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Future development of hernia and abdominal wall surgery in
China: a historical perspective

TANG lJianxiong, LI Shaochun
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Abstract The knowledge of hernias in our country can be traced back to several hundred years ago. Through the
continuous efforts of generations of surgeons, China has made significant progress in various aspects of
hernia diagnosis and treatment. This includes the development of guidelines and consensus,
establishment of standardized training systems, implementation of hernia follow-up systems, and quality
control measures. Currently, China is at the forefront of the world in hernia diagnosis and treatment.
However, it is also important to recognize that innovative breakthroughs are still needed, particularly in
complex hernia cases, such as advancements in abdominal wall reconstruction techniques and the
development of repair materials. Material science should be a key focus in achieving the unity of the

integrity of abdominal wall structure and function. Of course, we should also be aware of our own
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shortcomings, such as the need for specialization in hernia care and addressing the varying skill levels of

surgeons at the grassroots level. Additionally, efforts should be directed towards effectively integrating

technologies such as robotic surgery, artificial intelligence, and 4G networks, in order to further benefit

hernia patients in our country.
Key words
CLC number: R656.2

Hernia, Abdominal; Herniorrhaphy; Surgical Mesh; Materials Science

il 2 — A E DL AN RE R L TR A
SO AR A T R, R R R Y 45 X
LT SO, YRR A S Rk, B
B HOE RS — PR F K AR AL,
T BTN “hernios” , X L& BARIETE P “hernia”
BRI . HALEL T 48 /9 Sh B E e s, L A B a2
— AR R SR AE R S, TEREA SR R A
WA AEAE, B — A0 — AR AR} B AR X i
BT AT B e )

F [ 91T 0 BE B AY D s T L) ) 2 A 4R
Y, FICHEIEL T T “hernia” X A3 i 38)L i B
REICF T Eh EE A, AME &I R
7 B TR J7 IR YT I BEAL L ) Ak 4 AR A A
JIEBE HEAT S A, AH R X Rl 7 B A ZE AR R Y KUK
I ROCR B 2% . h EME G b BE BB X AT Ik
PR B Ik B RE A8 A ARG = B

B B B 2 SR B AW 2D, il SR 40
L 7E AR W 2 R Ak gk o 19 140 80 4E A%, LA Bassini
AR A AR 1 I B T8 A8 AR A 2B B TR T
SEAE T — A IR A s B, R 2 E
T A AR e A AR, B A R 2 4 BRI
WIWRAINR TR Z —, BEABT B E %2
AT A

FEH [, 20 22 90 4F AU LLRT, LA Bassini A x{
S AR A 2 48 IR TR IA A A D R VA 9T IR B
M FE WA . LA E SRR B2 A DA R il 21 5
I PR a2 B, #P 2 L) Bassini . Ferguson ., MyVay e
BT ARAE Ry S 2 B A AR BE B A L AR TR
TE S T AR BRI FE X X — H 0L Y A R G
AN, A e ok 3 RE % T Jié T 5K i 8 A R
TN 7 RS Rl o (75 36 = 5 1 BE SN R 4
oA B AREITE T 250 Rl K JE,

IR T E ZE MK (herniology ) 40 38 /Y i1 2
J7 T ¥R R 2D, IRl A 2 PRk el 2017 4
2018 4 (M TJT) 43 545 7 v R IR Bl < B

© WA )3 of [ FF I F A EPTA

ST R e A BT E AR LA 99 43 Rl 100 43 (1)
ot B HA, REAAEMR RS ANEZ,
55 R A W A R AR R, N T AN R Ll
BEIT N TR AR I, 4% Ml X ) B 7 9% R R 44 A 45
[, SRS BACAHN R RS TR Rk, |
B F AR IE — MR AW . ATRES B E W
e IR T O 3 T e] TS AR 1S B AL
(132 Wt RGP 097 8%, BRAIROR J5 OF A & AR %
M kA, dE— 208 @ s 1236 1Y 4 B R R 35
K REAINER YR E, 30, BEK
XA RE TR B Rk R, DL R HE AR E A ] 45
B DT AT Ok i 1 1) 2 AR EA T DA

1 fEEXHuIMRGE R R EE S

M 20 HHE42 50 ARFRTT B, IBSE 2 2 T 4R XL
MR BE SRR B 12 B 553007 #E 47 AE , JF K&
M — A 52 B2y i, B AR &
KK Shouldice B Big BLIE AL 112 97 i B2 F112 97 i B
T A HEARL B Ay e ol O 2 B e A L ) 8 i R
M5, AR AT IR GIE B 27 B9 TR 4 58 TR T
6w, A HAC R ME Y J2 BR W HerniaSurge Group Y
International guidelines for groin hernia managerment 4
BT R,

T 6 B 75 2001 4F B 7E AR BRof 2 AN RL 22 O 22
NS EEESMRL R EHR T, B2 EE AL
ZAilE T EE A OO E BRI B A AR
FARDITFARIGIFIr %), T 2003 4F 3 i 55 52 it
T 7T, e, Zad iT 20 4F 9 B RR 2
Budh, IS% (WO SR BE a2 7 45 # )
CRR U AR BE T N2 97 L 30 A (i i Ik 355
JE R 27 Fem ) T, 20124F G T E A8,
B O N By i a2 Wy FG )7 5 i ) A (R BE D)
RO W RNG Y6 ) . IR T 2014 45 A 2018 4F #E 47
TEHOS 2013 4R T O A AR TR

http://www.zpwz.net



55 10 9]

