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W E BHEY: AT REAL B RS A A 5 & T I AT T A E A AR BT R
Fik: S HT 2006 4F 1 A —2016 4F 12 H rbvili K2 B s 55 — B2 Be AT BRI B #h R A 97 19 35 6T
T A 5 A% A R 5 6 1 I S0 A8 5 I PR ERE, Ferb IRV 18 91, JEBED) LAl 10 5], Jal 5 1,
G IEOI AL 1 B, ML 1B S BT R RS I RRE AR R S B R B SR G I R AR A
SR S HIERE T, B27H, L8l FHHER (59.0£9.42) % AHT 16 B (45.7% ) BE i i )5
B RIREK , 16 191 ( 45.7% ) IRER (1M AE , 24 61 ( 68.5% ) I8 7K; R FiFHIRE Child-pugh A 2% 16 41 (45.7% ) ,
B 184(51.4% ), C Y1 H)(2.8% ); AT ASA 1% 1161(31.4% ), T, 20 B( 57.1% ), TV 4HI( 11.4% ).
i B E M T AR, BEARWIICIE T 5. 18 B0 35 F AR EFE (97.0 £18.7) min, A i i &
1 (30.0+5.0) mLo ¥ A0 F 3 F AREFE (125+33.5) min, AR (100.5£23.5) mL.
JREAT -2 FARBTE (106.0 £45.1 ) min, AR &P (40.5 £20.5 ) mLo ARJ5 P AAEBERE] 8 (1~63 ) d.
ARG BRI L E K RN 22.8% , o i i 2 1 (5.7% ) o I 4 61 ( 11.4% ) Y10 161 (2.9% ) |
FARIBOLEGL 26 (5.7% ) o« RIGHEVIH 65.7%, TALHET 25 ™ H o RJF 2 HIFARKEAEE (8.7% ) ,
TSR G, 4 BlIE R (17.4%) , HAPE B A D4 2 6 (8.7% ) .
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KA i, M ERNAR ; FEEAL; RS A
HFESES: R656.2

Surgical treatment of ventral hernia with liver cirrhosis or after
liver transplantation: a report of 35 cases

CHEN Songyao, DAI Weigang, CHEN Chuanggqi, TAN Jinfu, ZUO Jidong, ZHAO Qiongyun, TAN Min
(Department of Hernia and Abdominal Wall Surgery, the First Affiliated Hospital, Sun Yat-Sen University, Guangzhou 510080, China)

Abstract Objective: To investigate the clinical efficacy of ventral hernia repair for patients with liver cirrhosis or after liver
transplantation.
Methods: The clinical data of 35S ventral hernia patients with liver cirrhosis or after liver transplantation
undergoing elective hernia repair in the First Affiliated Hospital of Sun Yat-Sen University from January 2006 to
December 2016 were analyzed retrospectively. Of the patients, 18 cases were inguinal hernia, 10 cases were ventral

incisional hernia, S cases were umbilical hernia, one case had concomitant umbilical hernia and incisional hernia
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and one case had hernia of the abdominal linea alba. The incidence of complications and recurrence of hernia after
herniorrhaphy as well as the relevant clinical variables of the patients were analyzed.

Results: Of the 35 patients, 27 cases were males and 8 cases were females, with an average age of (59.0+9.42) years;
16 cases (45.7%) had prolonged prothrombin time, 16 cases (45.7%) had hypoproteinemia, and 24 cases (68.5%)
had ascites. the preoperative Child-Pugh classification was regarded as grade A in 16 cases of (45.7%) grade B
in 18 cases (51.4%), and grade C in one case (2.8%); the preoperative ASA classification was defined as grade II
in 11 cases (31.4%), grade III in 20 cases (57.1%), and grade IV in 4 cases (11.4%). Operation was successfully
completed in all patients, and no perioperative death occurred. The average operative time and intraoperative
blood loss were (97.0+18.7) min and (30.0£5.0) mL for inguinal hernia, (125+33.5) min and (100.5+23.5) mL
for incisional hernia, and were (106.0+45.1) min and (40.5+20.5) mL for umbilical hernia, respectively. The
median length of postoperative hospital stay was 8 (1-63) d. The overall incidence of postoperative complications
was 22.8%, which included seroma in 2 cases (5.7%), hematoma in 4 cases (11.4%), wound infection in one
case (2.9%), and surgical site infection in 2 cases (5.7%). The follow-up rate was 65.7% (23/35) and the median
follow-up time was 25 months. Discomfort in the surgical region was reported in 2 cases (8.7%) and chronic pain
was not reported in any of them. Recurrence occurred in 4 cases (17.4%), which included inguinal hernia and
incisional hernia with 2 cases (8.7%) each.

