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[ Abstract]  Objective To investigate the operation skills of laparoscopy or hybrid technique for large ( defect 8 — 12 ecm) and
giant (defect > 12 em) ventral incisional hernia ( VIH) repair. ~ Methods A retrospective analysis was made in 45 cases of VIH
repair from July 2009 to June 2015, including 20 cases of large VIH and 25 cases of giant VIH. Of which, 20 cases were repaired by
laparoscopic method and 25 cases were repaired by hybrid technique. Mesh was used in all the patients.  Results The operation time
in laparoscopic VIH repair and hybrid technique repair was (113.0 +35.4) and (127.0 £31.6) min, the intraoperative bleeding was
(36.0 £19.8) and (92.0 +£36.2) ml, and the postoperative hospitalization time was (10.3 £2.6) and (11.0 £2.2) d,
respectively. Among the cases, there were no operative death, abdominal infection or incision infection. Deep venous thrombosis
occurred in one patient, and was cured by anticoagulant therapy and activating circulation to remove blood stasis. Seroma occurred in
two patients, and was cured by puncture and pressure dressing. Three patients developed persistent abdominal pain which was relieved
after three months. During a follow-up for 1 —5 years (average, 3.1 +1.8 years), there were no postoperative recurrence hernias.
Conclusions Laparoscopy or hybrid technique for VIH repair has advantages of small trauma, quick recovery, and low recurrence
rate. It is important to avoid damaging the bowel during operation, repair abdominal wall defects or close hernia ring, choose
appropriate mesh and reliably fixed.
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