AR, 5 AT B A iR B AN R A R YRR 1447

MAELEAESE M) 1, 2015 4R B T (VI FO IR
BT AR AL AT L ZIR) 0 )R, d
B 1 BB 00 127 R A A Y L IR
A A Pl R EN T R R e SRR o 4
B A B 1T S Al B2 B L R MRE T B AL TR
MR, ML TR PR B AR R & I T, B R
i R PR A B A A B R AP, R A R
o EOR, RPN, SR A R

SR NPT €5 W i W | Pl = 1
P2 Bk R 2 B e 50 B 2 I #9 S8  fe OR TR WA R
A L 25 W s A 7 R g ) A 12 97 o e 42 ) R
AU KRR C R T I W 2T
Wt XOFF 4 E 4R R TR g R R L 2
18 KA S A G TR B2 27 e 9 o e, B R Y
16 P AE [ Prds m v A — T 2 3

2 AR FNEIH Ry L

B 7 AL A R A 7 S AR — 2R 90 b 1AL 1Y 48 A
TR AR AL B B, DU IR TR BT R 2 4
Bl AR KA S AE g, JE O TP RARAE
FARBHLEAPEAC TR, AR P A AR RS AR S
f14 3 B ¢ B AR R O S A A T T R E R
DRIk, S A 4 (] 8 RO 5 3 0 B R B IR B
o] 1) BE O TN VA T B B R P B OCE L
BT AR —FhB BB R SN, BEAR)E
B K, ASREU I EAR FAb 7 A HLAR
Ji AT AR Al RE 2 A B 2 AR X6 7 B AR 5O A R 15
AIGE, AR Mg Rl . RS 1R 50 T8
HARAF M C 2&A T 6 B EHE,
[ H AT HE B AR B e . (0 8 I DL R Ak 2k
FIZM, AR AT BOE 5 R E

3 JOFREEESMRIHI R EIEF

AR TFARILF- AT DL 2R K 22 B0 I BE A1 Bt R
W, (HBR 7O FAR, SR A 1 2 HAW 5 X
i PO BE S AR BOCH 2, R ILAY R IR R
TR ZRR AP RO EA, A 27
SUREILNTTE kol I 3 DR PTG LIE:! Pt PN
I A0 U R B 5€ 4 e A ml R A AR O e Y AR
s L0 B AR RO 4 R AT M R, S BT
Bt B A L ST RO A R ER ARG ST AR .

© WA )3 of [ FF I F A EPTA

75— A 5 W B I DN A R A e B T 4
FL A5 B B LR BE X BN IR T i R A .
b, AE 4z BRIk R A T B v, NI BE SRR
L B BN EORH 5C 22 22 B AT AR S i 97 45 R A
HRE, EEMNTAY T, WIC R A B BLr
By B g 2R, s A BT o B0 H I 0 AT AR
A ATt e PR U A 2 A 25 2R, B O il R
Pa =0, A BRI
PR BCE ST %8 . X R NS5 EILES S R,
LRI FR 2Z g i AR BE SRR N TR RE T . A
TR RERE SR R BT . BTHOR . SRR
T R A, R N T RE R R T
J5E R B R v DR A B — S BT R
Xk T [ A BE S ) — 28 R SO Y A E
U T R I DR TE AR L R T e A
PRA AN AN RS 4 A R T 3 S T A AT
FLAE, MORUEBE T TR 2 OCHE 2, XA S5 AU
BESCIR BT 0 K e R A B 2R A

4 SMREARHBIF AR

HERATEA R — DB B &, H IR BE D)
Ao MERERE AMK D EESE, EIEAEFEE
FR) 5 B 1 I S U 6 9 AE A L ESR IR IR N Y
IEH R MAE i S8 AR89 IE F O S AU AR
TEH A B A B4R AR A RGN IE W s R
0 IE A R G2 2 FAE PR AR G2 Y O IS B AF 7 T
RAREEAEN . H T BRaE H 0 OC T E BE T BE 1Y
A A] & abdominal wall domain 5% domain, 7F I8 B 1F1E
BT FR “loss of abdominal wall domain”, 5 Ff 5 4f
M R AT, BN RZAT— BT
Wik, —MELRE “MEEERER", EMT 6
LR LA L U R REAE 5 5 — 2 I RE A i 4
WART CEERRAET, K18 RN T S SR I
B, HEEMERA T EE B E IR

A JE R AT B R I EET R X
RS R IEAT R KR, % BE B )= R AT R BE
SRR AE S, X AN {EL S A A R RE SRR Y LR
JEOOU), A 2 A8 b T R B R T T B BB R AT
AT R0 A R R A58 I A BT A TR AT AT A 1AL A
FIE e 2 — , F RN e iz B 2 A o B A
A (component separation technique, CST), ] Fi| F
FI B 4 425 JZ UCHY 73 15 R A 3k 3] G A I E e 4%

http://www.zpwz.net



1448 HE AR R K

532 4

Wi W RE T RE S S o T CST $ AR A B A7 4b 76 R W 2t
PSR SRR, WEA L R . A EUn R
16 52 g AL I R T IR I A o R D B b L
x 7 (flap reinforcement of abdominal wall with
"enveloped" mesh technique , FRAEM ) 5540 4% H3 31,
Hbp 2 S Tl AE b S B RE gt o H AT, I RE
BT AR T7 2 R AT VE RO 2 O 2% Y R BE AT
F= 7 B RE AR i I R 22 56 DA K R A B LA
WM TARITE.

