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Advances in minimally invasive procedures based on the concept
and characteristics of primary ventral hernias

LI Jianwen, YUE Fei, XUE Pei
(Department of General Surgery, Ruijin Hospital of Shanghai Jiaotong University School of Medicine, Shanghai 200025, China)

Abstract Ventral hernia and primary ventral hernia have different meanings. In this article, primary ventral hernia
refers to non-surgically induced hernias located on the anterolateral and posterior abdominal walls
(excluding inguinal and femoral hernias). Patients with primary ventral hernias do not have surgical
incisions and are more willing to undergo minimally invasive treatment. Meanwhile, their intact
abdominal wall tissue is suitable for applying novel minimally invasive techniques. The therapeutic
efficacy of primary ventral hernias is significantly better than that of incisional hernias. Currently, there
are numerous minimally invasive procedures, each reflecting its own advantages in the treatment of

primary ventral hernias. The laparoscopic intraperitoneal onlay mesh repair (IPOM) and the minimally
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invasive non-intraperitoneal mesh repair (MINIM) have different concepts but complement each other
technologically, with the common goal of pursuing minimally invasive procedures and abdominal wall
functional reconstruction. MINIM dominantly consists of various endoscopic extraperitoneal repair
procedures (EER), most of which start from primary ventral hernias and gradually expand their
indications. Another type of procedure is laparoscopic-assisted onlay repair, which plays a unique role in
primary midline ventral hernias. Umbilical hernias, diastasis recti, primary supra-pubic hernias,
Spigelian hernias, and primary lumbar hernias are commonly encountered types of primary ventral
hernias. This article discusses each of them individually, elucidating their definitions, characteristics, and

the progress of minimally invasive procedures.
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JEAMTT L AEAS 55 T BV 91T R BT

JEBE TG AT 43 Oy J A PR B BE T (primary ventral
hernia) 4k % P BENl (secondary ventral hernia) .
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TES FAS Gt FEAAH [R], A # 1F d AR i, e #o
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2 BEESE (rectus diastasis)
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G 97 M BN B A JF B 2R BE L . 2016 4
Kockerling %509 36 56 #3861 1% % 4 B onlay 37 J7 JBF
AL b RET RO L B, O MR R B Al Bl
RS 2 R = - N
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reconstruction, TESLAR) U 45 A % onlay IEZAWIN

( subcutaneous onlay endoscopic approach ,
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b K (preaponeurotic endoscopic repair, REPA)
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AREIAHE, FBTE, LGS, LRERJES,

3 R &M EL®E ko (primary suprapubic
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Wik b 5 5 I B A S, P X5 AR
FHE 78 B TR EL LA, #h R R AR
(R L T 1o gl e T v o =
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XFF AR B R M B B, Oy ok AR
FEE g K T AR Ay B, AT R H & 0 T 4 BB R AN &
#p AR (transabdominal partial extraperitoneal , TAPE) .
2010 4F , E WA M OCBR #Hie BN, 2011 4F
Sharma %50 Hi 4y 44 4 TAPE . TAPE 21697 ik |
MIFEA A, b N EFEBEANEB, 55k
B, Fhh AT E THEEN, 5024
4V 5, A4 T TAPP FIIPOM Y 45 4 o 2022 4%,
A SCHRV T K I s 9IS B L B E R (LIRA)
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TARYT .

4 3 B %4 (spigelian hernia)

41 EXFHEES
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7E WUHE B L3 B, AT R ok v A7 R A LA
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FER, B B B AR AT
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AR W I R 28 30 R B TR R
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DA K H 20 55 0 0 i 7 A 48 A i R A
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JEE 0 7T 43 Sk B BT (Grynfeltt-Lesshaft hernia )
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TEP 3497 FEIT b T 1999 455 TEP & # kA JE
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TR ST R

M, R R I R 3 A R A R AL
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