopic Surgery, Chinese

Society of Surgery, Chinese Medical Association, Chinese Society

of Herina and Abdominal Wall Surgery, Chinese Society of

Surgery, Chinese Medical Association, Greater China College of

Endoscopic Hernia Surgery. Expert consensus on standardized

operation of laparoscopic incisional hernia surgery[J]. Chinese

Journal of Practical Surgery, 2015, 35(11):1192-1197. doi:10.7504/

CJPS.ISSN1005-2208.2015.11.11.

TS, SR RN BE T B AR TR R U K BT iA ).

eh [ 520 AP REZ4 3R 2020, 40(7): 761-764. doi: 10.19538/j. ¢jps.

issn1005-2208.2020.07.04.

[48

=

Li JW, Yue F. Advances of laparoscopic ventral incisional hernia
repair and recognition of relative complications[J]. Chinese Journal
of Practical Surgery, 2020, 40(7): 761-764. doi: 10.19538/j. cjps.
issn1005-2208.2020.07.04.
[49] VLAEMS, FAAR, 16 1% .

Ph7 88 4 (1. b SE SRR S A 2021, 41(2): 160-163. doi:
10.19538/j.cjps.issn1005-2208.2021.02.11.

Jiang ZP, Zhou TC, Zeng B, et al. "Multidimensional"suture: An
innovative technique for suture of incisional hernia[J]. Chinese
Journal of Practical Surgery, 2021, 41(2):160-163. doi: 10.19538/j.
cjps.issn1005-2208.2021.02.11.

[50] GRFHE, Ax wifl, Friak, . SriARsE & " BARTEE I BiE KYI0

BN A SIS 0. TR s AR, 2022, 31(4):465~
473. doi:10.7659/j.issn.1005-6947.2022.04.008.
Hou ZH, Yu ZM, Liang ZQ, et al. Application efficacy of
"multidimensional suture" technique in laparoscopic repair of giant
incisional hernia[J]. Chinese Journal of General Surgery, 2022, 31
(4):465-473. doi:10.7659/1.issn.1005-6947.2022.04.008.

[51] Al Chalabi H, Larkin J, Mehigan B, et al. A systematic review of
laparoscopic versus open abdominal incisional hernia repair, with
meta-analysis of randomized controlled trials[J]. Int J Surg, 2015,
20:65-74. doi: 10.1016/j.ijsu.2015.05.050.

[52] Peiiafiel JAR, Valladares G, Cyntia Lima Fonseca Rodrigues A, et
al. Robotic-assisted versus laparoscopic incisional hernia repair: a
systematic review and meta-analysis[J]. Hernia, 2024, 28(2):321~-
332. doi:10.1007/s10029-023-02881~1.

[53] Costa TN, Tustumi F, Ferros L, et al. Robotic-assisted versus
laparoscopic incisional hernia repair: differences in direct costs
from a brazilian public institute perspective[J]. Arq Bras Cir Dig,
2023, 35:e1714. doi:10.1590/0102-672020220002¢1714.

[54] Petro CC, Zolin S, Krpata D, et al. Patient-reported outcomes of
robotic vs laparoscopic ventral hernia repair with intraperitoneal
mesh: the PROVE-IT randomized clinical trial[J]. JAMA Surg,
2021, 156(1):22-29. doi:10.1001/jamasurg.2020.4569.

[55] Ahonen-Siirtola M, Nevala T, Vironen J, et al. Laparoscopic versus
hybrid approach for treatment of incisional ventral hernia: a
prospective randomised multicentre study, 1-year results[J]. Surg
Endosc, 2020, 34(1):88-95. doi:10.1007/s00464-019-06735-9.

[56] Van den Dop LM, De Smet GHJ, Kleinrensink GJ, et al. Hybrid
operation technique for incisional hernia repair: a systematic
review and meta-analysis of intra- and postoperative
complications[J]. Hernia, 2021, 25(6): 1459-1469. doi: 10.1007/
$10029-021-02497-3.

[57] Ahonen-Siirtola M, Nevala T, Vironen J, et al. Laparoscopic versus
hybrid approach for treatment of incisional ventral hernia: a
prospective randomized multicenter study of 1-month follow-up
results[J]. Hernia, 2018, 22(6): 1015-1022. doi: 10.1007/s10029~
018-1784-2.