Conclusion: Elective herniorrhaphy for ventral hernia complicated with liver cirrhosis or after liver
transplantation is safe and effective, but the incidence of postoperative complications and recurrence rate are
relatively high.

Hernia, Ventral; Herniorrhaphy; Liver Cirrhosis; Liver Transplantation
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JHFBSE A a8 A% AR 25 R A o kAR IR A
= B DA B A R K T O T N T ) R S
FRARBL 2« B R A 100 R A 5 410 1 57 52 i U] 11 7

DIBR L), AHAEUTERAR 1), [ g 8 20 U1 B + ]
MU BEAR T, MUTER LB, Th&5 i 98 AR R
LB IR R S ~2404 H o U1 E0 & R 1
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HAERZENVL B E P A AR fb o RS R AR S
HEAT AT AE AN AR (936 97 5K W& OF R JE s AL R, 5
ZAFUE PR 2E U 2. Rk, ASHIF 5T [l i 43
200641 H—20164F12 H W 7 o 1l K2 B E 25 —
B e afE 47 18 b AR Y B B Ak 5 B M AR S A OF 8
I8 35 49 £ 35 810 9 RE L R T 3 P AR R 5 e TR
A FATIEAMIE TR 0 % 4 A stk

1 ARSI

1.1 —R&ER

A B EISH, Bo74), L8hl; ERN
37~82%, FHAERY (59.0+9.42) %, J& B IA
181 (51.4% ) , MEEEYIEA106] (28.6% ) ,
BEaisel (14.3% ) , B & FF 9 0o
(29% ) , BHAZ1H (2.9%) . KEEEY O
i, RETAT R R AR F R A AR 6], A I
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fiE: A ek, BB 26, A& LE 14,
TR L L], B E S L bk A
BHMN5~20 cm, FH (8.6 +4.2) cm., MEBIAIM
e e m , A8, XU 4 &1 7
B2, A2, Wm0 BE R vA e R
GilbertZp &1, TR, 118104, TI18S6f], V A&l
2490, VIR, VIIES L] AR 34 A2 O A
Ho ARABFARAGIFEWRAARE: = 45
(11.4% ) , DHEFELHE (2.9% ) , 27805 FR 9% 3171
(8.6% ) , MEVEPHZEMEMBR1H] (2.9% ) , JHiE
AR 266 (74.2% ) , A IEHIFRHE B E 194
(25.7% ) , WEAEFFEAEELH (2.9%) .
1O IF RS FE AR S5 f 3, BRAEAT IR M F A 435
405 2, BT P RE A AR, 3 2 I IF A Ak 2 AR 2
JF I R Ve, 240 S N JHEBE Ak L 143 35 JHF
Ak e AR o AL R 3 T T A O M o AR
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Table 1 The baseline data of the 35 patients

— i H JERAT (n=18)  VIEUi (n=10) i (n=5) BRANGIFVICN (n=1)  FZ0 (n=1)

TR, n (%) ]

< 65 12 (34.3) 10 (28.6) 3(8.6) 1(29) 1(29)

> 65 6(17.1) 0(0) 2(5.7) — —
PR (%) ]

H 17 (48.6) 6 (17.1) 4(114) = —

E'a 1(29) 4(114) 1(29) 1(29) 1(29)
IR AR (A, M) 5 95 12 3 12
HAlpE

2 HUHE PRI 2(5.7) 1(29) 0(0.0) 0(0.0) 0 (0.0)

1 1 2(5.7) 1(29) 1(29) 0 (0.0) 0(0.0)

