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[Abstract] Objective To evaluate the application value of the multidimensional suture technique
for closing abdominal wall defects during laparoscopic intraperitoneal onlay mesh (IPOM) repair. Method A
multicenter retrospective cohort design was employed. A total of 204 patients with incisional hernias who
underwent [POM with defect closure using the multidimensional suture technique between January 2018 and
January 2022 from the Sixth Affiliated Hospital of Sun Yat—sen University, Foshan First People’s Hospital

and Shantou Central Hospital were included for analysis. Primary endpoints included surgical site occurrences
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(SSO) within 3 months postoperatively and the incidence of chronic pain postoperatively, as well as
recurrence rate at 3 years postoperatively. Secondary endpoints included operative time, intraoperative blood
loss, 30 —day readmission rate, and 30 —day reoperation rate, etc. Postoperative follow —up was conducted
according to a standardized protocol at 1 week, 1 month, 3 months, 1 year and 3 years. Result Among the
204 incisional hernia patients, there were 95 males and 109 females; the mean age was (63.1+12.3) years;
the median body mass index was 24.5 (22.3, 27.2) kg/m?* 146 cases were midline hernias and 58 were
lateral abdominal wall hernias; the longest defect diameter was (10.6+5.2) cm; 33 patients (16.2%)
had recurrent hernias. Intraoperative indicators showed an operative time of (166.8+58.4) minutes, with the
multidimensional suture procedure taking (71.5+14.3) minutes, median intraoperative blood loss was 20.0
(10.0, 30.0) ml, and the median postoperative hospital stay was 6.0 (5.0, 7.0) days. The 30-day readmission
rate was 4.4%, with no cases of reoperation or mortality. Postoperative complications included an SSO rate of
3.9% , chronic pain rate of 11.8% , and a 3 —year recurrence rate of 4.4% . Conclusion The
multidimensional suture technique demonstrated favorable postoperative complication and recurrence rates in

IPOM repair, exhibiting safety and clinical feasibility. It provides an innovative solution for closing abdominal

wall defects in incisional hernia repair.
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