[58] Van Hoef S, Dries P, Allacys M, et al. Intra-abdominal hypertension
and compartment syndrome after complex hernia repair[J]. Hernia,

2024, 28(3):701-709. doi:10.1007/s10029-024-02992-3.

http://www.zpwz.net


http://dx.doi.org/10.7659/j.issn.1005-6947.2022.04.009
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.04.001
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.04.001
http://dx.doi.org/10.1007/s10029-023-02892-y
http://dx.doi.org/10.1007/s10029-023-02816-w
http://dx.doi.org/10.1007/s10029-023-02816-w
http://dx.doi.org/10.3389/fsurg.2021.803023
http://dx.doi.org/10.1002/bjs.11489
http://dx.doi.org/10.7504/CJPS.ISSN1005-2208.2015.11.11
http://dx.doi.org/10.7504/CJPS.ISSN1005-2208.2015.11.11
http://dx.doi.org/10.7504/CJPS.ISSN1005-2208.2015.11.11
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.04
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.04
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.04
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.04
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.02.11
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.02.11
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.02.11
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.02.11
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.04.008
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.04.008
http://dx.doi.org/10.1016/j.ijsu.2015.05.050
http://dx.doi.org/10.1007/s10029-023-02881-1
http://dx.doi.org/10.1590/0102-672020220002e1714
http://dx.doi.org/10.1001/jamasurg.2020.4569
http://dx.doi.org/10.1007/s00464-019-06735-9
http://dx.doi.org/10.1007/s10029-021-02497-3
http://dx.doi.org/10.1007/s10029-021-02497-3
http://dx.doi.org/10.1007/s10029-018-1784-2
http://dx.doi.org/10.1007/s10029-018-1784-2
http://dx.doi.org/10.1007/s10029-024-02992-3

408

o I

SRR R 55 34 %

[59] Maatouk M, Ben Safta Y, Mabrouk A, et al. Surgical site infection
in mesh repair for ventral hernia in contaminated field: A
systematic review and meta-analysis[J]. Ann Med Surg (Lond),
2021, 63:102173. doi: 10.1016/j.amsu.2021.02.019.

[60] Sadava EE, Bras Harriott C, Angeramo CA, et al. Synthetic mesh in
contaminated abdominal wall surgery: friend or foe? a literature
review[J]. J Gastrointest Surg, 2022, 26(1):235-244. doi: 10.1007/
s11605-021-05155-2.

[61] Timmer AS, Claessen JIM, Atema JJ, et al. A systematic review
and meta-analysis of technical aspects and clinical outcomes of
botulinum toxin prior to abdominal wall Reconstruction[J]. Hernia,
2021, 25(6):1413-1425. doi:10.1007/s10029-021-02499~1.

[62] R aE, DT, BIRIK, 45 . AR A BERE R TR AR I BE SR T b

B ] AR B AR 2 SR L TR, 2019, 13(4):324-326.
doi:10.3877/cma.j.issn.1674-0793.2019.04.018.
Tang FX, Ma N, Zhou TC, et al. Application of botulinum toxin
type A in complex abdominal wall defects[J]. Chinese Archives of
General Surgery: Electronic Edition, 2019, 13(4): 324-326. doi:
10.3877/cma.j.issn.1674-0793.2019.04.018.

[63] Pous-Serrano S, Bueno-Lledo J, Garcia-Pastor P, et al. Use of
botulinum toxin type A in the prehabilitation of abdominal wall
musculature for hernia repair: a consensus proposal[J]. Cir Esp
(Engl  Ed), 2024, 102(7): 391-399. doi: 10.1016/j.
cireng.2023.12.003.

[64] AR A%, By, XUEIHE, 55 ARFREIENE RS AR AR R TE

BT A T 8 05 AN R[] v 3 MR, 2022,
31(4):441-448. doi:10.7659/j.issn.1005-6947.2022.04.005.
Tang FX, Ma N, Liu CX, et al. Application value of preoperative
progressive pneumoperitoneum plus botulinum toxin A injection in
large incisional hernia repair[J]. China Journal of General Surgery,
2022, 31(4):441-448. doi:10.7659/j.issn.1005-6947.2022.04.005.

[65] van Rooijen MMJ, Yurtkap Y, Allaeys M, et al. Fascial closure in
giant ventral hernias after preoperative botulinum toxin a and
progressive pneumoperitoneum: A systematic review and meta-

2021, 170(3): 769-776. doi: 10.1016/j.

analysis[J]. Surgery,

http://'www.zpwz.net

surg.2021.03.027.

