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Laparoscopic Repair of Diastasis Recti: A Case Report and 
Literature Review
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Diastasis recti is a state with separated aponeurosis between two recti caused by weakening of the 
intercrossing fibers in the linea alba and it causes abdominal protrusion. Common causes comprised 
of increased intraabdominal pressure, or congenital weakening of myoaponeurotic layer. We describe 
a patient who underwent laparoscopic repair of diastasis recti. A 30-year-old woman was referred to 
our outpatient department for an abdominal mass that had appeared 1 year earlier. Physical 
examination revealed an abdominal wall defect along the midline and computed tomography showed 
thinning and stretching of the linea alba. The patient underwent laparoscopic repair for diastasis recti. 
The stretched linea alba was approximated using interrupted sutures from the epigastrium to the 
suprapubic area. A dual mesh was applied below the peritoneum to prevent recurrence. The patient 
was discharged without complications, and was followed up for 1 year without recurrence. 
Laparoscopic repair could be a considerable is a treatment modality for diastasis recti.
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CASE REPORT

INTRODUCTION

Diastasis recti is a state in which the rectus abdominis has 
separated, and is related to thinning and stretching of the 
linea alba.1 Affected patients usually display an abdominal 
protrusion. The most common acquired causes are pregnancy 
or obesity. Recently, some surgeons have reported cosmetic 
advantages of minimally invasive treatment compared with 
the conventional approach for treating diastasis recti.2 In this 
case report and video, we describe laparoscopic repair of di-
astasis recti.

CASE REPORT

A 30-year-old woman was referred to our outpatient de-
partment because of an abdominal protrusion that had per-
sisted for 1 year. The patient had iron deficiency anemia, 
which was related to menorrhagia. She underwent laparoscop-
ic cystectomy for a ruptured right ovarian cyst a month ago 
and delivered a child 1 year before referral. Physical exami-
nation revealed an abdominal wall defect along the midline. 
Abdominal computed tomography (CT) revealed thinning and 
stretching of the linea alba. The inter-recti distance was 6 cm 
(Fig. 1).

Laparoscopic repair was performed on 15 April 2016. Under 
general anesthesia, the patient was placed in the Trendelen-
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burg position with the surgeon and scopist standing on the 
patient’s left side. One 5-mm trocar and two 12-mm trocars 
were placed into the left abdomen for surgical devices and 
the camera. The intraabdominal pressure was maintained at 
~10 mmHg. The separated fascia with rectus abdominis were 
approximated using interrupted absorbable multifilament su-
tures placed from the epigastrium to the suprapubic area (Fig. 
2). After approximation, a dual mesh was applied to prevent 
recurrence of the hernia. The dual mesh comprised of poly-
propylene on one side and expanded polytetrafluoroethylene 
on the other side. Before inserting the dual mesh, we applied 
non-absorbable monofilament sutures along each edge to at-
tach it to the peritoneum and the sutured mesh was placed 
below the midline. Each thread was retrieved through differ-
ent holes using a Carter–Thomason needle and was tied below 
the skin. A laparoscopic tacker was applied among the suture 
line (Fig. 3). The patient was discharged on postoperative day 
4 without postoperative complications. She has not exhibited 

any signs of recurrence at her follow-up visits for 1 year after 
surgery.

DISCUSSION

Diastasis recti is a condition with separated aponeurosis 
between two recti caused by weakening of the intercrossing 
fibers in the linea alba.1 Common causes include pregnancy, 
obesity, excessive exercise, or congenital disease, which in-
crease the intraabdominal pressure, or congenital weakening 
of the myoaponeurotic layer.3 The inter-recti distance is the 
main criterion for diastasis recti and normal width or the linea 
was 22 mm around umbilicus in nulliparous women.4

Although patients are usually referred for treatment because 
of abdominal protrusion, the risk of herniation or strangula-
tion of the intestine is low and surgical treatment is usually 
performed for cosmetic purposes.3 Surgical treatment may 
involve open or laparoscopic procedures. Open procedures in-

Fig. 1. Abdominal computed tomography 
revealed thinning and stretching of the 
linea alba. The inter-recti distance was 6 
cm. (A) Axial view, (B) coronal view.

Fig. 2. The operator was stood at the 
left side of the patients. The separated 
rectus muscle and linea alba were su-
tured in each side using 1-0 absorbable 
thread (A, B) and approximated from the 
epigastrium to the suprapubic area (C, D).
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clude long incision, liposuction, plication of both aponeuroses, 
and application of a mesh.5,6 Common postoperative compli-
cations of these open procedures include seroma, hematoma, 
minor skin necrosis, wound infection, and postoperative pain. 
Several surgeons have reported that the supra-aponeurotic en-
doscopic approach provided a good cosmetic appearance and 
had a low rate of recurrence.7-9

Laparoscopic procedures were introduced in recent years, 
and several surgeons have compared them with open pro-
cedures. Laparoscopic repair generally involves one layer of 
interrupted sutures and application of a composite mesh.2,10 
Seroma and postoperative pain are the most common post-
operative complications of laparoscopic repair. To reduce 
postoperative seroma, Palanivelu et al.2 proposed the Venetian 
blinds technique, which involves multiple sutures placed along 
the stretched linea alba. One study reported a lower rate of 
complications with laparoscopic procedures than with open 
procedures.10 However, because of the rarity of diastasis recti, 
there is no definite conclusion on which procedure offers bet-
ter outcomes. Furthermore, recent studies showed long term 
complication related with mesh or tacker after surgery for in-
cisional hernia and these results affect operative strategy. The 
operative results included intracorporeal sutures with mesh are 
needed to reported.

In conclusion, minimally invasive procedures may be a 
considerable treatment modality for diastasis recti. However, 
further analysis using large data will confirm the feasibility of 
laparoscopic repair for diastasis recti.
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