L L
FRAFEN (B2 2024, 49(10)  http://xbyxb.csu.edu.cn

1700 J Cent South Univ (Med Sci)
-CASE ANALYSES- - I RAR B i -

L‘;é"ihw*"‘ DOI:10.11817/j.issn.1672-7347.2024.240293

ez N FARBfr EREEE XY H 4 341

EEAR, fZEEF, MBHE, B
(PR = =B B AAMEHITRE, KV 410013)

(#8 Z] BEEEY) LR IE TR RS WA IFRAEZ —, HPIEREE D) FN A 8 SO IR BEBR i K HAR>12 cm
BN AT SR IE A TRE>20%. JEEEE YT O FE 206097 Ir ik FARIGITY , T ARFUE SR 45 T ARG T HERE
MFERQGHEK, REIFEIEL, HITHCRAIAR, 2021455 A 2 20234F 11 A H g K2 = B pelios 7 3 HiliE
BEE RU) A R, JEXT HE AT T 3k 25 a7 WLAS A5 BY T 18 s P9 #D B 48 %P K (robotic-assisted intraperitoneal onlay
mesh, rIPOM). BEARPHIMA, RIGKERE, KEADV FRGE L EIFEE, THRE K. MR TEGl
TR MEBEGTAR, PLas NGB TRTENE BE B YT Al RN B A MR

[RER] MEEE DI Plas NABI A JBHIAR s SAIFalas N #bs G TA

Robotic-assisted surgical treatment of complex giant
incisional hernias: A report of 3 cases

XIANG Yandong, XIN Jiaxuan, LIU Yihui, YI Bo

(Second Department of Gastroenterology, Third Xiangya Hospital, Central South University, Changsha 410013, China)

ABSTRACT Incisional hernia of abdominal wall is one of the most common complications following
open surgery. Giant incisional hernia of abdominal wall is defined as having a maximum
defect diameter >12 cm or a hernia sac volume-to-abdominal cavity volume ratio >20%.
The Primary treatment for giant incisional hernia of abdominal wall is surgical repair;
however, both open surgery and conventional laparoscopic surgery are associated with

significant technical difficulty, high surgical trauma, frequent postoperative complications,
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and suboptimal outcomes. From May 2021 to November 2023, 3 patients with giant

incisional hernia of abdominal wall were treated at the Third Xiangya Hospital of Central

South University with robotic-assisted intraperitoneal onlay mesh repair using the da Vinci

surgical system. These patients experienced minimal intraoperative bleeding, rapid

postoperative recovery, no wound infections or severe complications, and no recurrences.

Compared with traditional open and laparoscopic surgeries, robotic-assisted surgery

demonstrates unique advantages in the clinical management of giant incisional hernias.
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Figure 1 Abdomen CT three-dimensional reconstruction of a 54-year-old female patient with giant incisional hernia of

abdominal wall

A: Median sagittal section; B: Transverse section.

Length 125.36 mm
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Figure 2 Abdomen CT three-dimensional reconstruction of a 58-year-old male patient with giant incisional hernia of

abdominal wall

A: Median sagittal section; B:Transverse section.

Length 67.60 mm
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Figure 3 Abdomen CT three-dimensional reconstruction of a 67-year-old male patient with giant incisional hernia of

abdominal wall

A: Median sagittal section; B:Transverse section.
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Figure 4 Trocar distribution (A) and fixed position of the mesh (B) in DaVinci robotic-assisted intraperitoneal onlay mesh

The 4 black dots in Figure B located at the periphery of the mesh indicate anchor points for the fixation of the hernia mesh.
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Figure 5 Comparison before and after DaVinci robotic-assisted intraperitoneal onlay mesh

A-B: Preoperative frontal view (A) and lateral view (B). C-D: Postoperative right lateral view (C) and left lateral view (D).
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