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Guidelines for performing laparoscopic IPOM repair of incision
hernia by seven-step method (2022 edition)

Hernia and Abdominal Wall Surgeons Branch of Guangdong Medical Doctor Association

Abstract Incisional hernia repair has been steadily promoted in recent years. Years of experience and clinical
studies have shown that laparoscopic intraperitoneal onlay mesh (IPOM) can effectively close the defect
and reduce recurrence, so it is an ideal method for the treatment of incisional hernia. Standardization of
operation procedure for laparoscopic IPOM repair of incisional hernia is urgently needed. After years of
training practice and clinical comparative analyses, our team found that the "seven-step method" follows
the learning pattern, is suitable for the operator to master, meanwhile, it can reduce postoperative
complications. Therefore, the Hernia and Abdominal Wall Surgeons Branch of Guangdong Medical
Doctor Association organized the compilation of the first edition of the "Guidelines for performing
laparoscopic IPOM repair of incision hernia by seven-step method", which aims to regularize and
standardize the operation of laparoscopic IPOM repair in the field of hernia and abdominal wall surgery,
and to provide help for standardizing the repair operation and shortening the learning curve of the hernia
and abdominal wall surgeons as well as reducing postoperative complications.

Key words Incisional Hernia; Herniorrhaphy; Laparoscopes; Seven-Step Procedure; Guidelines

CLC number: R656.2

WiEEHE: 2022-03-03; fEITHHS: 2022-03-25,
BIS1EE: B, Email: chensh223@mail.sysu.edu.cn; JEK, Email: zhoutch3@mail.sysu.edu.cn

© WA F [ H3E A FH 4 E BT http://www.zpwz.net
421


mailto:E-mail:chensh223@mail.sysu.edu.cn
mailto:E-mail:zhoutch3@mail.sysu.edu.cn

422 W E AR A

531 4%

I 2 — A LA T I R R 5 I R E
Je e RN 290~209%" o JE B T IS N R B AR R
( intraperitoneal onlay mesh, TPOM ) e AE Bl W A R A
B BL Al b K RO Y — IR, 1 LeBlane 551
U T I BE DT DU IR YT . IR T adiin
P ARLIT . EARXEA 7T iR, B ECR
WY RIGWERBIE A, ZBB B EZRY 0
s #b 7 2. H R 23R 2 R i e A T A
SLAIFEMS B, ELBE A [ 58 B AR AR SR B Y S
VI FUIG 1 B TPOM B A0 A 35 22 5 5 A 5 1 i AL
AR, BT E A M2k 48 A FHE TRy H
wTAE

AHOCAE SR IR B, ) R T Ak 25 T
HE VA A, BEE R R B T IPOM B AR 1 R J, iy
BT —RIIARJG I RAE, MBI RGE K.
18 PR P AN IR S50, AU IR T RRCR , #E

Efe LB E A N TSR YOO B
IPOM A, AR BNES G H S35 & %, S48
BerE-E s, IRE IR IR B B0 b P LS, B
RAFECA . B, )7 R4 B0l 2300 5 1 B AF #}
B 73 23 AU AR A8 22 58 KR = WY I e (4 i b B
LR IR g5 4 1R (U0 0 IR IS B TPOM & #h -k
PR VETR R ), B A AT U R R RE SRR A 38k I
Bi Y) H 0 IPOM & #b F AR 1Y # 4E 3F 47 #3816 Fn A%
1L .

A FE B LA K R AE A AT U B B = 2 F
FEUEHE R ARG, 7 i B A HE K 2R A6 U BR 2 s
I IE = 24 0E 8 D7 A DT, 25 IR 6 2 ) R A 7 7R
Wo(F 1), Tul BB RA — S5 il 5 R A
N (1 /£ [ T R S R S i 17 T L B
TER LI AR B ——XF R Y .

