
FEASIBIL ITY OF TAPP REPAIR 
FOR EPIGASTRIC 
AND SUBCOSTAL HERNIAS

AIM

• Complications of open mesh repair for epigastric and subcostal hernias may 

lead to significant re-admissions and follow-up costs. Although laparoscopic 

intraperitoneal onlay mesh repair reduces infection rates, especially in overweight 

patients, it’s controversial in these hernias, mainly due to potential adhesions’ 

formation. Laparoscopic transabdominal preperitoneal technique (lap-TAPP) may 

address these issues, as it combines advantages of both open and laparoscopic 

approaches. The aim of this study is to present the initial results of lap-TAPP for 

epigastric and subcostal hernias in regard to its feasibility and complication rates.

CONCLUSIONS

TAPP technique in subcostal hernia repair allows for placement of a much larger 

mesh than an anterior approach surgery, and is closer to current 

recommendations, especially for patients with additional risk factors, i.e. obesity. 

TAPP allows a mesh to be introduced into preperitoneal space, allowing to avoid 

direct contact between mesh and intestines, providing wide mesh overlap above 

costal margin in subdiaphragmatic plane. Laparoscopic subcostal TAPP is feasible 

and safe, and may be considered as an alternative for open approach methods.
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The prevalence of midline epigastric hernias in the adult population of Western 

countries is as high as 2%. Still the most frequently performed technique is the 

open anterior approach, mainly due to the possibility of making only a small 

incision of the skin and the relatively short time of the surgical procedure. 

However, a higher risk of hernia recurrence may be related to a lack of 

reinforcement of a defect with a synthetic material. In the case of the smallest

umbilical hernias (1-2 cm) this risk is three times higher compared to 

techniques involving mesh implantation. Currently, most popular technique is

still a laparoscopic intraperitoneal onlay mesh placement (IPOM), but this

procedure has some limitations. The main drawback of the use of IPOM is a 

possible development of intraperitoneal adhesions, poor integration of some

meshes into the abdominal wall, and pain associated with mesh fixation. An

alternative solution is a laparoendoscopic mesh placement in the 

retromuscular space (enhanced totally extraperitoneal Rives Stoppa repair; 

eTEP-RS). It is a recently developed technique of ventral and incisional hernia

repairs, gaining recognition and interest among surgeons worldwide. However, 

in this method, it is necessary to sacrifice the posterior lamina of the rectus

abdominis sheath, which must be transected on both sides to obtain a large

retromuscular space. This concomitant collateral damage may have some

impact on the future stability of the trunk, so in the case of small and medium-

sized umbilical hernias, the use of eTEP-RS may be controversial. According to 

the European Hernia Society (EHS) classification of abdominal hernias, a defect

between 2 and 4 cm is defined as a medium-size hernia. The transfer of the 

transabdominal preperitoneal repair (TAPP) concept from the inguinal region 

to the midline epigastric area allowed for the development of a laparoscopic

umbilical TAPP technique. This technique benefits from laparoscopic minimally

invasive access, the benefits of hernia orifice closure as in the IPOM plus 

method, and posterior enhancement of the abdominal wall defect, but without

the use of the retromuscular or intraperitoneal space, and easy placement of a 

large mesh despite relatively narrow hernia orifice. However, the lack of 

popularization of this technique so far may be related to the poor ergonomics

of this procedure, the need to suture both the defect of abdominal wall and 

the peritoneum "on the ceiling", and an extended operation time, especially

compared to other available open techniques. 

§ The mean width of defect was 46.5±14 mm and length 64.2±23 mm. The operat ion

t ime was 123.1±21.6 min.  I t  was poss ible to place a large area of synthet ic mesh

164.2 cm2. After 3- and 12-months fol low-up, there was no recurrence nor bulg ing at

the defect s ite .  There was no chronic pain in the analyzed group of pat ients .

§ An ana lys i s inc luded 14 adu l t pat ients undergo ing an e lect ive surger y for  the inc i s iona l

subcost a l or la tera l ep igastr ium hern ia between September 2019 and August  2021 .  Ninety days

and one year a f ter d ischarge ,  a l l operated pat ients prov ided in format ion on the resu l ts o f  

t reatment v ia  a  te lephone quest ionna ire .  The pr imar y outcome of  a  treatment was the 

presence of  a  recurrence .  Pat ients who suspected a recurrence or fe l t a  th icken ing /bu lg ing in  

the wound were add i t iona l ly sub jected to phys ica l examinat ion by a  doctor and sonograph ic

examinat ion .  Addi t iona l ly,  the presence of  pa in was assessed as  secondar y treatment outcome ,  

us ing a  numer ica l sca le .
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Laparoscop i c  ep i g a s t r i c  TAPP  procedure .  I n c i s ion  o f  p rox ima l  pe r i toneum on  
the  l e f t  s i de  o f  t he  pa t i en t  approx .  7  cm away  f rom the  l i nea  a l ba  (A ) .  
D i s sec t ion  o f  p rox ima l  per i tonea l  f l ap  (B ) .  Vo l c ano  s i gn  (C) .  D i s sec t ion  o f  
f a t t y  t i s sue  benea th  i n t ac t  l i nea  a l ba  (D) .  D i s sec t ion  o f  d i s t a l  pe r i tonea l  f l ap  
up  to  7  cm away  f rom the  l i nea  a l ba  (E ) .  Comp le te  deve lopment  o f  
p reper i tonea l  pocke t  fo r  mesh  i n se r t ion  ( F ) .  C losu re  o f  he rn i a  de fec t  (non-
absorbab l e  su tu re )  (G) .  Mesh  p l acement  (H) .  Comp le te  per i tonea l  c lo su re  ( I ) .