L IESR 0(0.0) 1(29) 0(0.0) 0 (0.0) 0 (0.0)

2 BEL it 1(29) 0(0.0) 0(0.0) 0 (0.0) 0(0.0)

P2 B 0(0.0) 0(0.0) 1(29) 0(0.0) 0(0.0)

g4k, 15 (42.9) 4(114) 5(14.3) 1(29) 1(29)
HRARES [n (%) ] 4(114) 6 (17.1) 0(0.0) 0(0.0) 0(0.0)
EK[n (%) ]

I 3(8.6) 8 (229) 0 (0.0) — —

R 8 (229) 0 (0.0) 1(29) 1(29) 1(29)

rhEE 5(143) 2(5.7) 1(29) = =

iy 2(57) 0(0.0) 3(86) — —
SANMRLTZE [umol/L, n (%) |

< 342 14 (40.0) 9(25.7) 3(86) 1(29) —

=342 4(115) 1(29) 1(58) — —
My A& [g/L, n (%) ]

= 35 7 (20.0) 9(25.7) 2(5.7) = 1(29)

25~34 5(14.3) 1(29) 2(57) 1(29) —

<25 6 (17.1) 0(0.0) 1(29) = =
ALT[>40 U/L, n (%) | 8 (229) 5(14.3) 2(5.7) 1(29) 0(0)
AST [>40 U/L, n (%) | 8(229) 6 (17.1) 3(8.6) 1(29) 0(0)
ALEF [>106, umol/L, n (%) | 2(5.7) 4(11.4) 1(29) 0(0) 0(0)
P 1M PR EC A (s)

<4 17 (48.6) 10 (28.6) 5(14.3) 1(29) 1(29)

4~6 1(29) 0(0.0) 0(0.0) — —
Child-pugh 53%% [n (%) ]

A Y 7 (20.0) 8 (229) 0(0.0) 1(29) —

B %% 10 (28.6) 2(5.7) 5(14.3) — 1(29)

C% 1(29) 0(0) 0(0) — —
JREEENTR [n (%) ]

AT 16 (45.7) 4 (114) 1(29) 1(29) 1(29)

N5 0(0.0) 2(57) 1(29) — —

G 2(5.7) 4 (11.4) 3(86) = =
ARHI ASA 534 [n (%) |

11 6 (17.1) 4(114) 1(29) — —

11 10 (28.6) 5(143) 3(86) 1(29) 1(29)

VI 2 (5.7) 1(29) 1(29) — —
FREE T2 [n (%) |

SRR 3(8.6) 0(0.0) 0 (0.0) 0(0.0) 0 (0.0)

[FEEhii 4 (11.4) 0 (0.0) 0(0.0) 0(0.0) 0(0.0)

SN 11 (31.4) 10 (28.6) 5(143) 1(29) 1(29)
AFTRCE [0 (%) ] 18 (51.4) 3(8.6) 1(29) 1(29) 0(0.0)
1.2 FAAFKX b, Hh BN EAN 196, UK M A

AR AN E 234 (65.7% ) ffi AN - iF 1), HEeh A3l 124 (34.3% ) 17 B IR41414%
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HEBAAR . BAEARLXWT . B A7 6 A
i Lichtenstein JC5K JTAMERMA, 1451 XU L B ) il
S8 A T fig RN EE I ) Be ok S AT IE R T .
A, RN e, R R (/N
BT 22U 40 M L kb ) 2. VIR R E
IR RSB AR TH]; 2451 R BT it Sublay 4%
AR, RPN RN TEER i Underlay
FeAR, ARl 5 DU G 20 b R B kb R A IR
W TR CE Al oy A RAL ZLsE AR R, 14
it FH il sublay B2 AN 5 P9 95 #b Fr il & T 1R BT o
VO] LA I AL, R I s 5 Bk 6 I ) 2%
LHEARYI RN A, R A R (R
PR T AL 8B A M L kb ) o 1B 1 2o R
TR AKHALESBHA.
1.3 EARHE

