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Incisional hernia repair after wide excision of the iliac bone
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The patient was a 46-year old Japanese female who had undergone wide excision of the iliac bone and hip
transposition at our institute’s orthopedics department 2 years earlier. She presented with a growing incisional hernia
and was transferred to our gastroenterological surgery department for surgical treatment. We planned a mesh repair
for the incisional hernia, which protruded over the right iliac bone. The dimensions of the abdominal defect were 15X
9 cm, and we used prolene mesh to repair the defect. The mesh was fixed at the inner part of the iliac bone, folded back
at the iliac horn and fixed to the abdominal oblique muscles. The postoperative course was smooth, and recurrence was
not seen at 3.5 years after the operation. An incisional hernia as seen in this patient’s case is very rare, but we found
that the underlay technique and prolene mesh were very useful for the three-dimensional hernia repair.
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