
eTEP and 
Abdominal 
hernia
Aleksandar Mitevski MD 
Associated professor in Digestive surgery 

ReMedika Skopje
University “Goce Delchev”  Shtip



J.W. Burger, J.F. Lange, J.A. Halm, G.J. Kleinrensink, H. JeekelIncisional hernia: early complication of abdominal
surgery.World J Surg, 29 (2005), pp. 1608-1613

Le Huu Nho R, Mege D, Ouaïssi M, Sielezneff I, Sastre B. Incidence and prevention of ventral incisional hernia. J Visc Surg.
2012 Oct;149(5 Suppl):e3-14. doi: 10.1016/j.jviscsurg.2012.05.004. Epub 2012 Nov 9. PMID: 23142402

.
Pierce RA, Spitler JA, Frisella MM, et al. Pooled data analysis of laparoscopic vs. open ventral hernia repair:14 years of
patient data accrual. SurgEndosc.

2007;21(3):378–86

▪ 15% of all abdominal hernias / ventral and incisional

▪ 10-20% burden in laparotomy

▪ ideal technique for ventral and incisional hernia, 

- low recurrence rate

- least complications

- it is minimal invasive, 

- reduces postoperative recovery period, 

- reduces and prevents a expenses and 

- reduces the hospital stay.
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▪ intraperitoneal

▪ extraperitoneal
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▪ peritoneal cavity is not entered 
which is lessening the risk of 
visceral lesions and troacar site 
hernias

▪ the  preperitoneal-
retromuscular space can be 
entered and created from any 
position

▪ knowledge of anatomy  is 
crucial
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▪ Flexible and ergonomic port 
setup

▪ Large surgical field

▪ Tolerance of 
pneumoperitoneum

▪ eTEP Stoppa –Rives

▪ eTEP TAR

▪ eTEP Lumbar
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Principles

▪ minimal invasive 

▪ closure of the defect 

▪ restoration of the linea alba on 
the midline

▪ uncoated mesh placed outside 
the peritoneal cavity

▪ minimal or none fixation 





CONCLUSION

There are many available minimally invasive 
techniques for repair of ventral hernia. Surgeons 

should be proficient in most if not in all of them in 
order to accommodate to patient’s needs and to be 

able to convert from one to another when 
necessary. 


