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[Abstract] Abdominal compartment syndrome (ACS) is one of the most severe complica-
tions in clinical practice, which is caused by a series of pathophysiological changes in the body due to the
continuous increase of intra-abdominal pressure, thus inducing multiple organ dysfunction or failure.
Various reasons can cause ACS. Herniorrhaphy, especially the repair of a vast abdominal hernia with
abdominal wall dysfunction or a giant inguinal hernia, is one of the important predisposing factors for
ACS. There are few specific systematic statements or consensus opinions. Society of Hernia and Abdominal
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Wall Surgeons of Guangdong Medical Doctor Association, Society of Hernia and Abdominal Wall
Surgeons of Shenzhen Medical Doctor Association, Hernia and Abdominal Wall Surgery Group of Elite
Group of Chinese Digestive Surgery organize experts in hernia surgery to formulate the Chinese Expert
Consensus on Prevention and Treatment of Abdominal Compartment Syndrome after Herniorrhaphy (2024
Edition). This consensus focuses on the postoperative ACS of herniorrhaphy, elaborates on the related
risk factors, preoperative preventive measures, intraoperative decision-making, postoperative moni-
toring, and ACS treatment, and puts forward the focus issues closely related to clinical settings, discusses
and gives recommendations based on evidence-based medicine, so as to improve the understanding

as well as the prevention and treatment ability of clinicians, especially hernia surgeons.
[Key words] Herniorrhaphy; Complications; Intra-abdominal hypertension; Abdominal

compartment syndrome; Consensus
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Figure 1 Schematic diagram of calculation method of

hernia sac volume ratio
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Figure 2 Schematic diagram of pathophysiology when intra-
abdominal pressure is 16-20 mmHg (intra-abdominal

hypertension class II)
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Figure 4 Results of computed tomography (CT) on cross sec-

tion before and after abdominal dilatation using pre-
operative progressive pneumoperitoneum (PPP)  4A:
Before PPP, CT showed a large amount of intestines
inside the hernia sac, and unjudgable adhesion; 4B:
After PPP, CT showed that abdominal volume was ex-
panded (the abdominal wall muscles stretched and
thinner), and most of the hernia contents were retur-

ned to the abdominal cavity, with visible adhesion
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