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retromuscular releases to tension
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Goals of retromuscular hernia repair

#1 Posterior fascial closure #2 Anterior fascial closure
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Posterior components separation (PCS)

1. Rives-Stoppa retrorectus dissection

2. Incision of the posterior lamella of the
internal obligue (PLOTIO) aponeurosis

3. Transversus abdominis release (TAR) with
separation of the retroperitoneum
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2. Division of PLOTIO




Psoas muscle
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What are these releases doing to abdominal
wall tension?

: R

iﬁ;\xr@/ * Retrorectus dissection

, -2.55 Ibs

% ¢ TAR
| -0.66 Ibs

Parikh et al. 2020 Am Surg



Can we tailor the repair to the patient?

Linea semilunaris injury Posterior sheath disruption

A




Study aim

 Measure tension changes on the anterior

and posterior fascia contributed by each
step of PCS with TAR
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Methods

Inclusion criteria: Exclusion criteria:

Lumbar L4

Prior PCS



Observation:



Methods

* ACHQC reqistry
» Patient characteristics
* Operative details




Methods

Outcomes

* Primary: change Iin tension on the anterior
and posterior fascia during PCS with TAR

* Secondary: association of abdominal wall
tension with age, gender, BMI, hernia
width, and prior lateral incisions



Results
Patient characteristics

N=100

8 (8%)




Operative detalls

N=100

~ CDCwoundclass |

_ Operatingroom time (min) |
240




Operative detalls

N=100

Hernia length (cm)

GYN




Abdominal wall tensiometry

Tension t(;:i; gne "
N=200 N=200
Baseline
Anterior and posterior (lbs) 6.78
Retrorectus dissection
Anterior (lbs) 3.73 -2.92
Posterior (lbs) 5.65 -1.00
PLOTIO
Anterior (lbs) 3.17 -0.56
Posterior (Ibs) 2.71 -2.94
TAR
AAr+tariar [1IK~) D 19 N NLC




Abdominal wall tensiometry

Percent change in Contribution to total
tension change
N=200 N=200

Baseline
Anterior and posterior (lbs)
Retrorectus dissection

Anterior (lbs) -48% -82%
Posterior (lbs) -3% -3%
PLOTIO

Anterior (lbs) -16% -18%
Posterior (lbs) -50% -53%
TAR

Anteriar (lh<) _0/ 0%



Total changes on anterior and posterior
fascia

N=200

Anterior fascia

Baseline tension (lbs)

Final tension (lbs)

Change in tension (lbs)

Percent change in tension
Posterior fascia

Baseline tension (lbs)

Final tension (lbs)

Change in tension (lbs)

Percent change in tension




Changes in Tension with Posterior Component Separation

)
=
c
2
n
c
@
-

Baseline Retrorectus Posterior lamella of 10

Steps of Posterior Component Separation

=@ Anterior =—@=Posterior




Skin

Subcutaneous tissue

External oblique _ g P\ _
muscle e, = : ff__,_-JExtemal oblique
~ T : 7 aponeurosis

Intemal oblique
muscle

Transversus

abdominis muscle :
- ___Anterior rectus sheath

e

Rectus abdominis
muscle

3 ~—Posterior rectus sheath
Anterior lamella of the g
internal oblique aponeurosis

Posterior lamella of the

. 3 & o
internal oblique aponeurosis . Transversus abdominis
- aponeurosis

N\ Transversalis fascia

Peritoneum




SKin

Subcutaneous tissue

External oblique

muscle External oblique

aponeurosis

Internal oblique
muscle

Transversus
abdominis muscle

Rectus abdominis
muscle

.%.

Anterior lamella of the RN ol " Posterior rectus sheath
infernal oblique aponeurosis ‘

Posterior lamella of the

internal oblique aponeurosis | S Transversus abdominis
aponeurosis

Transversalis fascia

Peritoneum




Regression model of changes in abdominal wall
tension on covariates

Coefficie

SE 95% ClI P value
(-3.99,
-0.2 1. .92
(Intercept) 0.20 o3 3.58) 0.9
A _ _ N NN N NN (_0'061 N "N
I"\SC “U. UL U.U4L V. L J
0.02)
(-0.58,
Gender (male) 0.29 0.44 1.15) 0.52
(-0.09,
B . . :
Ml 0.006 0.05 0.10) 0.90
.. (-0.21, -
Hernia width -0.11 0.05 SN 0.03



Key Takeaways

* For anterior fascial advancement:
* Retrorectus dissection
* Divide PLOTIO (minimal)

» For posterior fascial advancement:
* Divide PLOTIO

* TAR with separation of

Detfoge atdrdritn advance the anterior
fascia!
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