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The treatment of large hernias of the abdominal wall and the 
inguinal region is a real challenge, involving different actors [1].

The diagnosis is fundamentally clinical, based on a detailed 
and exhaustive physical examination, accompanied by a dynamic 
computed axial tomography [2] which allows us to assess the con-
tinent, content, size of the defect, the Tanaka index [3] and other 
associated pathologies.

In this manuscript we are going to focus on W3 defects (> 10 
cm) [4] or greater with or without loss of home rights and large 
inguinal hernias.

Three very important aspects must be considered after the re-
placement of large herniated volumes, the risk of developing ab-
dominal hypertension, respiratory failure, and early recurrence 
[5].

In midline defects there are 3 basic principles that should be 
tried to achieve in the treatment of abdominal wall hernias: closure 
of the posterior leaf of the rectus muscle sheath, medialization of 
the rectus muscles and closure of the anterior leaf rectus muscles, 
thus achieving an adequate anatomical and functional repair [6].

In order to achieve this purpose and avoid the aforementioned 
eventualities, there are different strategies that have been called 
adjuvant techniques [7].

Among the most frequently used adjuvant techniques we have 
preoperative techniques such as the use of botulinum toxin A or 
Goñi-Moreno pneumoperitoneum and intraoperative techniques 

such as the different alternatives offered by component separation 
techniques.

Botulinum toxin A [8] produces a flaccid and reversible paral-
ysis as it is infiltrated bilaterally in the muscular thickness of the 
lateral muscles.

Different infiltration strategies have been described, the classic 
form is 5 points on each side, taking the costal rim, iliac crest, ante-
rior axillary line and mid-axillary line as reference (Figure 1).

Figure 1: Infiltration points of Botulinum toxin A in large 
midline defects. (Taken from Palmisano., et al. Rev Hispanoam 

Hernia 2020).
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Although the infiltration can be done freehand, we recommend 
ultrasound guidance, which allows a simple and economical appli-
cation of the toxin (Figure 2).

Figure 2: Soft tissue ultrasound showing the 3 broad muscles 
OM Oblique major, Om Oblique minor and T Transverse.

In the case of large hernias of the inguinal region to the points 
previously described, 4 supra and infraumbilical points are added 
at the level of the rectus abdominis muscle [5,7] (Figure 3).

Figure 3: Infiltration points of Botulinum toxin A in large  
hernias of the inguinal region. (Taken from Palmisano., et al. 

Rev Hispanoam Hernia 2017).

Its maximum effect is observed on day 30 - 45 where we evi-
dence a decrease in muscle thickness (1 cm average on each side), 
increase in muscle length (2.5 cm average on each side), decrease 
in the size of the defect and increase in diameter of the abdominal 
cavity [9], these changes will remain until approximately the 6th 
month from the moment of their application (Figure 4).

Figure 4: Evolutionary changes after the administration of 
botulinum toxin A.

In midline defects, following the experience published by Her-
nandez [10] and later by Palmisano., et al. [11], its use is recom-
mended in defects from 10 cm to 15 cm with successful closure 
without the support of intraoperative techniques (separation com-
ponents) between 75 - 100% of cases.

From 15 cm or defects associated with loss of right to home/
non-reducible chronic abdominal herniation, the combination of 
toxin with progressive preoperative pneumoperitoneum [12] or 
its abbreviated version5 is good practice. The purpose will be to 
enhance both effects. In these cases, the repair will be achieved in 
the midline by means of component separation surgical techniques 
and in the inguinal region with the one that the surgeon feels most 
comfortable with, preferably the Stoppa technique [13] or similar.

In conclusion, with these strategies we seek to expand the ab-
dominal cavity, facilitate the reduction of the herniated visceral 
content, with adequate musculo-aponeurotic coverage through a 
closure with less tension and an acceptable morbidity and recur-
rence rate.

23

Application of Botulinum Toxin A as a Preoperative Adjuvant Technique in Large Abdominal Wall Defects

Citation: Ezequiel M Palmisano. “Application of Botulinum Toxin A as a Preoperative Adjuvant Technique in Large Abdominal Wall Defects". Acta 
Scientific Clinical Case Reports 2.3 (2021): 22-24.



Bibliography

1. Palmisano EM. “Eventraciones. Manual de cirugía general de 
Arce Aranda CR y col”. Ed El Lector (2019): 191-195.

2. Pamiés Guilabert J., et al. “La valoración cualitativa y cuanti-
tativa de la hernia abdominal con tomografía computariza-
da multidetector”. Revista Hispanoamericana de Hernia 1.4 
(2013): 149-158.