AT 58 35 IE A% DD BE VP Al o B 2 i s A Al 4
JHF A Tl Ak B, 3R TR 2 M, IR (I AE R
HINBRE IR HE, FHEMEAEN, BHEK.
WA EEM AR, WA A RK, o 4EREK HL R
Jor S R B A, 3 N R R 2 o TP Y
FE R ET O MRS 2517 B 8 oE A o R R BB P
P RIRIT . RJEAE: (1) AJ5 5 MW T
DI It R B IR YT . R MEMAE F 5 (2) nssdc
BYLIRYY, RIEPUAERIRIT3~S5 d; (3) ek iR
T KRR VA, RN R 25, #hFEE A, R
B LHFIRIT .
1.4 WEIEHR

FEMGEAE A A ARG AE KA, IRE W 545
b b FARIGIT 194 A AR 5 I & E & A1 3
1.5 HFIERSMEIHF X

Hy 2 44 BIF 58 N B3 ik ST 3R ) 99 48] 5 00 4 A B 1Y
i R, BL4E B — OB o . AR A
I JE Al 5 95 LA K T RE T A SE Al TR o), [ B R 4R
BEARIEI0 dNMIFERRE R BN, H22 5% A
RO . RJGEMEARIEEE . RRXORNER.
SR U 5 1H 53R (simple verbal scale,
SVS) AR Bl AR JE X A BE TR, R AR
a2 7 AT DT o Bl DT R B )R B
(B o il s B[] Lk B[R] S 20184F3 H31H, BEM
T K R BE DT 1 F A
1.6 GitF4biE

THECF BRI BIEC (A E ) [0 (%) R

© WA )T i [ & F I F 2P H

Wo T EBORSR R £ AR (K xs) Sz %L
(M) filiik.

2 & R
21 BEBRARBES

REBERAT166] (45.7% ) B i i A [a]
FER] (2.30+1.29) s], 166 (45.7% ) fK&EHA
MIE[ (28.17 +4.49) g/L], Hrh244] (68.5% )
fEA (R, hEsHl, KRESH ) o AT
JFDIBEChild-Pugh AZ16f] (45.7% ) , B4
181 (51.4% ) , CH1f] (2.8% ) . RHETASASY
K. NFALH (31.4%) , 111200 (57.1% ) ,
IVEAF (11.4% ) o Frf B3 B0 F] 58 L F AR
BT, BOARWI AL T H o M B A 3 TR
AflE (97.0+18.7) (70~130) min, ARHH
MESFH (30.0+5.0) mLo Y E 2 SF 34 05 ]
(125+33.5) (75~180) min, AR H M HF
¥ (100.5+23.5) mL, B4 F 3 F ARt E K
(106 +45.1) (60~150) min, A i & F 2
(40.5+20.5) mL. A48 FH ARG H A7 A3 B 1 8]
8 (1~63) d.

2.2 RIF30d AHEELERER

ARG BRI R RE N 22.8% , Hori i
2] (5.7% ) ;5 Mppad (11.4% ) ; Y)H G
16 (2.9%) , FARIOIEGL2H] (5.7%) . R
IF RAE BARE ST - M8 B A BT R R AR
FH22.2% (4/18) ;5 MG 1H] (5.5% ) , i fip
26 (11.1% ) , HEEFIRITIRE; 14
(5.5% ) H B0 e 2 R JRE 3 ot i, B A9 BB &
Jr 2 R A B M AR S R, BT RIAR
PR A, RO AN s R A AR AIF R GE. V)
FOGAL1H) (10%, 1/10) %M E 4B E A S H 3
M, gt fAsEiadrEiaa, 1 (10%, 1/10)
HZEAGBHRGEEERIY O HIFIHRYE, &
PO A G R . IR S 3 i b
1] (20%, 1/5) , 54h# (20%, 1/5) HLHE
g | MR . TR R E AR E YO IR A -
2.3 REKHMIHER

