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• New Anatomical Description of the 
Abdominal wall

•  Digastric muscles 
• Rectus sheath composed of 

tendons of lateral muscles
• Linea Alba not a discreet structure



The “Linea 

Alba” is where 

the digastric 

muscles’ 

tendons cross 

to the opposite 
side





Abdominal Muscles are digastric with central tendons



Abdominal wall, no diastasis



Abdominal Tendon Repairs Fail due to...

• Tendon repair under tension postop (cough, ileus, vomiting)

• Wound infection

• Ischemia of tendon repair

• Nutritional status

• Comorbidities

• Age

• Technique

Result:  Rectus separation + Hernia



Identical Rectus Separation

"Natural"= 
Diastasis

Iatrogenic= 
Hernia



Big hernia = Larger Rectus 
separation



Ivo 
Pitanguy, 

MD
  

1922-2016

"Father of Modern 

Plastic Surgery"





Pitanguy's diastasis repair

1.  Identification of rectus edges

2. Inversion of attenuated midline 
fascia

3. Plication of rectus muscles to 
midline

4. Post-op compression binder



Hernia patients have less laxity than plastic surgery patients. 

Zero risk of bowel involvement/adhesions with onlay

Onlay reinforces the tendons that are being repaired

Lateral fixation takes tension off midline tendon repair immediately

Mesh integration into tendons occurs in ~ 2 weeks

Binder gives additional support at tendon repair.

Pitanguy + Mesh = Success



Operative 
Strategy

•  Dissection of Hernia Sac 
•  Avoid peritoneal entry
•  Identify edges of Rectus muscles
•  Inversion of hernia sac
•  Suture anterior tendon sheaths to recreate midline
•  Clean off 2-3 cm of anterior rectus tendon sheath
•  Fix overlay mesh circumferentially over midline repair
•  Infiltration with bupivacaine 
•  Optional:  revise prior scar and excise redundant skin/fat 
•   Subcuticular closure
•   BINDER!



61 yo male with 
midline 
hernia s/p 
emergency 
splenectomy

Hernia Sac

Rectus edges

Separation: 6 cm

Length: 12 cm



Diastasis repair and mesh onlay



15 Days Post-op

Good Outcome

1. Outpatient surgery

2. No intraperitoneal instrumentation

3. No need for component separation

4. Prior scar revised

5. Ready to return to work as electrician

6. Anatomy restored

7. Non-invasive surgery



Before/After 



Recurrent midline hernia after failed open 
and eTEP repairs



Recurrent 
hernia 6 months 
s/p open repair

Rectus 

separation



Repair Recurrent Ventral Hernia

Sac Dissection, Rectus repair, Mesh overlay



Robotic Recurrence < 1 year



Post-op care

1. Binder 24-7 for two weeks minimum.  May temporarily remove for showers on POD 3

2. Acetaminophen + Ibuprofen for pain.   

3. Resume regular activities as tolerated

4. Office follow-up in 2 weeks.

5. Heavy lifting, working out in 3-4 weeks.



Results 2023-
2024

30 patients, 16 F, 14 M

Age 28-78 (Avg. 57)

BMI  22-47 (Avg. 32)

Inpatients:  9, Outpatients: 21

Repair length  4-21 cm (Avg. 9cm)



Advantages of MRDR

1. Anatomic repair

2. Non-invasive

3. Zero-risk of bowel injury/ileus

4. Component separation rare

5. Suitable for ASC/Outpatient

6.  Cosmesis:  Scar revision, removal skin

7. Quick return to normal activities

8. Low recurrence rate

9. Easy learning curve



•Hernia International
•Abuja, Nigeria



45 yr old female 
s/p multiple C-
sections and 
failed hernia 
repair.



Repaired with IV ketamine and bupivacaine
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