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The method of repeated doubling peritoneum to repair the huge abdominal wall hernia
Departmnent of Anatemy, Shanghoi Second Medical Unrversity . Shanghai 200025

Li Hugs Zhang Xinmet.

[Abstract] Objective The article raise a effective method to repair the huge abdominal wall hernia of sever-
al times post-operative recurrence. Methods The patients who are huge abdominal wall hernia have sufficient her-
nial wall, namely, peritoneum. which can be used. the peritoneum was incised, raised and repeated doubling su-
ture at the bilateral hernial space so that it formed a 5—7 Ia;rers thick and cord-like peritoneal tissue to intensify
the lesion area, Resolts 10 patients of huge abdominal wall hernia of have been repaired by this method. Follow-
up observation for 1 to 10 years, found no recurrence. Conclusions The mrethod is simple and effective. It avoid
not only trauma in other position and complication of muscular hernia by using the free fascia latea transplant but
aslo rejection episode, inflammation and loose by only using the synthetic meterial. We consider it as an optimal
means for repairing the huge peritoneal hernia at the present.
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