
With extensive experience in advanced hernia and abdominal wall
reconstruction techniques, including laparoscopic repair, component
separation, and innovative methods like Botox and peritoneal flap
hernioplasty, I provide expert, personalized surgical care for complex
cases. My goal is safe, effective repairs that restore strength and
improve quality of life.
Complex abdominal wall hernias repair require special expertise in
abdominal wall reconstruction.

M A N A G E M E N T  O F
C O M P L E X  H E R N I A S :

Abdominal wall reconstruction (AWR) is a specialized surgical approach designed to
restore strength, function, and integrity to the abdominal muscles, especially after
complex hernias or failed previous repairs.

AWR addresses hernias or defects in the tummy wall that are too large or complicated
for standard repair methods. These cases often arise after multiple surgeries or when
the tissues have weakened over time. The goal is to restructure and reinforce the
abdominal wall so it functions normally and looks natural again.

WHAT IS ABDOMINAL WALL RECONSTRUCTION?

AWR is tailored to each patient’s situation and may use open, laparoscopic, or robotic
techniques. The procedure often involves:
Carefully separating and repositioning the abdominal muscles and tissues.
Utilizing advanced methods such as “component separation”, “fascial traction” or
“peritoneal flap reconstruction” to provide extra movement and coverage for large
defects. The repair is re-inforced with surgical mesh, placed in a way that is safe and
durable for  long-term results. These techniques are designed to minimize pain, speed
up recovery, and ensure a
strong, lasting repair.

HOW IS THE PROCEDURE PERFORMED?

This approach is ideal for individuals with:
Large or recurrent hernias.
Previous failed hernia repairs.
Abdominal wall weakness after trauma, cancer surgery, or
congenital conditions.

WHO NEEDS ABDOMINAL WALL RECONSTRUCTION?



Restores strength and stability to the core muscles.
Reduces pain and improves quality of life.
Decreases the risk of future hernia recurrence with careful planning 
and technique.
Focuses on both function and support for a confident recovery.

For patients with large hernias where the abdominal contents have gradually
spent so long outside the abdominal wall that they no longer “fit” comfortably
inside (a situation known as loss of domain), surgeons use several special
techniques to make repair safer and more successful.

WHAT ARE THE BENEFITS?

Botox, a medication better known for cosmetic treatments, is used medically to
temporarily relax the muscles of the abdominal wall before surgery. By relaxing
and lengthening these muscles, the surgeon can bring the separated edges of
the hernia together more easily, reducing tension, lowering the risk of recurrence,
and avoiding complications during closure. Botox is injected into the side wall
muscles a few weeks before surgery and wears off naturally over time, with no
long-term side effects.

BOTOX INJECTIONS

In cases where standard closure isn’t possible due to the size of the defect,
surgeons may use the body’s own tissues to help rebuild the abdominal wall.
Peritoneal flap hernioplasty uses part of the hernia sac (a “flap” of the lining of
the abdomen) to recreate the layers of the abdominal wall, combined with mesh
reinforcement for added strength. This method helps close even very large
defects safely, using a technique that is effective, cost-efficient, and associated
with low risk of recurrence and complications.

PERITONEAL FLAP HERNIOPLASTY

The component separation technique is a specialized surgical method used to
repair very large or complex hernias where simply stitching the muscles together
is not possible. This technique helps surgeons bring the separated abdominal
muscles back toward the middle so that the abdominal wall can be closed more
naturally and securely.

COMPONENT SEPARATION TECHNIQUE



How it works is by carefully releasing some of the muscle layers on the side of the
abdomen to allow them to stretch and slide closer together without causing too
much tension. This creates more room so the muscles and tissues can come
together in the center, restoring the strength and function of the abdominal wall.
Component separation is especially useful in difficult cases where hernias are
very wide or have recurred multiple times despite earlier repairs, helping
patients regain stability and abdominal shape.

These advanced approaches make it possible to successfully treat some of the
most difficult hernias, improve comfort, and reduce the risk of problems after
surgery—restoring core strength and giving patients renewed confidence in their
recovery. With years of dedicated surgical experience and ongoing commitment
to mastering the latest advances in hernia repair and abdominal wall
reconstruction, I bring expert skill and thoughtful care to every patient. 

My practice includes extensive proficiency in minimally invasive laparoscopic
techniques, as well as complex procedures like component separation, Botox-
assisted muscle relaxation, and peritoneal flap hernioplasty.
Each case is approached with personalized planning and meticulous technique,
ensuring not only effective repair but also a smooth recovery and lasting
strength. This expertise allows me to confidently treat even the most challenging
hernias, helping patients regain comfort, function, and peace of mind.

COMPONENT SEPARATION TECHNIQUE