3. Tanaka EY., et al. “A computerized tomography scan method 
for calculating the hernia sac and abdominal cavity volume in 
complex large incisional hernia with loss of domain”. Hernia 
14 (2010): 63-69.

4. Muysoms F., et al. “Classification of primary and incisional ab-
dominal wall hernias”. Hernia 13 (2009): 407-414.

5. Palmisano EM., et al. “Combinación de toxina botulínica A y 
neumoperitoneo preoperatorio progresivo abreviado como 
técnica adyuvante para la reparación de grandes hernias de 
la región inguinal. Reporte de un caso”. Revista Hispanoameri-
cana de Hernia 5.4 (2017): 178-181.

6. Cano CA. “La técnica de Albanese vs. el TAR: ¿aportan los mis-
mos beneficios en la medialización de los rectos?: la respuesta 
a este dilema con bases anatomofisiológicas”. Revista Hispano-
americana de Hernia 7.1 (2019): 1-2.

7. Ibarra TR., et al. “Toxina botulínica A como adyuvante en 
hernia inguino escrotal bilateral con pérdida de domicilio. 
Informe del primer caso y revisión bibliográfica”. Revista His-
panoamericana de Hernia 2.4 (2014): 139-144.

8. Ibarra-Hurtado TR., et al. “Use of Botulinum Toxin Type A Be-
fore Abdominal Wall Hernia Reconstruction”. World Journal of 
Surgery 33 (2009): 2553-2556. 

9. Ibarra-Hurtado TR., et al. “Effect of botulinum toxin type A in 
lateral abdominal wall muscles tickness and length of patients 
with midline incisional hernia secondary to open abdomen 
management”. Hernia 18 (2014): 647-652. 

10. Hernández López A y Villalobos Rubalcava J. “Infiltración de 
toxina botulínica en la preparación preoperatoria de las her-
nias con defectos de 10 cm (y hasta 15 cm)”. Revista Hispano-
americana de Hernia 4.2 (2016): 43-49.

11. Palmisano EM., et al. “Infiltración preoperatoria con Toxina 
Botulínica serotipo A en la reparación de hernias ventrales 

con defectos de tamaño entre 10-15 cm: Estudio multicéntri-
co”. Revista Hispanoamericana de Hernia 8.4 (2020): 162-167.

12. Bueno-Lledo J., et al. “Preparación preoperatoria de la hernia 
con pérdidade domicilio. Neumoperitoneo progresivo y toxina 
botulínica tipo A”. Cirugía Española 95.5 (2017): 245-253.

13. Stoppa RE. “The treatment of complicated groin and incisional 
hernias”. World Journal of Surgery 13 (1989): 545-254.

• Prompt Acknowledgement after receiving the article
• Thorough Double blinded peer review
• Rapid Publication 
• Issue of Publication Certificate
• High visibility of your Published work

Assets from publication with us

Website: www.actascientific.com/
Submit Article: www.actascientific.com/submission.php 
Email us: editor@actascientific.com
Contact us: +91 9182824667 

24

Application of Botulinum Toxin A as a Preoperative Adjuvant Technique in Large Abdominal Wall Defects

Citation: Ezequiel M Palmisano. “Application of Botulinum Toxin A as a Preoperative Adjuvant Technique in Large Abdominal Wall Defects". Acta 
Scientific Clinical Case Reports 2.3 (2021): 22-24.

