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[ Abstract ]

with the complex abdominal wall defect. The purpose of surgical

It is still a challenge for surgeons to deal

treatment is not only to restore the integrity of the abdominal
wall, but also to maintain the function of the abdominal wall.
Accurate classification and partition of the abdominal wall de-
fects before operation are the base of surgical procedure for com-
plex abdominal wall defects. Reinforcement of the abdominal
wall defects with mesh, component separation technique and
tissue flap technique are important methods to achieve functional
repair of the abdominal wall defects.

[ Key words] Complex abdominal wall defect; Func-

Mesh;

nent separation technique;

tional reconstruction; Compo-

Tissue flap

L FE AR ALAE B9 R BE SR AR B9 U8 T R A
ARRTERHRY, BEREERBE BT TN
FHE A6 0 A B E KRB, X H AR T BT R
EHo SRHBIT B W AUR B IR E M B AR T
BEM ERRAMEN R AL EEERLIRE
AR HE AT R

1 SREBERBNENX
SRMEGREEL4HHER () HE

DOI:10. 3760/ cma. j. issn. 1673-9752.2015. 10. 005

FEIH : [ H AR 5E 4 (81270444 81470792)

AR 03200011 i A A2 PR 27 i B TR 56 LA B B i 3
SMBH LHESE AR I S RS

WEVEH Wi , Email : yangu@ shsmu. edu. cn

SRR B AN BB AL B 47 5 E =10 em i 5
JEER=15% , JEEE SRR IR EE Sh 8 1 &, SR 47 K
EETEE ER A TS RABM, (2) BEXAR
By R B 15 L < B AT SR AR B A AR VT e SRR S R
Y ANMBARE B ERFARE G
BB REAG A e Rk, (3) BEe
HHIERARRE £ A ERE HERR R EE
EMfR ERXEBERR ERRNEZFRE, A
W TR E TR RAREM S BEREAE
(4) B WM KR F 7 W AT 4 B AT 4 Jr B

2 EREERBHNSESSX

NERBEFRBHATEAS A ZEFR L F
AT RE A, B RARETBOF AR EEA
MkZ R —WERBEER G AT E EHXRK
B AR B A (1) T &L AN RO ik Bl 9 T 4
Aok, () NB:UEBNGERLAZRIN X,
ERERREEERAFA, WE RBEET 70t
AW N AEESS, B)ME 2R KESHK,
BFEMEYT KA JE R 3 R0 R
ARGRABETNABERS, LKL EWER
FE B A A o I A o ML AR B Gkt ARUE SRR B
T4 F MBS AR 2 A 3 IX o o 4 B oL 9 R BE Sk 4R
(M) S EZREEGEEKF(URK) MAT
SR B W MR SR (LK) o R B Bk AL DLRR
BEGR AR L BR & K £ WAL #EAT iR o 1% R B B AR
ABE RS, T ABESRRF Rig T T AWEE
REFEESED,

3 EREERRINGEEEERAR
BENREGCEREHEENRALY #HE
ST B LA FE AL PP B 2o B BW B T CRT DA R
BER A TR LI ) 5 S R AP R W B A, T EL AP UL
RIF, ZFAAEEX beypaar,
3.1 ETAR B ES BB A
H 1958 & X EE i & 6% AT &AM R RE
W T A AN ARG, R A A b AT IR Bkt B



- 814 - AT AR A RE AR 2015 4F 10 %5 14 555 10 ] Chin J Dig Surg, October 2015, Vol. 14, No. 10

S ERANAREEN ARG O, 2o
REEEGFNERXETHEED 50%, # A 5L A
FREHE R T B AR, ARG
FRALEEEENFECAATA, WmEBEEAAK
R EGHR A E AR ETUT 3 AME AL
RER R ERTALE KB N BT AR NEMEA
THRTEEEESWEE, mRR S XA #EWN
HLEAE I AL E . B A N EE 2@
B EA A E, WEEHAERREESFHRELES
HEEFTBENREECHIALK, THFEFLERS.
A A K B RS T AR K A E A
RER T A AR SR A, BN E DA
MEENEE, TRECAANEENED £
EHEBETH MG, XA HANEKI 2 5 FE
W AR R REM R G REEGL . 75,
BAKRFHR EFOETRARE A4
b7 ARG RE A R PR, BT o B K ONR R [ B
THFEFRFMBEENANET, EANFARERE
U R R AN HAT AR BB AN K B R B T B
Bk EEFE T Ek 80%~90% 0,

