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Introduction

> Peculiarities of lumbar hernias

v' Three muscular layers with 3 defects... not always aligned
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Introduction

> Peculiarities of lumbar hernias

v' Convexity of the lateral AW. Working in half of a cylinder
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Introduction

> Peculiarities of lumbar hernias

v' Inervation of the abdominal wall

Lateral cutaneous
ranches of intercostal
nerves T2-11

Lateral cutaneous
branch of subcostal
nerve T12
Lateral cutaneous
ranch of iliohypogastric
nerve L1

Lateral femoral
cutaneous nerve

Ventral rami of subcostal
nerve T12
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Ventral rami of intercostal
nerves T2-11

Posterior layer of
rectus sheath

Transversus abdominis
muscle

Internal oblique muscle
P4l Exteral oblique muscle

Anterior branch of subcost
nerves T12

lliohypogastric nerve L1
llioinguinal nerve L1

Overlying semilunaris



Introduction

> Dealing with laterals... Who”s the enemy?

ABDOMINAL G o ABDOMINAL
WALL N WALL
DEFECT Wiy DENERVATION
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Treatment Algorithm

> Depending on the size of the defect and the associated denervation:

Defect > 8 cm - ‘ Defect < 8 cm
Denervation : - No Denervation

~ Oper _ MIS

- eTEP
- TAPP
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Obijective in Large IH

> Full reinforcement of the lateral abdominal Wall:
Giant Prosthetic

reinforcement of the
visceral sac...
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Treatment of large LH

» Dissection steps:

v Centrifugal dissection towards the 4 cardinal points

O Steps:

1. Cranial (overpassing the costal border and
pulling down the diaphragmatic fascia)

Caudal (Overpassing both the inguinal
ligament and the Cooper”s ligament)

Posterolateral (Thoracolumbar fascia and
cuadratum lumborum)

Medial (reaching the linea alba)
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Treatment of large LH

> Results:

N\
Surgical Endoscopy : s Amfm;;m.w.m

https://doi.org/10.1007/500464-022-09375-8 KN
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Check for
updates

Reverse TAR may be added when necessary in open preperitoneal
repair of lateral incisional hernias: a retrospective multicentric cohort
study
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Treatment of large LH

> Results:

OPEN REVERSE TAR VS RETROMUSCULAR PREPERITONEAL FOR LATERAL INCISIONAL HERNIAS
POPULATION

L3-L4 ENS
HERNIAS

61 PATIENTS

L4 >
L3 OBTANING CC
REVERSE TAR MAY BE ADOED

RESULTS TO RE
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Treatment of M+L IH

Contents lists available at ScienceDirect
Surgery

journal homepage: www.elsevier.com/locate/surg

Outcomes of abdominal wall reconstruction in patients with the
combination of complex midline and lateral incisional hernias

Joaquin Manuel Munoz-Rodriguez, MD*", Javier Lopez-Monclus, FACS, PhD, MD",
Carlos San Miguel Mendez, PhD, MD?, Marina Perez-Flecha Gonzalez, MD?,
Alvaro Robin-Valle de Lersundi, PhD, MD?, Luis Alberto Blazquez Hernando, MD¢,
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SURGERY

t.)

Check for
[ updates

58 patients
3% recurrence
38% SSO




Treatment of M+L IH

» Large medial + smaller lateral:
v' Madrid PCS from the midline incision
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Treatment of M+L IH

» Large lumbar + smaller medial:

v" Reverse TAR + reverse Rives
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Hybrid approach

» Dissection steps:

O Steps:
1. Midline eTEP dissection

2. Open centrifugal dissection of the
lateral hernia towards the 4 cardinal

points

. Full abdominal wall reinforcement
from the cuadratus lumborum to the
contralateral linea semilunaris
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Conclusions

Large lumbar hernias require a full reinforcement of the

denervated abdominal wall

. Associated midline defects should be treated simultaneously

. Adventages of initial eTEP midline dissection :
v" Rives dissection
v’ Surgeons ergonomy
v Reverse TAR incision

v' Mesh extension to the contralateral linea semilunaris
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