28 B JT TR H BT IE 3 2D W B TR
BAC, BARIEA 58 U, 5 8 BE & b
B e e P B, H AT B b R B R I BT
S RN A LB 2 2815 FE R 295 30%~70% 5 TE P
2012 4F 5 TF ify 4 I IS B 1R BB TA AL AP B AR
TE R AR BR 27 22 AR o 23 5 T RE AN B 2 4
e 2 U Blp 2 B B U 232 il 0 BE A1 ) 2 4 AL [
YT, HECAE2EES T2, X
BT RS REEE AR AT T ORME AL R BE I, el
10421955 1, MR8 TR 19 He 49 A 29% 3B e | 7t )
40% , XL DR FR K RREF . R,
MR8 TR B VF 2 005 U o BT Y B
AL LU IO B AT TR, RO TR R R
AR S I [R] PR B 0 g 3 4 A A R A B P
YRS AE H AR 00 R AR, AT HE A A ) 25 K HG A
M EA R ERANIARI . BT A P RIgs R
R, — A URA R 09I 5N TG 9790 Y
ROR SIF P ARROR Y

I 5 A b AR 1) TR T v AR W R e
508, B B & N A IR 5 B IR RE L A Ab
AR, WIE RSN & RANGM 8 EEEAR
(EST. E-Milos - RS ) FEMEBEY) D00 . W B UL
RO BIE . HOL L, BRSNS, R B A
F TN

I — TR 260 TR J7 25 02 38 O A Al A A B
FARRG, LRG0T L B A B B A S 58
MR TR . B IF A TR RS — KR R PLA
B n] 360° Jig e, Rl ARAS B 4 09 Al AL RSO TR
PUEF o TR EE SRR, R T Y B e 4k S
DG 2 B R B ARAE P ais A By, DA
] 45 1 AR 22 (10 7 BE SRS S BRI
2011 4F 52 HLR 27 B Jas 42 A< B e B s JF A AL A
FARZRGAT T BN G BA A R EE D)
FUBEAL T AR AH B TR 2 T B 5t A A 4%

© WA )3 of [ FF I F A EPTA

JEDA R H AT AT OA B A BB B T R 2R
TR IR, BIFAPLE AT AR RS LA
IR A 2R A 1) T A H T ik R i 22 45 31 1 Y
RS R DA BRI 2 | A S AL |
N2 B LR, THET 2 E™ a8 A
B Be b L 3k o5 A ALAs TR R Ge el AR BE Sk
P B A R AT e, RIS A LA N TR &R
it 2 A0 A 6 B AT B B AR B B IR &, A A A
i BE S U A O LG A TR B e, R AR N
— ST A BE SRR T EL AT [ B S kK P B9
%, A H RS TR AR R Z I EOR ) R A
W S AR R G Y

5 MEERBEEEERA

i B A A2 R Y e D s T DL 1 B
(I TE) L 2 B AR TR I R AT I RE AR AT B
HEPHEARWIEL, WEREEE TR T RIS
AL E U TE U0 T AR 0 RE UL R R 1B
EAR . MERHEBBEEART, TR R B MR
R, R KR Ok B A IS R R
7 1) 2 I AR Wy b ORGSR i RE AT, X Uy T
8 A 3202 A A B i i 19

A TE R 52 IE R BE S5 AL JZ K T T R F)
ER, FARBEE Z A7 T oM B 5 H L8 &2/
LA HTAE By AR s AB & . 3T A R AR W) A R
R A, HAT R A A O B R B PR AR
SRS P R AR ol A O R T AU AR . L H I Il
PRIV B 26 ) 4h R s BE I A A R B, X2 b
FHEA Fromm @, Wik, A S HL0 H
AR AR R B, B Q0B R B (Y Shouldice £ A
A 2R W Ab Jr B IR o aniAg #b Jr 5C, RO SEAT IR R
Wi R &S, A A YA R AT IR 1 e BE
| S S 4
reinforcement with biological mesh, tARB) R
W H AR S AAT DL 45 AR R R T R AR A S, X
AE % T o BV 8 e BE o BE DT 6 4F R i 45 R R
N RTORRE S A AR B RS R RS K
T XU, R i) R x b AR R R A IE W TR
Fod LR S S I 0 B AR AR N A AN
(B JTEe4Ek, 5 —WAH PE I FRAEM £ R JF ih
NPT BRI R, KR — AT TR BE E A e
2l 2025 ) B U F R (alternated methods to

(the technique of abdominal wall

http://www.zpwz.net



55 10 9]

