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[Abstract] The abdominal wall is a complex organ with multiple functions, and its func-
tionality depends on the mechanical structure, including the abdominal wall functional units and the
mechanical conduction system. The mechanical structure of abdominal wall has characteristics such
as integrity, symmetry, anisotropy and dominability, which are closely related to the effective func-
tioning of the abdominal wall and the quality of life of patients. The treatment of incisional hernia
should fully consider the above factors and make the surgical design more reasonable in order to
provide greater benefits to patients. Based on existing research, the authors analyze the principles
and rationality of the main surgical methods for incisional hernia repair from the perspective of
abdominal wall mechanical structure and function, in order to provide reference and basis for
exploring treatment strategies for incisional hernia.
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Figure 1 Schematic diagram of abdominal wall functional units

FEEESh ik B AL R MR PTH I EWRIR, B AN
REMAFENRENZNFEIAZRLR KR
DLSE IR BE o B o TR B BN, 6 B BE T LU AR

H—NEEREETZAR, T UACEFEN H 2
MR EHF TEWRE, At —F RN R
HREBESE,

(DN FERRE

FEEE 7 %% 5 R 02 v R BE L R 45 A AT
MRk, £ RAFEE O 5% EEAA ¥ EE LG # A
FHAK. CERMTHEEN TR K AT
EMX"BWEM(E2), BEESG BT £T
Rty ZEEANMN FHILRER A% L, &
BABHRH PR BB Ky, B B X R R AR
Tz, M, BENFESRAAEAUAR N
B M Ty SR R, BUAE R T A 1 ks i A AR
BT e B 22 1 B AR R IR N AL A
71 B AR R TR S K LR AT A 5 T A e B IR
MERAZHUNMRENE, P, ALLNAE,
B R RNy 8~ ", X 5# 3 ARG TH
WAFEERERK, I FHMEAANT LI E

oo

1k L

1
1
XA ARG a4
B2 JEEEXTIE I G RGN B
Figure 2 Schematic diagram of the "X"-shaped mechanical

conduction system in the abdominal wall

Z R

()R 5 R ERK

JRERE-—NEAEMGRNEREE, ZEE
F(DRFPEEMER, EFHLEFMLE () EFE
TP, B AR AR IR 5 (B) I N, T B 2 ik
FHE 2B R B E B (4) H B R R R PR

SEH b b o db Sk R R B ) S G5 BT T
Aot R, BB G TS RE, LERBTHE
By AN E R R M AR S R
XS TEUEMRME S AREL A LE
FEAMKR G K GELE ., 0 R
HEWREZERBNT HEN T EERARME,
B FEw LR EER TN EELR,AAT
BFRERNMENE, BB AEEXTE A ®
B I BE P B, A A T PR AR R B L P A A B AR
mgh . SCEL MR A R EE A B R RO 4 B



FRAEIE AL AMRE R 2024 4E9 H 45 23 4545 9 18] Chin J Dig Surg, September 2024, Vol. 23, No. 9 - 1175 -

TEth By, o JREE B R A SR BE B0 1R, AR BT A
JEBE o fie S B9 AR X 4 S AR T ] 3 i G0 AL AT 4
B AT BV U BN AR B R M %
B AR, Sb 48 R e BB B VT L ELME

(ZEEDENE

MERE-—PUHBEWMEMRES, TRETXEH
A A IR R DR B R K T R o
HATHF REREFR, EREWNATNEIES
PLORTPEERERNNER S, BESTH K O
o I WL A AR FE K T A B R, K BRI I A
BrEYmExmEREMEGRE. WEH,XTh
fie TR AR AE . Hk, 5 B M A K iR AE 20 1 3
o RARHZRARXT"ERHELEWERE,
BeA —m AR L B Rz 7ok,
B R B A IR AR B SR A A, X
MAEFERE —RREER. A, ZEFEER
HWHEXNTFRNGE. RESEELEDREND
o AR X B, BT AR

H—F P MXATEE =R RHTHE
B R (R D), AT ool e T REE R

R1JEEEDRERCE SOOI BE
Table 1 Weights of abdominal wall function and related

abdominal wall characteristics
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Figure 3 Schematic diagram of three-dimensional suture for incisional hernia
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3A: Continuous suturing starting from the bottom of

the hernia sac; 3B: Tighten the suture, fold the hernia sac, and close the defect; 3C: Fold multiple times to close the hernia sac

cavity while further pulling the defect edge together; 3D: By folding multiple times, making the large incisional hernia "grows

backwards" into a small incisional hernia, ultimately achieving complete closure of the fascial layer
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