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[Abstract] Abdominal hernia is a common surgical condition that is divided into primary and
secondary abdominal wall hernias. The former includes umbilical hernia, white line hernia,
semimeniscus hernia, and lumbar hernia, and the latter refers to incisional hernia. It is generally believed
that immediate surgery should be performed even in the absence of any clinical manifestations, and
surgery is the only effective treatment for abdominal wall hernias. Commonly used surgical modalities
include open sublay, laparoscopic intraperitoneal onlay mesh (IPOM) , mini/less open sublay MILOS/
endoscopic mini/less open sublay technique (eMILOS) , transabdominal preperitoneal (TAPP) ,
laparoscopic totally extra-peritoneal hernia repair (TEP) , enhanced-view totally extraperitoneal
(eTEP) , and transabdominal partial extraperitoneal tape. In recent years, endoscopic sublay repair
(ESR) has become widely used. It is divided into transabdominal sublay (TAS) and totally
extraperitoneal sublay (TES) , which are evolved from TAPP and TEP, respectively. Its practicality
and effectiveness require a large number of clinical data to verify. This article reviewed the relevant
literatures on ESR in the treatment of abdominal wall hernia, discussed the application and research
progress of ESR in the treatment of abdominal wall hernia, and analyzed the feasibility and superiority of
ESR.
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