AR, 5 AT B A iR B AN R A R YRR 1449

components separation ), Hp i 1 J15 JiE ﬁfl ﬂ% 5)@ e 7k °
IS 38y MR 18 SCIEE = DA — A i ) IX Bl e 3] g — 4>
fife 751 DX IR ZH 20, IR A B — 09 2 R R
NEW/INER Eh 2t PO RIS CRE W INEE I VSN L 4t
SERENE, B ZANR, R R B — I S
SENIINGOR RS PO RN IOY RENING R IR AT S
AEN R, R R RE SR AT s o H R R B9 I AR TR
I A3 B AN 7 2R 2 i Ry sk 1, b R i — A
AR A e R 1 N A A NI TR 2B N E R N
HAES, NMERBEHNES KA, Kk, 1
i A T )= A9 R ek, T ] e S ) 21 4 A
BRI, SRR A GO AT RESE S, D B 4
MEE RS . X PR Sl e T Y KR AF R,
PN B T I e A R AOE B R A BBAh, AR
2 4 AT B ik A= W) bR RE E N AP RE G 2 ), N AT
Wt e ) AL ZU5 S FE AR PR AR W Ab Fr O IR RE B
R T ASHABENHME, ERAKER
B BT gk g R, AT R R R B2 A R R BE 4 =
DR TR, ZE 5 I BE B D RETE , A B BEZS M S
NREM GE—P7 . TEJE BE Bl T R b A — L 1
PORASE . RETEA L BAMUWUA TE S AR
B E AN AR, B E S A (initiative
content reduction technique ) "1 E AT FE H 1Y
2 ST R S B RE R, R D R S T RE A
. &

(EAF R IE A 2, BRI BEM B “ 3 A”
R IETE 292 AV I R KSR IR 0L T A
U mYIERN RN EY, Win IR (5 R B
SEREAS, AR AT RE G IR I, S P RE E
ORTE S B PA SLAR B T A, H BT R
FARAFE—ER SN, ey EE, FARE
I B8 42 B FAH OC I KAE ] 45 . 48T i%
PR E I, ARV TF AT, Wi
TENT L BE il 22 56 F 5 Al b B R AR S0l TR,
75 UL XL A R0

6 ISR EIFNE MBI A

B b T A B 55 — H B e i AR B R Y
K, T A B RL IR S AR WA R A Rl
AR BAT AR MR . PUak R R
SFUCH, RO 4 R oy IR BE A AT R 1Y
R AR A o BB A2 B R 32 SR e AL R

© WA )3 of [ FF I F A EPTA

IR 22 1 BLAY SR, 2% 288 AR b A B AR b1 R 32 24
RN . Bl BB S, Boaiak
JZ o ABARLF- & R R T 20 47 H] 38 B TR ST, W
PRI BG A, Ab R TEBE R B N R R,
K& S BB AERL . I o fLAFE B A 220, B H]
A K AT St BT A8 52 A A B LR R — A
FEWE T o NI A= My b BEIR 7 IR BT A9 U O,
BE AR A 15 G sURCE I 5 R 0 o A R0
AAIEHE A S A AR . 5 A UM R A
Yy, RV BAT I KB AR L R R K R S D
I E MR AR A AL o A AR ok, — Ser U AR
LR RSN R N S T 73 1 s S 7 (1 B D
W a5 AR A S IR A SR B AT
BEAEST, T LU i A4ORE Y 22 90 RH 2 HE AN AIL AR IR RE
M AR AR i O A E S A AN A R R 53 41
AW R IR R A AR W R RE R R A , BRA
BAF I LR A A AR S, AT DL A A AR
MARJEIKE . B2, EWHE RS E TR
AR BNz B, X 07 1 AT E AR T
PR

Br LR SN AL, A LI E R B P Ay
BRI R R BE SRR B R R v A A
M =4t (3D) JTENH ARQIEE R B EMAY,
A KA N T RER 4R 3 T ARG S M 1k o B2
Az AT PAIE A 3D FT B E AR il & AT 5 R BE kA
FEARFN RN B 44 KE, 9140 A A [ £L AR A AR 1
WCER S5 K bR, AT LA R ek 4 A A A AL
PRPERE, SCBURTHEE A, welD T AR XUBS: I A
A KM o N B B AR 0 87 A R 7 R oK AR
R Pk A B A A T, o A R KA
A 5 By = A 2 A RS 8 B9 T R DR SRR T R O S Y 52
R, B REMEAR v TR B0 A A 22 Ak

7 HEEREZE

Bt 3 R o B R B AN W R 28 ABH R R T
7 R S AN W ScE AR, DA DRy AR A R R A
Lax . OREE AR B IATT T 5 i R RE ST R4
SRR WY, BT R RS — HAE R,
X LE A S B A TR A RAMEE
AR AH R BT BBl Ok T, A
— Sk ST AR R, A A T R A M X R T
VRN AT AN, ] B PR % 3, ISR BT IR M X

http://www.zpwz.net



1450 W E AR A 5532 %

(1% 5 5 AT BE ZRAT A T HH A5 S X L8 T HOR (8 45T
O, X B SR I PR R AR AR A (] R A O HR
REHR 1] 22 10 38 5SS , AR e 26 7 £ A B B4 R 9 17
HET™ o 38k, HORB A 06 %E PR AR 1
KR, FURTAE YR SR BE S5 Al 58 BRI R IE, S
PRSI BE H W D) BE Y 58 BEPEATIAF A — RE I 22 8
SO R R e (DR G = RV U N I L R
ONARIRTI D A i TN R VS YA S IR J iR S R
W2, OB RO R R B — B [l & A IS 2R i
BHNW I Z—

