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The scientific method

* Inductive reasoning
- Extracting general rules from observations

When we close an umbilical hernia with a mesh we have less
recurrences.

. Guideline (EBM):

- rule of conduct or principle

We have to use a mesh to treat an umbilical hernia.
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EHS \

Primary Abdominal Wall Hernia | piameter/| Small \Medium | Large

cm

Classification <2cm =2-4cm | =4cm

Epigastric
Midline

Umbilical

Spigelian

Lumbar k

Lateral

Classification of primary and incisional abdominal wall hernias.
Muysoms F. et al. Hernia 2009; 13(6): 407-414
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Odds Ratio Odds Ratio

Study or Subgroup _ Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Abdel-Baki 23.9%  0.09[0.00,1.80) ¢ =
Arroyo 591% 0.08[0.01,065 ————
R C T (] Polat 17.0% 0.10[0.00,2.24) ¢ -
S Total (95% CI) 100.0%  0.09[0.02, 0.39] R
Total events
Heterogeneity. Chi*=0.01,df=2(P=0.99), F=0% b——k 700

Testfor overall effect Z= 3.19 (P = 0.001) Eavorvs lash Favours Bilure

Odds Ratio Odds Ratio

Study or Subgroup _ Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Asolati 145%  0.77(0.22, 2.70] —-—
Bowley 135%  0.60(0.14, 2.68] —
Eryilmaz 195%  0.13[0.02,1.05) —_—
Farrow 17.2%  0.15(0.02,1.27] —_—
Halm 83%  0.23[0.01,4.16)
Kamer 50% 0.36[0.02,7.17]

° Lau 1.6% 1.38[0.06, 30.97]

COhOl’t Stu dles Sanjay 149%  009[0.01,1.66) ——1T

Venclauskas 11% 4.35(0.41, 46.51) .t
Wright 45%  0.82[0.09,7.75) —_—
Total (95% CI) 100.0%  0.40[0.21, 0.75] <5
Total events
Heterogeneity: Chi*=9.27, df=9 (P = 0.41); F=3% 0 52 091 130 530

Test for overall effect Z= 2.88 (P = 0.004) Eavoine Mosh. Favours Sidure

Does mesh offer an advantage over tissue in open repair of umbilical hernias? A

systematic review and meta-analysis.
Aslani N, Brown CJ Hernia 2010; 14: 455-462
V\i& AZ Maria Middelares
&'




Benemanien) 8

\%ﬁ AZ Maria Middelares
e



Dansk Herniedatabase

Dansk Herniedatabase

har dokumenteret et betydellgt
kvalitetslaft

Dansk Herniedatabase er en klinisk database, oprettet for at forbedre

behandlingen af lyske- og bugvaegsbrok i Danmark. Databasen registrerer

lyskebrok- og bugvaegsbrok-operationer pa patienter fyldt 18 ar pa YA A LA S
operationstidspunktet. Region Hovedstaden er veert for databasen. Den daglige

drift financieres fra Danske Regioner's pulje til kliniske databaser. Se i evrigt
arsrapport her pa hjemmesiden, hvis du seger yderligere information om Dansk Hu sk !

Hemledatabase. Herniesession til DKS arsmade

Hvis du er patient og har spergsmal om behandlingen af et brok skal du henvende = : :
dig til din egen lege - Herniedatabasen patager sig ikke vejledning af 15/6 - se evt. DKS hjemmeSIde

. enkeltpersoner. for dagsorden

. Hemiedatabasens styregruppe er organiseret med 2 arbejdsgrupper: en for Herniedatabasens arsrapport 2009
ventralherier og en for ingvinalhernier som hver er ansvarlige for databasen og
projekter inden for deres omrade.

Moder DKSherniesession 10/6-2011

Se kopi praesentationer

Kontakt On|ine—inddatering Se de nationale retningslinier for behandling af
lyskebrok

Til patienter
(Abneri nytvindue - login  boks til hajre for midten)
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repairs

160,000

17,000

ventral/v

2007 2012

Slides of Thue Bisgaard
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v’ all elective umbilical and epigastric hernias 2005-2006
v’ 3431 operations

v’ readmissions in 5.3% within 30 days

v wound-related complications: infections, seroma, pain

A nationwide study on readmission, morbidity, and mortality after umbilical and
epigastric hernia repair.
Bisgaard T, Kehlet H, Bay-Nielsen M, Iversen MG, Rosenberg J, Jorgensen LN. Hernia 2011; 15: 541-546
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v elective primary umbilical and epigastric hernias

v’ open repairs, single center: 139 patients

v' f.u 36 months

v median defect size 1.0 cm

v’ questionnaire and selective clinical investigation

v’ moderate or severe pain and/or discomfort: 12%
v' cumulated risk of recurrence: 11.5%