[66] Giuffrida M, Biolchini F, Capelli P, et al. Botulinum toxin and
progressive pneumoperitoneum in loss of domain ventral hernias: a
systematic review[J]. J Abdom Wall Surg, 2024, 3: 12650. doi:
10.3389/jaws.2024.12650.

[67] Bueno-Lledo J, Torregrosa A, Jiménez R, et al. Preoperative
combination of progressive pneumoperitoneum and botulinum
toxin type A in patients with loss of domain hernia[J]. Surg Endosc,
2018, 32(8):3599-3608. doi:10.1007/s00464-018-6089-0.

[68] Capoccia Giovannini S, Podda M, Ribas S, et al. What defines an
incisional hernia as 'complex": results from a Delphi consensus
endorsed by the European Hernia Society (EHS) [J]. Br J Surg,
2024, 111(1):znad346. doi:10.1093/bjs/znad346.

[69] BRXL, TLAEME . U7 Fl JEEE Ty 27 SRR D], T 5 i PR 2

&, 2023, 32(10): 1453-1459. doi: 10.7659/j. issn. 1005—
6947.2023.10.002.
Chen S, Jiang ZP. Incision hernia, abdominal wall mechanics and
surgical techniques[J]. China Journal of General Surgery, 2023, 32
(10):1453-1459. doi: 10.7659/1.1ssn.1005-6947.2023.10.002.

[70] Haskins IN. Hernia formation: risk factors and biology[J]. Surg

103(5): 835-846. doi: 10.1016/].

Clin North Am, 2023,

5uc.2023.04.020.
(AXZpit £18)

ARL5| AEE : PR S AR S 2ol 5 R BE SR 2L o [ B
Ui b SRR I 2 N AR BESMRHL R TARAL . IEEEY] LS 4
FE (2024 W) [J]. H [ 5 A0 BE A% 7, 2025, 34(3):397-408. doi:

10.7659/j.issn.1005-6947.250046

Cite this article as: Hernia and Abdominal Wall Surgery Group of
Chinese Society of Surgery of Chinese Medical Association, Expert
Working Group of Hernia and Abdominal Wall of Surgeons Society of
Chinese Medical Doctor Association. Guidelines for diagnosis and
treatment of abdominal wall incision hernia (2024 edition)[J]. Chin J
Gen Surg, 2025, 34(3): 397-408. doi: 10.7659/j. issn. 1005-
6947.250046


http://dx.doi.org/10.1016/j.amsu.2021.02.019
http://dx.doi.org/10.1007/s11605-021-05155-2
http://dx.doi.org/10.1007/s11605-021-05155-2
http://dx.doi.org/10.1007/s10029-021-02499-1
http://dx.doi.org/10.3877/cma.j.issn.1674-0793.2019.04.018
http://dx.doi.org/10.3877/cma.j.issn.1674-0793.2019.04.018
http://dx.doi.org/10.3877/cma.j.issn.1674-0793.2019.04.018
http://dx.doi.org/10.1016/j.cireng.2023.12.003
http://dx.doi.org/10.1016/j.cireng.2023.12.003
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.04.005
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.04.005
http://dx.doi.org/10.1016/j.surg.2021.03.027
http://dx.doi.org/10.1016/j.surg.2021.03.027
http://dx.doi.org/10.3389/jaws.2024.12650
http://dx.doi.org/10.3389/jaws.2024.12650
http://dx.doi.org/10.1007/s00464-018-6089-0
http://dx.doi.org/10.1093/bjs/znad346
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.10.002
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.10.002
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.10.002
http://dx.doi.org/10.1016/j.suc.2023.04.020
http://dx.doi.org/10.1016/j.suc.2023.04.020
http://dx.doi.org/10.7659/j.issn.1005-6947.2025.03.00110.7659/j.issn.1005-6947.250046
http://dx.doi.org/10.7659/j.issn.1005-6947.2025.03.00110.7659/j.issn.1005-6947.250046
https://dx.doi.org/10.7659/j.issn.1005-6947.250046
https://dx.doi.org/10.7659/j.issn.1005-6947.250046
http://dx.doi.org/10.7659/j.issn.1005-6947.2025.03.00110.7659/j.issn.1005-6947.250046
http://dx.doi.org/10.7659/j.issn.1005-6947.2025.03.00110.7659/j.issn.1005-6947.250046