B R: AEHEHFAREEA BT R

PR AR5 0 AR 0 gr e kAT, BARER
B AT FRAATRILTARE, BE, SR,

[1] Poulose BK, Carbonell AM, Rosen MJ. Hernias[A]. In: Townsend
CM Jr, Beauchamp RD, Evers BM, eds. Sabiston Textbook of
Surgery[M]. 21st ed. St Louis, MO: Elsevier, 2022:chap 45.

[2] Rutkow IM. Surgery: An Illustrated History[M]. New York: Mosby
1993:65-80.

[3] GBD Healthcare Access and Quality Collaborators. Healthcare
Access and Quality Index based on mortality from causes amenable
to personal health care in 195 countries and territories, 1990-2015:
a novel analysis from the Global Burden of Disease Study 2015[J].
Lancet, 2017, 390(10091):231-266. doi: 10.1016/S0140-6736(17)
30818-8.

[4] GBD Healthcare Access and Quality Collaborators. Measuring
performance on the Healthcare Access and Quality Index for 195
countries and territories and selected subnational locations: a
systematic analysis from the Global Burden of Disease Study
2016[J]. Lancet, 2018, 391(10136): 2236-2271. doi: 10.1016/
S0140-6736(18)30994-2.

[S] HerniaSurge Group. International guidelines for groin hernia
management[J]. Hernia, 2018, 22(1): 1-165. doi: 10.1007/s10029~
017-1668-x.

[6] Bittner R, Bingener-Casey J, Dietz U, et al. Guidelines for
laparoscopic treatment of ventral and incisional abdominal wall
hernias International Endohernia Society (IEHS) -part 1[J]. Surg
Endosc, 2014, 28(1):2-29. doi: 10.1007/s00464-013-3170-6.

(7] HAREESASHMRI S Sl FIERE SR 24 NIRRT AT B
AR T AL T FARIRS T 7 (2003 AE TR ]. RSB A%
&, 2004, 42(14): 834-835. doi: 10.3760/j: issn: 0529-

© WA )3 of [ FF I F A EPTA

5815.2004.14.002.

Chinese Medical Association, Chinese Society of Herina and
Abdominal Wall Surgery, Chinese Society of Surgery. Surgical
treatment scheme for adult inguinal hernia, femoral hernia and
abdominal incision hernia (revised version in 2003) [J]. Chinese
Journal of Surgery, 2004, 42(14):834-835. doi:10.3760/j:issn:0529~
5815.2004.14.002.

[8] Simons MP, Aufenacker T, Bay-Nielsen M, et al. European Hernia
Society guidelines on the treatment of inguinal hernia in adult
patients[J]. Hernia, 2009, 13(4): 343-403. doi: 10.1007/s10029—
009-0529-7.

[9] Bittner R, Bingener-Casey J, Dietz U, et al. Guidelines for
laparoscopic treatment of ventral and incisional abdominal wall
hernias (International Endohernia Society [IEHS])-Part III[J]. Surg
Endosc, 2014, 28(2):380-404. doi: 10.1007/s00464-013-3172-4.

[10] AR r e ARl o 2ol 5 I BE SN R4, o [ BRIl 22 APk

BE M3 2T IR BESMRL BRI 3 25 . IR A2 W RNR YT
H6FE (2018 4F- hi ) [J]. v [ 3538 AP B 44 7K, 2018, 27(7):803-807.
doi:10.3978/j.issn.1005-6947.2018.07.001.
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 groin hernia in adults
(2018 edition) [J]. China Journal of General Surgery, 2018, 27(7):
803-807. doi:10.3978/ j.issn.1005-6947.2018.07.001.

[11] B A AR50 2ol S I BE SR 2 20, o ] B U pip 22 SR

BRI 23 22 R BE SN BRI DY 2% . IR BEY) U2 ARG T 18
P (2018 4 i ) [7]. # [EE-3d AMR44 R, 2018, 27(7):808-812. doi:
10.3978/j.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.

[12] KA AEEBUTIAN A B, FRAR IR 2 2SR 0 2 5 N B
HIBLAL, AR 2 2 AR 2N I BESNRL2 4 B BETAAT
I R F ARG AR AR A [T]. v AL RN BE SR TR,
2013, 7(5): 505-512. doi: 10.3877/cma. . issn. 1674-392X.2013.0
5.036.