Long-term complaints after elective repair for small umbilical or epigastric hernias
Erritzee-Jervild L, Christoffersen MW, Helgstrand F, Bisgaard T Hernia 2013; 17: 211-215
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%

cumulative reoperation rate
N s

@

open and laparoscopic, n=6.783; 4.8%

12 18 24 30 36

observation time (months)

O -
(o))

42

48

Danish ventral hernia database.
Unpublished data; courtesy of Thue Bisgaard
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suture, n=3.438; 5.8%

2- Y mesh, n=1,348; 2.3%

cumulative reoperation rate
N
1

P=0.001
0 6 12 18 24 30 36 42 48

observation time (months)

Lower reoperation rate for recurrence after mesh versus sutured repair in small
umbilical and epigastric hernias. A nationwide register study.
Christoffersen MW et al. 2013 World J Surg; submitted.
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i Quels sont vos

i resultats?
e

Reoperation versus clinical recurrence rate after ventral hernia repair.

Helgstrand F et al. Ann Surg 2012; 256:955-958
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La punta del iceberg.

Xll Congreso Nacional
de Cirugia de &
la ParediAbdominal-..

22-24 mayo 2013

How good are we?
What are our results?
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And incisional hernias?

%

25-

20 open and laparoscopic, n=3.258; 18.3%

cumulative reoperation rate

0 6 12 18 24 30 36 42
observation time (months)

Danish ventral hernia database.
Unpublished data; courtesy of Thue Bisgaard
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And incisional hernias?
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Reoperation versus clinical recurrence rate after ventral hernia repair.
Helgstrand F et al. Ann Surg 2012; 256:955-958
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FEuraHS mission

EuraHS wants to develop and provide for all EHS members

- an international online platform for registration and
outcome measurement.

- an online platform for reporting early or late mesh
complications, as a survey of implant materials.

- a set of definitions and classifications for use in clinical
research on abdominal wall hernias.

- a uniform_method of presenting outcome results in clinical
studies on abdominal wall hernia repair.

S

= 5 4},&?{;



Hernia
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EHS ventral hernia tryptic

Classification of primary and incisional abdominal wall hernias

F. E. Muysoms - M. Miserez - F. Berrevoet * G. Campanelli - G. G. Champault - E. Chelala -
U. A. Dietz - H. H. Eker - L El Nakadi - P. Hauters - M. Hidalgo Pascual - Al-loderlln

U. Klinge - A. ‘RK.J

* M. P. Simons - M.

+T. Tnllem T. © AL

Received: 9 February 2009 / Accepted: 7 May 2009

© The Author(s) 2009. This article is published with open ccess at Springerlink.com

Abstract

Purpose A classification for primary and incisional
abdominal wall hemias is needed to allow comparison of
publications and future studies on these hernias. It is
important to know whether the populations described in
different studies are comparable.

Methods  Several members of the EHS board and some
invitees gathered for 2 days to discuss the development of

an EHS classification for primary and incisional abdominal
wall hernias.

Results To distinguish primary and incisional abdominal
wall hernias, a separate based on

Hernia (2012) 16239-250
DOI 10.1007/510029-012-0912-7

EuraHS: the development of an international online platform
for registration and outcome measurement of ventral abdominal

wall hernia repair

F. Muysoms - G. Campanelli - G. G. Champault - A. C. DeBeaux - U. A. Dietz - J. Jeekel -
U. Klinge - F. Kockerling - V. Mandala - A. Montgomery - 5. Morales Conde - F. Puppe -

R. K. J. Simmermacher - M. Smietariski - M. Miserez

Received: 19 November 2011 /Accepted: 24 March 2012/ Published online: 18 April 2012
© The Author(s) 2012. This article is published with open access at Springerlink.com

Abstract
Background  Although the repair of ventral abdominal
wall hernias is one of the most commonly performed

and size as the major risk factors was proposed. Further
data are needed to define the optimal size variable for
classification of incisional hemias in order to distinguish
subgroups with differences in outcome.

C A ion for primary abdominal wall

Resuks of a consensus meeting on the development of an EHS
classification held in Ghent, Belgium, 2-4 Octaber 2008
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Department

many aspects of their treatment are still under
debate or poorly studied. In addition, there is a lack of good
definitions and classifications that make the evaluation of
studies and meta-analyses in this field of surgery difficult.
Materials and methods Under the auspices of the board
of the European Hernia Society and following the previ-
ously published classifications on inguinal and on ventral
hemias, a working group was formed to create an online
platform for registration and outcome measurement of

of Surgery, AZ Maria Middelares,
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operations for ventral abdominal wall hemnias. Develop-
ment of such a megistry involved reaching agreement
about clear definitions and classifications on patient
variables, surgical procedures and mesh materials used, as
well as outcome parameters. The EuraHS working group
(European registry for abdominal wall hernias) comprised
of a multinational European expert panel with specific
interest in abdominal wall hemias. Over five working
group meetings, consensus was reached on definitions for
the data to be recorded in the registry.

