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[ Abstract ]

the patients with cirrhotic ascites. Methods

Objective To summarize the experience of surgical treatment of incarcerated umbillical hernia in
Clinical data of 17 patients with cirthotic ascites, who had undergone in-

carcerated umbillical hernia and received emergent operation in the people’s hospital of Zhengzhou from July 2007 ~
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July 2012, were retrospectively analyzed. Results Of 17 patients received operation, 15 received the release of in-

carcerated umbilical hernia and tension-free herniorthaphy, and 2 received umbilical hernia repair and partial enterec-

tomy. All 17 patients recovered without incision infection. Conclusion Incarcerated umbillical hernias in patients

with cirrhosis ascites should be treated as early as possible with correct operative methods. According to the severity

of the disease, tension-free herniorrhaphy or hernia repair could be applied in the emergency repair of incarcerated

umbillical hernia in patients with cirrhotic ascites. In the perioperative peroid, the rational integrated therapy should be

performed.
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