Greater China College of Endoscopic Hernia Surgery, 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. Guidelines for standardized

laparoscopic surgery for inguinal hernia [J]. Chinese Journal of

http://www.zpwz.net


http://dx.doi.org/10.1016/S0140-6736(17)30818-8
http://dx.doi.org/10.1016/S0140-6736(17)30818-8
http://dx.doi.org/10.1016/S0140-6736(18)30994-2
http://dx.doi.org/10.1016/S0140-6736(18)30994-2
http://dx.doi.org/10.1007/s10029-017-1668-x
http://dx.doi.org/10.1007/s10029-017-1668-x
http://dx.doi.org/10.1007/s00464-013-3170-6
http://dx.doi.org/10.3760/j:issn:0529-5815.2004.14.002
http://dx.doi.org/10.3760/j:issn:0529-5815.2004.14.002
http://dx.doi.org/10.3760/j:issn:0529-5815.2004.14.002
http://dx.doi.org/10.3760/j:issn:0529-5815.2004.14.002
http://dx.doi.org/10.1007/s10029-009-0529-7
http://dx.doi.org/10.1007/s10029-009-0529-7
http://dx.doi.org/10.1007/s00464-013-3172-4
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.001
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.001
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/10.3877/cma.j.issn.1674-392X.2013.05.036
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2013.05.036

55 10 9]

JE AR, 55 N B AR BE SR B T AR I RUR

1451

[13

—

Hernia and Abdominal Wall Surgery:Electronic Edition, 2013, 7(5):
505-512. doi: 10.3877/cma.j.issn.1674-392X.2013.05.036.

AR B AR AR O RIS N BEANRL AL, AR B e A
P Sl R RE SR 2, P AR I BTN NRL 27 Be . D1 AR
JERE T ARG AL IR, RS2 ARG, 2015, 35
(11):1192-1197. doi:10.7504/CIPS.ISSN1005-2208.2015.11.11.
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/ CIPS.
ISSN1005-2208.2015.11.11.

[14] AR, B3, BRI . £ 2L A I BB A ML AL B AR L 20

[15

[16] HARERE MR Sl 5 IR BE SR 22

[17

(18] ZEE &, BRAN, IR, 5. i T e

—

—

B[], R ERGEAME AR, 2019, 28(10):1186-1191. doi: 10.7659/j.
issn.1005-6947.2019.10.004.

Zhou TC, Ma N, Chen S. Seven-step procedure of standardized
laparoscopic repair for hiatal hernia[J]. China Journal of General
Surgery, 2019, 28(10): 1186-1191. doi: 10.7659/j. issn. 1005—
6947.2019.10.004.

“TRZAT, Bonsu Abdul Aziz, B{IKSC. 2018 R B4 [ Prs m A
B CH [ R (1. v B 5a SRR ek, 2019, 28(10):1177-
1180. doi:10.7659/j.issn.1005-6947.2019.10.002.

Ning CH, Aziz BA, Huang GW. Interpretation of International
guidelines (2018) for inguinal hernia management (day surgery
section)[J]. China Journal of General Surgery, 2019, 28(10):1177-
1180. doi:10.7659/j.issn.1005-6947.2019.10.002.

H . FEMEIBA ST
Amig T 2 AR (2020 BRO[I]. H ESE MRS, 2020, 40
(7):754~757. doi:10.19538/j.cjps.issn1005-2208.2020.07.02.

Group of Hernia and Abdominal Wall Surgery of Society of
Surgery of Chinese Medical Association. Chinese expert consensus
on diagnosis and treatment of youth inguinal hernia(2020) [J].
Chinese Journal of Practical Surgery, 2020, 40(7): 754-757. doi:
10.19538/j.cjps.issn1005-2208.2020.07.02.

AR DR 2 S SRR 2 MISMRHEE G HOR S8R G MR e )
T 7SR (2018 B [I]. P [ 52 AARRHAS R, 2019, 39(1):39-45.
doi: 10.19538/j.¢jps.issn1005-2208.2019.01.09.

Society of Surgery of Chinese Medical Association. China expert
consensus on suture technology and suture material selection in
hernia surgery (2018 edition) [J]. Chinese Journal of Practical
Surgery, 2019, 39(1): 39-45. doi: 10.19538/j. cjps. issn1005-
2208.2019.01.09.

ST ERE WO B EERT]
IR BESMRL A S FI ). IR RSBk A, 2019, 27(9):734-736.

(191 2T, B0 s N IR Al T

[21] 23, K = . IR ISR AT b A R ]

[23] Wi, B . HLas A A B £ AL T A I R L]

doi: 10.3969/j.issn.1005-6483.2019.09.002.

Qin CF, Chen J, Shen YM, et al. The role of China hernia
registration follow-up system in promoting hernia and abdominal
surgery in China[J]. Journal of Clinical Surgery, 2019, 27(9): 734-
736. doi: 10.3969/j.issn.1005-6483.2019.09.002.

Rl TR R E R
25 I (9], AMRHERIE 5 SR, 2021, 26(5):411-415. doi:
10.16139/j.1007-9610.2021.05.010.

Li HY, Wei SB. Quality Control of Adult Inguinal Hernia—taking
the practical experience of primary hospitals in Liaoning Province
as an example[J]. Journal of Surgery Concepts & Practice, 2021, 26
(5)411-415. doi: 10.16139/5.1007-9610.2021.05.010.

[20] Takata MC, Duh QY. Laparoscopic inguinal hernia repair[J]. Surg

Clin North Am, 2008, 88(1): 157-178. doi: 10.1016/j.
suc.2007.10.005.

HEE]. HHE
SHAMERR AR, 2012, 32(6):445-447.