Results A set of well-described definitions was made.
The previously reported EHS classi fications of hernias will
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Recommendations for reporting outcome results in abdominal

wall repair
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Abstract
Background  The literature dealing with abdominal wall
surgery is often flawed due to lack of adherence to accepted

a consensus meeting of surgical experts and rescarchers
with an interest in abdominal wall surgery, including a
slx.liﬂicixn dle editors of the journal Hernia and scientists

reporting standards and statistical
Materials and methods The EumHS Working Group
(European Registry of Abdominal Wall Hernias) organised
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lysis. Detailed took
place to lda:hly the basic ground rules necessary to
improve the quality of research reports related to abdomi-
nal wall reconstruction.
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The triple-P triangle of abdominal wall hernia repair

~ Patient ||

. co-morbidities |

T | | uabes

— Prosthesis|

Complications
Quality of life
Recurrences

Qutcome
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EHS consensus meeting on classification of ventral and
incisional hernias, Ghent October 2008
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EHS consensus meeting on classification of ventral and
incisional hernias, Ghent October 2008
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EHS consensus meeting on classification of ventral and
incisional hernias, Ghent October 2008

EHS

Incisional Hernia Classification

subxiphoidal M1
EHS epigastric M2
. . . i Midline ili
Primary Abdominal Wall Hernia | piameter | Small | Medium | Large umbilical M3
- infraumbilical M4
Classification <2cm =2-4cm | =z4cm

suprapubic M5
Epigastric

Midline subcostal L1
Umbilical

flank L2

— Lateral
Spigelian —
Lateral iliac L3
Lumbar lumbar L4

Recurrent incisional hernia? |Yes O No O

length: cm width: cm
W1 w2 W3
Width
<4cm =4-10cm =10cm
cm
O (¢} (¢}

i 395

4
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EuraHS: the development of an
international online platform for
registration and outcome measurement of
ventral abdominal wall hernia repair.

F. Muysoms, G. Campanelli, G.G. Champault, A.C. DeBeaux, U.A. Dietz, J. Jeekel, U.
Klinge, F. Kockerling, V. Mandala, A. Montgomery, S. Morales Conde, F. Puppe, R.K.J.
Simmermacher, M. Smietafski, M. Miserez

The abdominal wall is the musculo-fibrous covering of the abdomen

containing the abdominal contents. Complications
An abdominal wall hernia is an abnormal protrusion of the contents of the Quality of life
Abdominal wall hernia | abdominal cavity or of pre-peritoneal fat through a defect or weakness in the Recurrences
abdominal wall.

A ventral hernia is a hernia of the abdominal wall excluding the inguinal
area, the pelvic area and the diaphragm.
A primary ventral hernia is a ventral hernia that was present at birth or that
Primary ventral he developed spontaneously without trauma to the abdominal wall as the cause
of the hernia.
Umbilical hernia A primary ventral hernia with its centre at the umbilicus.
A primary ventral hernia close to the mi 1 centre above the
Epigastric hernia umbilicus.
Spighelian hernia A primary ventral hernia in the area of the fascia Spigelian aponeurosis.
AT R T e A primary ventral hernia in the lumbar are:
Secondary ventral A secondary ventral hernia is a ventral hernia that developed after a
hernia traumatic breach of the integrity of the abdominal wall.
Incisional ventral An ventral hernia that developed after surgical trauma to the abdominal
herni: wall, including recurrences after repair of primary ventral hernias.
mafic ventral A ventral hernia that developed after non-surgical penetrating or blunt
ozt trauma to the abdominal wall.
An incisional hernia resulting from an abdominal wall dehiscence, either
Aw&p:stop e complete (with skin dehiscence) or incomplete (covered with intact skin)
= within 30 days after the operation.

An incisional hernia through the abdominal wall defect created during
I Parastomal hernia placement of a colostomy, ileostomy or ileal conduit stoma.

The abdominal wall




EuraHS: the development of an
international online platform for
registration and outcome measurement of
ventral abdominal wall hernia repair.

F. Muysoms, G. Campanelli, G.G. Champault, A.C. DeBeaux, U.A. Dietz, J. Jeekel, U.
Klinge, F. Kockerling, V. Mandala, A. Montgomery, S. Morales Conde, F. Puppe, R.K.J.
Simmermacher, M. Smietafski, M. Miserez

Complications

Severity Of Co-morbidity Score Quality of life
SOC-score Recurrences

Definition

Qutcome

No co-morbidities

Asymptomatic, no medical consultation needed in last 12 months

Stable disease, intermittent therapy and medical consultation needed

< 4x/year

Stable disease, continuous therapy with regular medical consultation

> 4x/year

Progressive disease, with changing or intensified therapy and frequent
medical consultation > 12x/year




EuraHS: the development of an
international online platform for
registration and outcome measurement of
ventral abdominal wall hernia repair.

