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Components separation technique for abdominal wall reconstruction: A report of 23 cases YANG Hong-fan,

Salissou Saidou. Department of Gastrointestinal Surgery, the First People's Hospital of Nanning, Guangxi 530022,

China
[ Abstract |

Objective To explore the effect of components separation technique on large midline incisional

hernias. Methods The data of 23 patients who received components separation technique for ventral hernia repair

were retrospectively reviewed. Results  All patients were cured and discharged without serious complications except

that postoperative seroma occurred in 3 patients who were cured by paracentesis. After a mean follow-up of 42 months

(range from 36 to 48 months) ,a recurrent hernia was found in 1 of the 23 patients(4. 3% ). Conclusion The com-

ponents separation technique is a safe , effective and economic treatment option for the reconstruction of large and giant

midline incisional hernias.
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