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[ Abstract]  Objective To explore the efficacy and experience of laparoscopic repair of linea alba hernia with biological mesh

reinforcement in children. Methods Clinical data of 12 cases of pediatric linea alba hernia treated in our department from June
2017 to June 2020 were analyzed retrospectively. All of them were repaired by three-hole laparoscopic surgery. After suturing the
abdominal wall defect under laparoscopy, a biological mesh was used to coverage the defects. Results All the patients underwent
laparoscopic procedure without conversion to laparotomy. The operation time was 100 — 160 min, with an average of 121.3 min. The
blood loss was less than 5 ml. After anesthesia and awakening 6 hours after surgery, clear fluids can be consumed, and no case of
obvious pain was found. All the patients were discharged 2 —3 days after surgery. No incision infection occurred. All the patients were
followed up for 1 —36 months, with an average of 17.7 months, without complications such as recurrence and intestinal obstruction.

Conclusion Laparoscopic repair of linea alba hernia with biological mesh is safe and effective, with closing the abdominal wall defect

and biological mesh reinforcement.
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