2341 BB ARAF K IABE T (4000 1245 1 K i
i, 8T, VLR AL L LA D0 1A
LIS 2 ), BEVI R N65.7% . A J5 Bl 17 i [A]
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3~934 A, Wik Ui E 25 H o ARG 26 F A X
WA (8.7% ) , JoMEMIKRwmG], 46Nk
(17.4% ) o MERIEAE RN AR J5 101 8 55 10 B0 i
WX AE R YR (8.3%, 1/12) , oMK
S, 1S IES (8.3%, 1/12) , RIGE KR
2050, AR BB (16.7%, 2/12) .
I AARG1H (12.5%, 1/8) BN A 1&
DI O R E RS R X R R, JeE K
B, 2B Kk, b e OB A 25.0%
(2/8) o RUBHEARGIHT 66 (26.1% ) , Hrp
M3 (13.0% ) , 1A ARJG 64 A AT
WAL DI RE g st T, 16 Be 5 10 d R B g
RIAET, 101 ARG 2440 A R AF et )
PO (4.3% ) FEAR G414 RTS8 B 50T
JFIT 19 (4.3% ) 76 A 5284 H K AT A AL BT 2h fiE 2
WAETS . AL (4.3% ) 1R G824 A H AT
B Ak 1) Bk v P AR TE R I AE T

JFF 5 L AR B R AR IR G I IR AT I PR 5 A
UL W RE AL S I R AP R OR BT R R A L/
Mook b . BEI SRR A . B OK TR K R A
D) 8 3% 95 A5 W PR ARF o, T TE RS AR AR R AL T
PE N IR 25 e B8 AR T D) RE AN FRUE S AL, X PR
R NS 0 I R NN N i Y i
KN Re s, BT ARIE R AE AR SE R4 BE
TE B AL & I HE AT 8 22 R IO S5 15 3R T
T A AL PR T o WA AT AR DL AT 22 T
ARIGIT, HM R H 218 T ARARJE I K AE F 5L
R UL IR AE ARG KA B AL B T ARR YT
PLEFARTT XN L, 68 Ak KO 3% A
A5 G I B fRe AR T SR A A AU

AT A RE I RN T ARRTT, R
A IS RE , i A A R R K
[Fi) IR feff FH 4 A= 38 K ok 21 IE R R BE i S RERR A, B
A B RR RN TR G AR A o 2 25 A o B R
LUPLEL DO R N e R NP S T R 5 )
WS, BEROARIGMNE kB A 2 REHZAME
P o B AR SO0 A 37 ARURN 13 5 A6 5 P 0 A R 4% 1
JEOK T BT AR ) B e 3R 7 AR A X E S 5F
7, RMHBRSBUR RN R RAEH

© WA )T i [ & F I F 2P H

ARIF30 dP SR IE R GE KA K22.8%, FHori
W2 (5.7% ) 5 Mmpas (11.4% ) 5 ) H &
1t (2.9%) , FARIAIEG26] (5.7% ) .
1) (2.9% ) JE i A6 2 D8I s e g, TR PR AR
FEAE N BE S 10 dBET: . LR B FHE AT AE AN A 5 I
B RE S A AL JE AR AL R B B, RN E
BRERAPNE A MAE, BKERNRESFHHALN RSB
WL, RIGE S BB 5 e g i ) BE
B f, 1k IS R U025 B i ik o A AR RS
HERRH A T M HIR S, B S & A TR A I
ge, HURIE HE R BRI R A8 R e v R AT DL >
i S B N X VA 3 QO S Q) | o AT R
RIGIRIERM LA, WYY, BKkBR. E
JE e A A A AR IR IR BB T ARYT
R e F K S DL Th AR Ay S, K 2 B
JK B BEARL Y R AR 0T BB A0 R AT BRI
BEIB DA 2L 2 300 .

A% 41 G I8 T B R A JE Lichtenstein G5k
HEAAR, RFEIFERERN22.2%, IFE
5.5%, MM11.1%, HEESFRTFIER; 14
(5.5% ) th B0 J55 e 2 FnRE B 3 ol A, 48 28 i 5| 3
JEia A, T ARG G B . AR b U E
M2 R E L L (8.7%) , & AEBIE BB B
1 (16.7% ) , Hr @y AR5t b & & WA s
JBETR RN, ARATA AR K AN [ A A AR
B A7 A7 N A 38 A T sk s RhFR B, ARTF
RARBTHFIHAEChiIld-Pugh/r H B . KEM K., &
R 2B BIAAAE S R fa R 2R, 22 0 [l JBE o 451
WFoE "MK B Lichtenstein JG 5K J7 & b AR 76 I AL &
FE G R VA IR T TR AR AT Y, REAS I ol
B A . AR R —80E T LR
FEWw, WEBHERGINE R RE &0 E 2 E
S AR HE KB AT 15 ) R A R A, R A s
R,