F1 AEERAEFRAE

Table 1 Levels of evidence and grades of recommendation
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Figure 1

Image changes in patients with incisional hernia before and after abdominal expansion with PPP plus BTA

A-B: Changes in CT scan image; C-D: Changes of the hernial sac in CT reconstruction (effective sign: reduction of hernia

sac volume ratio)
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Figure 2 Surgical positions of patients and surgeons

A: Adoption of a dorsal position for patients with lower abdominal

incisional hernia; B: The standing positions of the surgeon and the assistants for lower abdominal incisional hernia; C: The

standing positions of the surgeon and assistants for upper abdominal incisional hernia; D: Patients with left lumbar incisional

hernia using a right lateral position; E: The standing positions of the surgeon and assistants for left lumbar incisional hernia
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Figure 3 The principle of triangular distribution (triangular distribution of the optic port and the two main operating ports

with the hernia sac defect as the vertex angle, convenient for observation of the laparoscopy-holder and the operation

of the chief surgeon)

A: The layout of the trocars for supra-pubic incisional hernia of lower abdomen; B: The layout of

the trocars for incisional hernia in the para-umbilical region; C: The layout of the trocars for left lumbar incisional hernia
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Figure 4 Palmer's point
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Figure 5 Detection of the abdominal adhesions by CT scanning after PPP to avoid the visceral injury during trocar placement

A: Showing the black safety area and tissue distribution in the abdominal cavity; B: Showing the abdominal hernia sac

and the intestines in the hernia sac; C: Showing the distribution of adhesive omentum in the abdominal cavity
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Figure 6 Open laparoscopic entry using Hasson's technique

A-B: JHRZZHEANRE; C: MEEE A UGS

A-B: Incision of the abdominal wall layer by layer into the

abdominal cavity; C: Insertion of the trocar into the abdominal cavity for observation port
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Figure 7 Separation of the adhesions
adhesions with ultrasonic scalpel
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A: Separation of intestinal dense adhesions with scissors; B: Separation of dense omental
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A: "Multidimensional suture" (suturing the top and side walls of the hernia sac together to

create a new abdominal wall after alignment with the muscle fascia layer); B: Defect closure of the supra-pubic incisional

hernia by "multidimensional suture"
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A: Fish-bone suture; B: V-loc barbed suture; C: Barbed suture

PR AT GEBAA . 3aR, HEZEL: C).
WA Z S em LLN A HEE . 451 S 454
AT 28 M2 3 W8 B AM B #b (transabdominal partial
extraperitoneal repair, TAPE) ') ({E3% 28 5. 3a %,
WeAmrFEI . C), BB #b ik & e IR BT, LA
REERBEENH M (F 10A-C) .

B i )
Frrb BB, IR T &

FIEEE TR C: Kidb A BUE i LUR, FOCHIRER CRIISELAE & T4 A 1), B ki B AR I i Ta] Bt

Figure 10 TAPE for a lower abdominal incision hernia with a distance less than 5 cm from the pubis

A: Mesh; B: After

dissociating the anterior bladder space, placing the mesh into the space, and nailing and fixing the lower edge of the mesh

to the pectineal ligament; C: Closing the peritoneum after fixation of the mesh (by continuous suture of the peritoneum on

the mesh) to prevent the bowel entering the anterior bladder space
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Figure 11 The coverage area and positioning of the mesh
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A: Triming a piece of paper with the same shape and size as the mesh;

B: Marking the area that needs to be covered on the abdominal wall; C: Determination of coverage area of the mesh;

D: Transferring the coverage area into the abdominal cavity by methylene blue injection; E: Navigating the important

points on the coverage area of the mesh into the preperitoneal plane through methylene blue injection (blue dot in the

picture); F: Placing the mesh in the abdominal cavity and sewing close the important points in the coverage area (the blue

dot in the picture)
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Figure 12 Mesh fixation
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A: Planned coverage (the L-shaped line showing the stitched defect, with the predefined fixation points);

B: Double-circle plus fixation (a fixation plus of the middle defect besides the internal and external circles)
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