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Abstract
Diastasis of the rectus abdominis muscles (DRAM) is a common pathology, usually associated with
midline abdominal wall hernias. The midline ventral hernias with diastasis have a signi�cantly high
recurrence rate, so repairing the hernia defect and the diastasis should be considered.  Claus et al.
previously described the subcutaneous onlay laparoscopic approach (SCOLA). We report a case of
diastasis recti associated with umbilical hernia repaired with SCOLA technique. A 46-year-old
male patient presented with a disturbing bulge in the upper midline and painful umbilical swelling. The
CT scan followed by physical examination revealed 28 mm. umbilical hernia and 35 mm. diastasis recti.
We aimed to introduce the SCOLA technique using a narrated video clip and showed all the critical steps
and anatomical landmarks in the video. The postoperative period was uneventful, and the patient was
discharged on the second postoperative day. The SCOLA technique is a feasible and reproducible
alternative for the repair of midline hernias associated with DRAM. 

Introduction
Diastasis of the Rectus Abdominis Muscles (DRAM) is a common pathology. According to Beer et al., it
de�nes as the distance between medial borders of the Rectus Abdominis Muscles is more than 2.2 cm.
wide. [1]. It is mostly seen in multiparous women and generally repairs by plastic surgeons as an
aesthetic procedure. It represents bulging in the anterior abdominal wall and some symptoms such as
low back pain, constipation, and aesthetic concerns. DRAM is usually associated with midline hernias.
Repairing the midline hernia alone in patients with diastasis has been associated with a high risk of
recurrence due to the widened and weakened linea alba. Kohler et al. demonstrated that midline ventral
hernias with diastasis have a signi�cantly higher recurrence rate than hernias without DRAM [2].

Case Report
A forty-six-year-old male patient presented with the symptomatic primary umbilical hernia and the
simultaneous presence of DRAM. His main complaint was painful umbilical swelling and a disturbing
bulge in the midline of the abdominal wall.  Previous surgical and medical history was insigni�cant, and
no known allergies. The CT scan followed by physical examination revealed 28 mm. umbilical hernia and
35 mm. diastasis recti. The results of the preoperative laboratory tests were clinically insigni�cant.

The patient was placed in the supine position, and the legs were separated.  The surgeon was between
the patient's legs, and the assistants were on either side of the patient. A two-centimeter suprapubic
midline transverse incision was made. Finger dissection was performed lateral and superior direction to
separate subcutaneous tissue from the anterior rectus sheath. A purse-string suture was performed in the
incision, and a 10-millimeter balloon trocar was placed and secured to prevent CO2 leakage. Two
additional 5-millimeter trocars were entered under direct vision. The CO2 pressure was set to 6-8 mmHg,
and the initial dissection was started with the Ligasure device.  After the bilateral anterior rectus sheath
was dissected from the subcutaneous tissue, the dissection was continued with a monopolar hook in the
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midline. The hernia sac was found and separated from the umbilicus. The dissection progressed on the
linea alba until it reached the xiphoid; thus, both dissected areas were connected. Borders of the dissected
space were checked with the needles. The opened hernia sac was closed with a two-zero polyglactin
suture. Medial edges of the bilateral rectus abdominis muscles were marked with the tip of a sterilized
surgical marking pen to identify the umbilical defect and diastasis borders. Repair of the umbilical hernia
defect and plication of the diastasis was performed with 0 barbed suture in running fashion. Dissected
and developed space was measured to decide the mesh size. A 15 by 20-centimetre self-gripping
polyester mesh was inserted through the optical port and unfolded. Two-zero polyglactin sutures were
performed at the four edges of the mesh. The umbilicus was �xated with two stitches to the aponeurosis
in the midline. Two redon drains were inserted through working ports, and trocar sites were closed with
subcuticular stitches. The overall surgical time was 85 minutes. The postoperative period was uneventful,
and the patient was discharged on the second postoperative day. The drains were kept in place for eight
days after surgery and removed after the drainage decreased under 20 ml per day.

Discussion
The concomitance of midline hernias and DRAM is commonly seen, and both should be repaired in the
same session as mostly recommended. Kohler et al. demonstrated that midline ventral hernias with
diastasis have a signi�cantly higher recurrence rate than hernias without DRAM [2].  The use of
absorbable sutures and non-use of meshes have been reported as the other technical factors for
recurrence [2]. Several open, laparoscopic, hybrid, or endoscopic techniques have been previously
described for midline hernias associated with DRAM [3,4,5]. Some of the patients with DRAM have excess
skin and, therefore, would need a dermolipectomy. Claus et al. described the subcutaneous onlay
laparoscopic approach (SCOLA) for repairing ventral hernia and the plication of DRAM, particularly for
the patients who do not need skin resection to avoid unaesthetic results of the midline incisions [6]. A
similar REPA technique (preaponeurotic endoscopic repair) was described earlier by Muas, DMJ [7,8].
According to Claus et al., the SCOLA technique has some modi�cations concerning the REPA, such as the
absence of relaxation incisions and the placement of a larger screen in a pre-aponeurotic position [6].

There were some differences from the previously described SCOLA technique in this particular case. The
insu�ation pressure was set to lower pressure as 6-8 mmHg, which was adequate for a good view and to
open the dissected space. We also selected the Ligasure device for initial dissection to get less smoke
and clear vision, and excellent hemostasis. However, it takes more time than using a monopolar hook or
scissors. It is evident that using a monopolar hook or scissor is faster but generates more smoke in the
narrow space at the beginning of the procedure. In this particular case, the self-gripping polyester mesh
was used, which was positioned easily and required less suture to additional �xation. A medium-weight
polypropylene mesh can be used and �xed with sutures, glue, or tackers.

Seroma is the most frequent postoperative complication of the SCOLA procedure [6]. The early
postoperative period was uneventful, and the patient was discharged on the second postoperative day.
The drains were kept in place for eight days after surgery and removed after the drainage decreased to
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under 20 ml per day. There were no complications, including seroma and surgical site infection in the �rst
and third months of the postoperative period.

Conclusion
The SCOLA technique is a feasible and reproducible alternative for repairing midline hernias associated
with DRAM for selected patients.
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