AR Y EE B A BRNTH, 26147 T
Sublay$ AR, AR i H RN s 1R H
FUnderlayF A, A fli R W 205+ Ao
RJF EIFRIE K AR ]20% (2/10) , Ho14l
(10%, 1/10) H¥4E5EANR G B 1 B
S RSFIRIT IR A, 1 (10%, 1/10) EH$%
A BAREBRF R ORI, &40
BRI WS EEG. REMUI2E (25%) &
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HE K SCHERMTPIHRGE Y O B S BAN R TG
N2 R 5w, B H AT N T A B R
HEATAE RN o Licari 5™ Al B4 43 1 2 6491 JIF A 4k & -
Y1 8 5 Bk, Br A iR 3 kAT U DB AR
(onlay R ) , RIF5HIFT: (18.5%) , 3HI&E
& (11.0%) , 136MEM (50.0%) , 22FAK
HBERIGIRICE | k5B M & A R
o AR ST L) LS I R AR A AR ) Ah
AT 2 S FARD) B R AR, ARJERET384 R
WA K o 2SR N Bk RN A i R AT B A
AR A A I 5T O AR A e RT DA T S AR
e, (H R RS RS SR

JF B AL T S B K R R 2920 % , 27 IR AL
[ B A JF i [ MM K, JF R R kR AR R SR
40% A AT AR GT BT R S H B A i1
(20.0%, 1/5) , HAb 14 (20.0%, 1/5) H#H
M P IR e | AR, SR PIRIBITRIE . R
Jo AR UL RS . Hew %5 WBIF ST & BT A
IF I REARAT B AN AR ST B I i K A 2% 1 T JC A
L2 B3, (B A R REFE ST R I . AT DL#%
WIBE B AN AR SR 2 230, 22 TR RAFTi6e
Child-Pugh ¥4 s, AJ5 I &AE & AR &

AT 10 R AR G R HE, R
P fEfa €, T Child-Pugh C% ¥ . H 44
B R AR G A I E B, RS AR R S ]
J(40.0£23.1) A, 6l NIFBEAE &Y
Foli, MR AREEES (20.1£15.7) ™A,
V4 Z JF i F RAE A, 8B ARAR K Wk U7, 241
Bk (25.0%) ¥ Toaaid, Hrid)
(12.5% ) VI A4 e KR E# 20 em, R
FR FHSublayf R (N HRWEFN ), 555k
1B (12.5% ) 8B &F MR 2R E, T
RFRXRBAKRAL % EBIHA, RiFHHY
FO2 I IR IR gy o 26 &2 3 B IR S 0
WE AR R ARG D&Y, 24 (25.0% ) 4t
T2 5 34 S B RV O R R, BE TR g3 i o R Ak
oy fig 5 vl RF o, SR F RN G, A
B8 AE AR J5 A IR e g I 25, PR S
i 6E 32 230, 31X A e S R R RS T B B
199 1 BE TAE #h T R R J5 I K 0 A e KU
[N A0 4z 38 SCERAR 2>, KR AERIT R s A T %
FEROP GEARSR, A U 7R IR R B AE b kAl

© WA )T i [ & F I F 2P H

FHAE 9 b R I AT IRl T RO o B2 R D T AL
AR BTAT N BE . M PEE Y 80 TR S L i
T 2y i M K BRI T P

LR L PTIR, T RE AL s R R R R G I R A
R, N NE AR DI RE 5 IR K 9 B Ak R
AT T ARwRYY, FART AT BOUT P AR 5
MG TR, DRI IE W HAEH, R A5 A
Y& oL IR =) | o | RS T ) 1Y ERS RN
WA B, WA R I ACRE 9 KA

S % 3Lk
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