A0 A B e 2 B R R AT R BE BRI AE A B 0T
RN G —NEEZFE M, BAEERATEE®RSS
SR EE A R T R R R A A AR
AE, BENAIAF BN ZEEREBW L FERE.
RATAEMHEAEUNR LFEFARN KNS,
BERHE— MRS TeHmEXMHER, K
FA RN R RS R AR TR N By LB
PHHTEGLEBE RN ERESFENT, A H
ZERE;MEAXFHFALE £ REEHHBK
N AT R B A i R B K BT R T
FEKEEHETAEERERT., EXFRBAESE
B EHAT RN ITE L E, B EF AN
(DT LAFEMG IR EEFERNEH A F
ML FETHETRFEEFNFELRE, (2)FT#
HHRE EFRAREFRENEL HTHEAES
FARABLESNEHLRE FTAK,E R & WA RE
HEABERSE . Q)X TFHoFE THTLER
BREANMOREMEH B THLANEITRER
RE e KU B 3G A, - 2 DU B K A A R TR IR
MR R, B EEMH B ETBEERE, (4)
X B U R S iy A T B A A RHAT
LRSI N
3.2 ABEHMAaBEA

JE B R AR B AR S R K R B B AR . 44

BMABERARNMRKE K BRI AARMET
HHh o FEb B R4 R o B BOR A AT T SR
WNEHEFHHE20 em WEEFFRESZ  ARNEZEE B 4,
DEY KEERR, BRYG T L EE A
WER, B, ZEAT ERNEF AR & E N
Btk ERE, BHERNATHEERBEEREN
ERFETEHEI0%, F, ETHH mEn AR5
MAOBHEARAFEAEERFLA FRK, LAE
MR E R EBE 0% M T, B4, Easss
MABERETE FTALNT Z 08, T8 41
R AT X TR BB S Ay 4
PEMAPBERRNEUAEN ) ERARE THY
Ry ET X g, BRI O RENE EENE
BHERSHEH TA LM ERBNBEE, FRE
T REFHEN,
3.3 AgmEAk

I A A bk 40 ) 77 A BE B 2 2 B B4, AR 7 R
BRIk X, E BT T EBE R, HERA 5%
TR RRBEERR BT MA I EGF —REE
By PN By BB B T DA S A A A S
TG, 4% 4 8l 5 £ TR 53658 2 .
BAWEBESRE EREAARBE, LEYLEH
ARG EHERG R AN EEERKE, HkF
FHNBRERRE AR RBARALR LAY S
UREMPBRARUNBA F HARBKEERH, L EK
AEMEEOERET A TEERRRLRAT AR
BE, BALBBEARABEFEFARARE S, 24
X E R F BN, B, ATHEBE A BT
GV BB, N R R
SRR B RARRE R B,

4 ZiE

JEBE S AR - AL e B BB B R T R AT
il , LARERHN G R ERZBETWEN, £
FHEEA MR RM B EFEARNREH S, £
RIEEGA NG — R 2 A LA L RE RSN
BR o

S ik

[1] Slater NJ, Montgomery A, Berrevoet I, et al. Criteria for defini-
tion of a complex abdominal wall hernia[ J]. Hernia, 2014, 18
(1).7-17.

[2] Ghazi B, Deigni O, Yezhelyev M, et al. Current options in the
management of complex abdominal wall defects[ J]. Ann Plast
Surg,2011,66(5) :488-492.

[3] GuY, Tang R, Gong D. Repair and reconstruction of abdominal



rRAE TS AR A RE AR 2015 4E 10 46 14 55 10 3] Chin J Dig Surg, October 2015, Vol. 14, No. 10

- 815 -

wall defects after excision of abdominal wall tumors[ J]. Hernia,
2011,15(S2) :S35-36.