https://www.elsevier.es/es-revista-revista-hispanoamericana-hernia-357-articulo-la-valoracion-cualitativa-cuantitativa-hernia-S2255267713000303
https://www.elsevier.es/es-revista-revista-hispanoamericana-hernia-357-articulo-la-valoracion-cualitativa-cuantitativa-hernia-S2255267713000303
https://www.elsevier.es/es-revista-revista-hispanoamericana-hernia-357-articulo-la-valoracion-cualitativa-cuantitativa-hernia-S2255267713000303
https://www.elsevier.es/es-revista-revista-hispanoamericana-hernia-357-articulo-la-valoracion-cualitativa-cuantitativa-hernia-S2255267713000303
https://pubmed.ncbi.nlm.nih.gov/19756913/
https://pubmed.ncbi.nlm.nih.gov/19756913/
https://pubmed.ncbi.nlm.nih.gov/19756913/
https://pubmed.ncbi.nlm.nih.gov/19756913/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2719726/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2719726/
https://www.researchgate.net/publication/324231805_Combinacion_de_toxina_botulinica_A_y_neumoperitoneo_preoperatorio_progresivo_abreviado_como_tecnica_adyuvante_para_la_reparacion_de_grandes_hernias_de_la_region_inguinal_Reporte_de_un_caso
https://www.researchgate.net/publication/324231805_Combinacion_de_toxina_botulinica_A_y_neumoperitoneo_preoperatorio_progresivo_abreviado_como_tecnica_adyuvante_para_la_reparacion_de_grandes_hernias_de_la_region_inguinal_Reporte_de_un_caso
https://www.researchgate.net/publication/324231805_Combinacion_de_toxina_botulinica_A_y_neumoperitoneo_preoperatorio_progresivo_abreviado_como_tecnica_adyuvante_para_la_reparacion_de_grandes_hernias_de_la_region_inguinal_Reporte_de_un_caso
https://www.researchgate.net/publication/324231805_Combinacion_de_toxina_botulinica_A_y_neumoperitoneo_preoperatorio_progresivo_abreviado_como_tecnica_adyuvante_para_la_reparacion_de_grandes_hernias_de_la_region_inguinal_Reporte_de_un_caso
https://www.researchgate.net/publication/324231805_Combinacion_de_toxina_botulinica_A_y_neumoperitoneo_preoperatorio_progresivo_abreviado_como_tecnica_adyuvante_para_la_reparacion_de_grandes_hernias_de_la_region_inguinal_Reporte_de_un_caso
https://dialnet.unirioja.es/servlet/articulo?codigo=7579786
https://dialnet.unirioja.es/servlet/articulo?codigo=7579786
https://dialnet.unirioja.es/servlet/articulo?codigo=7579786
https://dialnet.unirioja.es/servlet/articulo?codigo=7579786
https://www.sciencedirect.com/science/article/pii/S225526771400053X
https://www.sciencedirect.com/science/article/pii/S225526771400053X
https://www.sciencedirect.com/science/article/pii/S225526771400053X
https://www.sciencedirect.com/science/article/pii/S225526771400053X
https://pubmed.ncbi.nlm.nih.gov/19771472/
https://pubmed.ncbi.nlm.nih.gov/19771472/
https://pubmed.ncbi.nlm.nih.gov/19771472/
https://www.researchgate.net/publication/264055762_Effect_of_botulinum_toxin_type_A_in_lateral_abdominal_wall_muscles_thickness_and_length_of_patients_with_midline_incisional_hernia_secondary_to_open_abdomen_management
https://www.researchgate.net/publication/264055762_Effect_of_botulinum_toxin_type_A_in_lateral_abdominal_wall_muscles_thickness_and_length_of_patients_with_midline_incisional_hernia_secondary_to_open_abdomen_management
https://www.researchgate.net/publication/264055762_Effect_of_botulinum_toxin_type_A_in_lateral_abdominal_wall_muscles_thickness_and_length_of_patients_with_midline_incisional_hernia_secondary_to_open_abdomen_management
https://www.researchgate.net/publication/264055762_Effect_of_botulinum_toxin_type_A_in_lateral_abdominal_wall_muscles_thickness_and_length_of_patients_with_midline_incisional_hernia_secondary_to_open_abdomen_management
https://www.elsevier.es/es-revista-revista-hispanoamericana-hernia-357-articulo-infiltracion-toxina-botulinica-preparacion-preoperatoria-S2255267716000062
https://www.elsevier.es/es-revista-revista-hispanoamericana-hernia-357-articulo-infiltracion-toxina-botulinica-preparacion-preoperatoria-S2255267716000062
https://www.elsevier.es/es-revista-revista-hispanoamericana-hernia-357-articulo-infiltracion-toxina-botulinica-preparacion-preoperatoria-S2255267716000062
https://www.elsevier.es/es-revista-revista-hispanoamericana-hernia-357-articulo-infiltracion-toxina-botulinica-preparacion-preoperatoria-S2255267716000062
https://www.researchgate.net/publication/317247628_Preparacion_preoperatoria_de_la_hernia_con_perdida_de_domicilio_Neumoperitoneo_progresivo_y_toxina_botulinica_tipo_A
https://www.researchgate.net/publication/317247628_Preparacion_preoperatoria_de_la_hernia_con_perdida_de_domicilio_Neumoperitoneo_progresivo_y_toxina_botulinica_tipo_A
https://www.researchgate.net/publication/317247628_Preparacion_preoperatoria_de_la_hernia_con_perdida_de_domicilio_Neumoperitoneo_progresivo_y_toxina_botulinica_tipo_A
https://pubmed.ncbi.nlm.nih.gov/2683400/
https://pubmed.ncbi.nlm.nih.gov/2683400/

	_GoBack

