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Abstract

Incisional hernia is a common complication following abdominal surgery. Giant incisional hernia,
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characterized by substantial tissue loss and compromised biomechanical stability, poses significant
challenges for repair. When concurrent with an abdominal wall abscess, infection and structural
defect exacerbate each other, creating a vicious cycle of “infection-tissue destruction-hernia recur-
rence-worsening infection.” This article presents the case of a 57-year-old female with a recurrent
giant incisional hernia and abdominal wall abscess. The patient had a prior history of hepatobiliary
surgery (initially laparoscopic, converted to open) and underwent four hospital admissions for in-
terventions including mesh repair, abscess drainage, mesh excision, and eventual biological mesh
reconstruction. Through a detailed analysis of the clinical presentation, imaging features, evolution
of surgical strategies, and the core etiological factors contributing to recurrent infection—integrated
with a review of current clinical guidelines and relevant literature—this report systematically dis-
cusses a viable salvage strategy for such complex cases. It aims to provide a practical reference for
the clinical management of similar conditions.
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A, BBYETE R R X IR A CST 4055 RINLA B 95 X, 8851 T I EULATSE . REAMRUULIERE &% 55
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Figure 1. Isolate the sinus ostium and surrounding
infected tissues, and perform thorough debridement
1. AEEEONEARRJAR, HKEL

Figure 2. Biological patch covers the defect area
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Figure 3. The patient’s incision healed well after operation
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