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Abstract
The risk of developing an abdominal wall hernia is high in the cirrhotic patient, due to the association
of  ascites,  hypoalbuminemia  and  amyotrophy  in  connection  with  undernutrition  frequently
associated with cirrhosis. Thus, almost 20% of cirrhotic patients develop an umbilical hernia. Parietal
surgery is more at risk in cirrhotic patients and its indications must be discussed on a case-by-case
basis. The objective of this work was to review the entire literature on wall surgery in order to best
define the surgical indications and the specifics of their management. The bibliographic research was
done on Pubmed® over the period from January 1995 to December 2019, using French and English
as publication languages. The keywords retained were "hernia" [Mesh] and "liver cirrhosis" [Mesh].
In an elective situation, preoperative ascites control is recommended. A parietal prosthesis can be
used, even in the case of uninfected ascites, preferably in the retromuscular position. Laparoscopy
should be used with caution, due to the bleeding risk. No recommendation can be made on the use
of prophylactic intra-abdominal drainage. The literature data do not allow the trans-jugular route
porto-
systemic shunt recommendation, nor the use of a peritoneal-vesical pump to decrease the 
volume of ascites before parietal surgery in cirrhotic patients.
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