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Abstract

Objective: This article aims to explore the causes, treatment methods, and surgical risks of inci-
sional hernia. Methods: A case of huge incisional hernia after bladder cancer surgery in Jiaozhou
Hospital, Tongji University Affiliated Oriental Hospital was retrospectively analyzed. Result: Inci-
sional hernia is a common complication after abdominal surgery, and giant incisional hernia is rel-
atively rare. The patient has a fistula opening next to the abdominal wall hernia, which increases
the surgical risk and difficulty. Conclusion: Early surgical treatment should be followed for the treat-
ment of incisional hernia, and surgical treatment is the preferred treatment method for incisional
hernia.
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Figure 1. (A) shows a hernia like incision in the patient’s right lower abdomen before surgery, with a size of approximately
15 cm*20 cm. When standing, the mass in the right lower abdomen significantly increases. (B) is the ileal cystostomy site
located at the upper edge of the hernia sac
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Figure 2. Separation of adhesively connected intestinal tract in hernia sac by laparoscopic ultrasonic knife. The visible range
of abdominal wall defect during surgery is 15 cm*20 cm, and the contents of the hernia sac include partial small intestine,
colon, and greater omentum

2. EERETEBAETIHLIENRERENSE. RPAEERHISEER: 15 cm*20 cm, WMEREFYA: ZBoN
B, &R KRR

Figure 3. (A) shows the state of the reconstructed right lower abdominal wall after surgery, and the hernia sac has significantly
decreased compared to before surgery. (B) is the stoma for ileal bladder replacement
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