Li JW, Zhang Y. Rethinking about the reasonable choice of
laparoscopic inguinal hernia repair[J]. Chinese Journal of Practical

Surgery, 2012, 32(6):445-447.

[22] 2404, TREZ N, TR . HLas AT AR ASMRHELI]. 1

PR AR B A
6483.2019.09.001.

2019, 27(9): 731-733. doi: 10.3969/j. issn. 1005—

Li SC, Tu YY, Tang JX. Challenges to hernia surgery in the era of
robotic surgery[J]. Journal of Clinical Surgery, 2019, 27(9): 731~
733. do0i:10.3969/j.issn.1005-6483.2019.09.001.

L[]
of [ Sz AR RF 44 AR, 2021, 41(4):449-451. doi: 10.19538/j. cjps.
issn1005-2208.2021.04.23.

Yang YY, Huang HG. Progress in clinical application of robot-
Chinese Journal of

assisted esophageal hiatal hernia surgery[J].

Practical Surgery, 2021, 41(4): 449-451. doi: 10.19538/j. cjps.

issn1005-2208.2021.04.23.

[24] R, 2204, AN . IEBE R A FARILRAH AR BRI,

v Sz AR RE 2R R, 2021, 41(4):367-370. doi: 10.19538/j.cjps.
issn1005-2208.2021.04.02.

Tang JX, Li SC, Li SJ. Present situation and technical innovation of
abdominal wall reconstruction and repair surgery[J]. Chinese
Journal of Practical Surgery, 2021, 41(4):367-370. doi: 10.19538/j.
cjps.issn1005-2208.2021.04.02.

RO, ARG, FEAERR . R AR MR R T IR IR I R i T A
FAR[]. R ESEHAMER R, 2020, 40(7):851-853. doi: 10.19538/
j-¢jps.issn1005-2208.2020.07.28.

Li SC, Li SJ, Tang JX. Reconstruction of inguinal posterior wall

with biomaterials[J]. Chinese Journal of Practical Surgery, 2020, 40
(7):851-853. doi: 10.19538/j.cjps.issn1005-2208.2020.07.28.

http://www.zpwz.net


http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2013.05.036
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/10.7659/j.issn.1005-6947.2019.10.004
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.10.004
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.10.004
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.10.004
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.10.002
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.10.002
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.01.09
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.01.09
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.01.09
http://dx.doi.org/10.3969/j.issn.1005-6483.2019.09.002
http://dx.doi.org/10.3969/j.issn.1005-6483.2019.09.002
http://dx.doi.org/10.16139/j.1007-9610.2021.05.010
http://dx.doi.org/10.16139/j.1007-9610.2021.05.010
http://dx.doi.org/10.16139/j.1007-9610.2021.05.010
http://dx.doi.org/10.1016/j.suc.2007.10.005
http://dx.doi.org/10.1016/j.suc.2007.10.005
http://dx.doi.org/10.3969/j.issn.1005-6483.2019.09.001
http://dx.doi.org/10.3969/j.issn.1005-6483.2019.09.001
http://dx.doi.org/10.3969/j.issn.1005-6483.2019.09.001
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.23
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.23
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.23
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.23
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.02
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.28
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.28
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.07.28

1452

O AR 5530 %

[26] ZH47S, 5T 5, ZR20AR, 45 AR AR R AR M BEV A A8

TSE AN (E BRI (0], B4R B2 5 Ak, 2020, 26(4):602-605.
doi: 10.3969/.issn.1008-8296.2020.04.024.

Li SJ, Yang ZA, Li SC, et al. Application value of biological mesh
in inguinal hernia patients of different ages[J]. Geriatrics & Health
Care, 2020, 26(4): 602-605. doi: 10.3969/j. issn. 1008-
8296.2020.04.024.

[27] AN, Fo b, FAAR, 55 BB AN AT T

JERED) AT 158 R4t [1]. o S HAMRHS A, 2021, 41(4):
398-401. doi: 10.19538/j.cjps.issn1005-2208.2021.04.10.

Li SJ, Meng YX, Li SC, et al. Peritoneal aponeurosis flap
reinforced patch repair technique for abdominal incisional hernia
surgery: a report of 158 cases[J]. Chinese Journal of Practical
Surgery, 2021, 41(4): 398-401. doi: 10.19538/j. cjps. issn1005—
2208.2021.04.10.

(28] fmaE, 7, XUBIHE, 55 ARFTHTEEE RIS AT A T5RE R 7L

LRI FAHE A A i 1 FHAR L[], v 3 i A ) A, 2022,
31(4):441-448. doi: 10.7659/1.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.

[29] EF, R AT 5T T B ORUT Fm & #8955 Dk 7 0] 4k

BEH IS 5 92 B, 2018, 23(4): 318-320. doi: 10.16139/j. 1007~
9610.2018.04.008.

Wang P, Wu H. Botulinum toxin type A as an adjuvant therapy for
giant incisional hernia repair[J]. Journal of Surgery Concepts &
Practice, 2018, 23(4): 318-320. doi: 10.16139/j. 1007~
9610.2018.04.008.