Leppéniemi A, Tukiainen E. Reconstruction of complex abdominal
wall defects[ J]. Scand J Surg,2013,102(1) :14-19.

Broyles JM, Abt NB, Sacks JM, et al. Bioprosthetic tissue matri-
ces in complex abdominal wall reconstruction[ J]. Plast Reconstr
Surg Glob Open,2014,1(9) :¢e91.

Wink JD, Wes AM, Fischer JP, et al. Risk factors associated
with early failure in complex abdominal wall reconstruction: a 5
year single surgeon experience[ J]. J Plast Surg Hand Surg,2014 ,
49(2).77-82.

Patel KM, Nahabedian MY, Albino F, et al. The use of porcine
acellular dermal matrix in a bridge technique for complex abdomi-
nal wall reconstruction: an outcome analysis[ J]. Am J Surg,

2013,205(2) :209-212.
Booth JH, Garvey PB, Baumann DP, et al. Primary fascial clo-

[10]

[11]

sure with mesh reinforcement is superior to bridged mesh repair for
abdominal wall reconstruction [ J]. J Am Coll Surg,2013,217
(6):999-1009.

Espinosa-de-los-Monteros A, Dominguez I, Zamora-Valdés D,
et al. Closure of midline contaminated and recurrent incisional
hernias with components separation technique reinforced with pli-
Hernia,2013,17(1) :75-79.

Yegiyants S, Tam M, Lee DJ, et al. Outcome of components sep-

cation of the rectus muscles[ J].

aration for contaminated complex abdominal wall defects [ J ].
Hernia,2012,16(1) :41-45.
Henry CR, Bradburn E, Moyer KE. Complex abdominal wall re-
construction; an outcomes review [ J]. Ann Plast Surg,2013,71
(3) :266-268.
(ks B 4. 2015-07-18)
(AR G AT

AT AT E#ERAEXETRAE FiRIC

i A G -

ARTIPRE SR VAR 51 HC B ) PR L D S04 5 1), BRI SO 1 U BRI, i) AR P S04k

AFP RS E FITC SRR R MODS  ZZ&EIRERILE G R
Alb HEN GAPDH 32 H i e J5d S il MTT DU R R
ALP TP s 1 iy GGT y- 2 I L Tl NK 4l AR A5G40
ALT T2 IR R R i HAV H R BT 5 95 7 PaCO, Bl — A ko
AST RE AR AFE B Hb 212 1 Pa0, Bl 5 K
AMP PRAT— R HBV IR PBS IR AL 2% thil
ADP MRAF ZWEmR HBeAg  ZHIFR e Bl PCR RA W ML
ATP BT =R HBsAg  ZRIFRFH PR PET 1E B B2 B AR
ARDS  AMEIFRE AR HCV RN R PLT /MR
B-actin  B-JLEIEH HE TR P PT Y L0 it 5 )
BMI (3D EiR HEV PE S PTC ey gt i ERER
BUN IMRZE A HIFU 1R O SR A PTCD R 2 FIE B
CEA RS nE IBil k2SR RBC T4 HY
Cr JLEF ICG R15 M| 4E 15 min i 57 K RFA SR AR
CT X A AHRZ AR IFN THE RT-PCR il sp- 3R 4 Bt 2 I
DAB TSN Ig GRERE N TACE S8k IER
DAPI 4, 6-" b Fk-2-2 35 | IL SE1 26 TBil MRaE

— b fi-HBe LRI HAZ LI TC I [
DBil HEMHOR Pi-HBe  ZHUIFH e Hiik TG Hih =g
DMSO  FIELURAR Pi-HBs LRI RFMHLIA TGF HALE KT
DSA HERITA RSN LC fE I BB I BRA TNF ied 558
ECM il Fh S LDH FLER i S TP B
ELISA IR S i W Rl MMPs B4R HEH WBC 4
ERCP  PYBEA T 1 MRCP  RESEARMEILE (% VEGF It KT
EUS P BE MRI LR U



