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Guidelines for diagnosis and treatment of abdominal wall incision
hernia (2024 edition)

Hernia and Abdominal Wall Surgery Group of Chinese Society of Surgery of Chinese Medical Association,
Expert Working Group of Hernia and Abdominal Wall of Surgeons Society of Chinese Medical Doctor
Association

Abstract Incisional hernia is an iatrogenic condition characterized by diverse forms, significant variability, and
complex classification. It presents challenges and uncertainties in clinical treatment. Significant progress
has been made in the diagnosis of incisional hernias, surgical techniques, and the development of
prosthetic materials. Building upon the "Guidelines for the Diagnosis and Treatment of Abdominal Wall
Incisional Hernia (2018 Edition)," domestic experts in hernia and abdominal wall surgery have
conducted discussions and revisions. These updates, guided by evidence-based medical evaluation
standards, address issues such as complex abdominal wall conditions, abdominal wall dysfunction,
principles of hernia treatment, methods for defect closure, perioperative management, and follow-up and
patient education. The aim is to further enhance the diagnostic and treatment standards for abdominal
wall incisional hernias in China.
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Figure 1 Diagram of volume ratio of the hernia sac: the
calculation of the volume ratio of hernia sac is of
great significance for evaluating the classification
of abdominal wall hernia, determining the
presence of LOD, and predicting the risk of
postoperative abdominal compartment
syndrome; the Sabbagh method can be applied
for this calculation, with the hernia sac volume
ratio defined as: volume ratio of the hernia sac=
hernia sac volume/(abdominal cavity volume+
hernia sac volume), and in this example, the

hernia sac volume ratio=20/(80+20)=20%
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Figure 2 Schematic diagram of placement levels of repair
materials in the abdominal wall: the placement is
categorized into pre-abdominal muscle (onlay)
(A), post-abdominal muscle (preperitoneal or
sublay) (B), and intraperitoneal peritoneal
surface (underlay or IPOM) (C)
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