BRI, BTN, HHOOR, 2 sl A BORTEAL I b BRI EE D)
FUTHB AR TR AR H[T]. FR AR AR EE SR TR, 2015,
9(3):214-216. doi: 10.3877/cma.j.issn.1674-392X.2015.03.007.

=

Han XF, Chen J, Shen YM, et al. Initiative volume reduction
surgery performed in huge ventral incisional hernia of obese
patients[J]. Chinese Journal of Hernia and Abdominal Wall
Surgery: Electronic Edition, 2015, 9(3): 214-216. doi: 10.3877/
cma.j.issn.1674-392X.2015.03.007.

[31] A, BRAS . 52 2% I BEATA YT AH DG (1], T [ S ISR A s,

2021, 41(4): 387-391. doi: 10.19538/j. cjps. issnl005-
2208.2021.04.07.

Yang S, Chen J. Key points in the treatment of complicated
abdominal hernia[J]. Chinese Journal of Practical Surgery, 2021, 41
(4):387-391. doi: 10.19538/j.cjps.issn1005-2208.2021.04.07.

[32] Yang S, Chen J, Shen YM, et al. Retrospective research on
initiative content reduction technique for obesity patients with huge
abdominal incisional hernia [J]. Int J Abdom Wall Hernia Surg,
2018, 1(1):19-23. doi: 10.4103/ijawhs.ijawhs 2 18.

[33] T L. A AN RIS HE R S SR ER[D]. SMRITE I 5 5 2%, 2022,
27(4):375-379. doi:10.16139/j.1007-9610.2022.04.021.

Yu F. Study on hernia repair materials: progress and prospect[J].
Journal of Surgery Concepts & Practice, 2022, 27(4):375-379. doi:
10.16139/j.1007-9610.2022.04.021.

[34] ZRAAAN, Ffde, Mop I, 45 R Bl 2 22 SR LR —s- O T i

RV YR A S I AR AR TP AT A A H
9% [J]. 1 BE 22, 2022, 45(4): 239-244. doi: 10.19842/j. cnki.
issn.0253-9934.2022.04.007.
Li SJ, Tang JX, Xiao HB, et al. Long-term results of poly(L-lactic
acid-co-e-caprolactone)/fibrinogen electrospun mesh in open repair
of inguinal hernia[J]. Shanghai Medical Journal, 2022, 45(4): 239—
244, doi:10.19842/j.cnki.issn.0253-9934.2022.04.007.

[35] JEf i, 2= R 70 . 3 R0 A5 B AR i Je AR A T 20 1

HR D], P E ST AMEHR A, 2020, 40(1):89-92. doi: 10.19538/j.cjps.
issn 1005-2208.2020.01.16.
Tang JX, Li SJ. Development of hernia and abdominal wall surgery
in China and its innovative challenges in the new century[J].
Chinese Journal of Practical Surgery, 2020, 40(1): 89-92. doi:
10.19538/j.cjps.issn 1005-2208.2020.01.16.

(AUsptt  fi)

RS 5| AR R, 2R . TR D AR EES MR 7 S 4

B 88 (0], i [ 3 AR RE 44 Ak, 2023, 32(10): 1445-1452. doi:
10.7659/1.issn.1005-6947.2023.10.001

Cite this article as: Tang JX, Li SH. Future development of hernia and
abdominal wall surgery in China: a historical perspective[J]. Chin J
Gen Surg, 2023, 32(10): 1445-1452. doi: 10.7659/j. issn. 1005—
6947.2023.10.001

http://www.zpwz.net


http://dx.doi.org/10.3969/j.issn.1008-8296.2020.04.024
http://dx.doi.org/10.3969/j.issn.1008-8296.2020.04.024
http://dx.doi.org/10.3969/j.issn.1008-8296.2020.04.024
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.10
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.10
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.10
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/10.16139/j.1007-9610.2018.04.008
http://dx.doi.org/10.16139/j.1007-9610.2018.04.008
http://dx.doi.org/10.16139/j.1007-9610.2018.04.008
http://dx.doi.org/10.16139/j.1007-9610.2018.04.008
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2015.03.007
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2015.03.007
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2015.03.007
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.07
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.07
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.07
http://dx.doi.org/10.4103/ijawhs.ijawhs_2_18
http://dx.doi.org/10.16139/j.1007-9610.2022.04.021
http://dx.doi.org/10.16139/j.1007-9610.2022.04.021
http://dx.doi.org/10.16139/j.1007-9610.2022.04.021
http://dx.doi.org/10.19842/j.cnki.issn.0253-9934.2022.04.007
http://dx.doi.org/10.19842/j.cnki.issn.0253-9934.2022.04.007
http://dx.doi.org/10.19842/j.cnki.issn.0253-9934.2022.04.007
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.01.16
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.01.16
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.01.16
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2020.01.16
https://dx.doi.org/10.7659/j.issn.1005-6947.2023.10.001
https://dx.doi.org/10.7659/j.issn.1005-6947.2023.10.001
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.10.001
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.10.001

	1     指南对疝外科领域发展的重要性
	2     规范化培训和培训制度的建立
	3     疝和腹壁外科的质量控制
	4     外科技术的创新发展
	5     腹壁重建修复技术
	6     修补材料和其他技术
	7     挑战与展望

