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[Abstract] Objective To evaluate the method of preperitoneal repair for huge incisional hernia
and to provide a reasonable strategy for surgical treatment of huge incisional hernia. Methods  This
retrospective review included 41 patients from December 2015 to November 2016 who had huge ventral
incisional hernia the hernia defect of which was more than 10 cm in the department of Hernia and
Abdominal Wall Surgery Lu“an Affiliated Hospital of An"hui Medical University and Beijing Chao—Yang
Hospital. Results According to the individual difference the appropriate treatment plan was designed
including the ways to lose weight and to reduce body mass index ( BMI index). Component separation
technique ( CST) initiative volume reduction surgery ( IVRS) and Sublay method were used to repair these
cases. The intra—abdominal pressure ( IAP) was more than 12 mmHg in 13 cases and reached the peak at
about 72 hours after operation however abdominal compartment syndrome ( ACS) did not appear in these
patients with conservative treatment. 4 cases suffered with incision subcutaneous hematoma. 5 cases had
different degrees of discomfort. No intestinal fistula intestinal obstruction and perioperitive mortality
occurred. The mean hospitalization date was 9.5 days. All the patients were followed up for 3 to 12 months
and no recurrence occurred. Conclusion According to the different situation of the patients with huge
ventral incisional hernia designing a appropriate treatment plan: preoperative weight loss reducing BMI and
appropriate surgical procedures could effectively avoid postoperative abdominal pressure and ACS.
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