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Introduction

Incisional hernias with loss of domain (IHLD) are challenging to treat.
Preoperative techniques like botulinum toxin injection (BTA) and
preoperative progressive pneumoperitoneum (PPP) are highly
effective, potentially preventing the need for perioperative compon
separation in almost 90% of cases.

PPP involves preoperative introduction of air into the abdominal cavity
to increase the abdominalwall volume, aiding in diaphragmatic
rehabilitation and hernia reintegration.

This report aims to show our way of doing this procedure in an

ambulatory setting
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PPP is likely the procedure of choice for pre-operative IHLD
management. Although time-consuming and involving rare
complications, PPP offers many advantages: it serves as
preoperative diaphragmatic rehabilitation, tests patient
tolerance against abdominal hyper pressure, increases
abdominal cavity volume [3], and extends lateral muscle
length [39]. It likely facilitates adhesiolysis and is effective for
all IHLD types, not just median ones.
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Many surgeons avoid PPP due to the long hospital stay it
traditionally requires, with only 15% of studies in 2021
reporting outpatient preparation. However, outpatient PPP
offers key advantages: it supports physical and respiratory
rehabilitation, allows patients to continue daily activities,
reduces the need for anticoagulants, shortens hospitalization,
and lowers healthcare costs. It may also reduce infection
risks linked to prolonged hospital stays, as no prophylactic
antibiotics are used. The procedure remains safe and
effective, with rare complications typically occurring early
during in-hospital steps. A noted drawback is that patients
must return to the hospital if complications arise at home.

% Performing PPP in outpatient care does not compromise
its efficacy. Instead, it allows for longer preparation,
potentially improving efficacy.

% PPP is an optimal preoperative option for IHLD, alone or
with botulinum toxin injection.

% Its outpatient realization is safe, satisfactory for patients,
cost-effective, and offers several advantages with
minimaldisadvantages.

o It has been our standard care since 2010.
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