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[Abstract] Objective: To investigate the clinical value of multi-slice CT three -dimensional reconstruction techniques
and abdominal incisional hernia volume measurement in the diagnosis and treatment of incisional hernia. Methods: The ab-
dominal wall defect and abdominal cavity volume were measured based on spiral CT scan and the three -dimensional recon-
struction techniques on workstation (GE 4. 3) were performed in 28 patients who were clinically diagnosed as incisional her-
nia. The size of the surgical patch was determined. The hernia volume/volume of abdominal cavity volume more than 20%
was regarded as not surgical indication. The correlation of abdominal cavity volume and patients body mass index (BMI)
was also analyzed. Results; For all 28 patients,the hernia volume and abdominal cavity volume were measured. In one of the
28 cases,the hernia volume/abdominal cavity volume was more than 20% ,and therefore the laparoscopic hernia repair was
not recommended. The relative index between body mass index (BMID) and abdominal cavity volume was 0. 672. Conclusion ;
Multislice spiral CT 3D reconstruction technique can measure abdominal wall hernia volume and abdominal cavity volume as
well as the size of hernia orifice,and accurately display the contents of the hernia sac.and provide more accurate preoperative

informations for determintion of patch and the way of operation. Especially it provides a new way of thinking for classifica-

tion and treatment in complex incisional hernia.
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