F. Muysoms, G. Campanelli, G.G. Champault, A.C. DeBeaux, U.A. Dietz, J. Jeekel, U.
Klinge, F. Kockerling, V. Mandala, A. Montgomery, S. Morales Conde, F. Puppe, R.K.J.

Simmermacher, M. Smietafski, M. Miserez

__chemical composition |

Class of operation cgmgllcaﬁo.ns
and wound CDC-Definition Example for abdominal wall hernia Quality of life
contamination repair Recurrences

These are uninfected operative - Elective repair of a hernia.
Class I: wounds in which no inflammation is
encountered and the respiratory,
alimentary, genital, or uninfected
urinary tracts are not entered.
These are operative wounds in which | - Bowel lesion during adhesiolysis, without
Class II: the respiratory, alimentary, genital, or | gross spillage of bowel content.
urinary tract is entered under - Combined cholecystectomy and hernia
controlled conditions and without repair.
unusual contamination. - Bowel resection for incarceration.
- Presence of a colostomy.
These include open, fresh, accidental | - Bowel lesion with gross spillage.
wounds, operations with major breaks | - Enterocutaneous fistula.
in sterile technique or gross spillage
from the gastrointestinal tract, and
incisions in which acute, nonpurulent
inflammation is encountered.
These include old traumatic wounds - Perforation of strangulated bowel.
with retained devitalized tissue and - Presence of infected mesh
those that involve existing clinical
infection or perforated viscera. This
definition suggests that the organisms
causing postoperative infection were
present in the operative field before
the operation.

Clean

Clean-
Contaminated




EuraHS: the development of an
international online platform for
registration and outcome measurement of
ventral abdominal wall hernia repair.

F. Muysoms, G. Campanelli, G.G. Champault, A.C. DeBeaux, U.A. Dietz, J. Jeekel, U.
Klinge, F. Kockerling, V. Mandala, A. Montgomery, S. Morales Conde, F. Puppe, R.K.J.
Simmermacher, M. Smietafski, M. Miserez

EuraHS-QoL Preoperative

=no pain
o [ 1 [ 2 T 3T a T 5]

During activities (walking, bikingsports) 0 | 1 | 2 |
Worstpain felt during thelastweek] 0 [ 1 | 2 | 3 [ 4 [ 5 |

Restrictions of activities because of pain or discomfort at the site of the hernia

. 0 = no restriction 10 = completely restricty

| valyactivitiesinsidethehousel 0 | 1 | 2 | 3 | & |
id

] 0= no restriction 10 = completely restricted
[ osivactivitiesinsidethehousell 0 [ 1 [ 2 [ 3 [ & T 5 [6 [ 7 [ 8 T o [ 10 [ x |
bil --

= a = extremely u [ |
[ Theshapeofyourabdomenl 0 [ 1 [ 2 [ 3 [ &4 [ 5 [ 6 [ 72 T 8 [ o [ 10 [ |
Thesiteofthehemiaandthescas] 0 | 1 [ 2 [ 3 | a4 | s | 6 [ 7 [ & [ o [ 20 [ |

/|_co-morbidities |

/| e

_ chemical composition |
e Prosthesis

Complications
Quality of life
Recurrences

Qutcome




EuraHS: the development of an
international online platform for
registration and outcome measurement of
ventral abdominal wall hernia repair.

F. Muysoms, G. Campanelli, G.G. Champault, A.C. DeBeaux, U.A. Dietz, J. Jeekel, U.
Klinge, F. Kockerling, V. Mandala, A. Montgomery, S. Morales Conde, F. Puppe, R.K.J.
Simmermacher, M. Smietafski, M. Miserez

Proposal for classification of surgical meshes
(modified from Amid, Hernia 1. 5-8, 1997 1)

| Large pore meshes
(textile porosity > 50%, effective porosity > 0%)
1a) monofiiament
1h) mudttifiarment
1¢) mixed structure or polymer
Il Small pore meshes
(textile porosity < 50%, effective porosity = 0%)
2a) monofiiament
2b) mudtifiament
2¢) mixed structure or polymer
Il Porous mesh temporarily protected with film-like barrier *
IV Film-like mesh without porosity, sub-micronic pore size
or secondarily excised pores

LD B S QOO ORI 1O DTV DIZOTPIRINE A D

/ m Prepéritoneal

Retromuscular Intraperitoneal

__chemical composition |

Complications
Quality of life
Recurrences

Qutcome
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Grade 0
No complications
Are complicati g during the time of the patients’ Complications
 complications occurring during the time of the patient % y
arrival in the operating room and the patient leaving the operating Gradel ) i . . Quality of life
room Any deviation from the normal postoperative course without the need for pharmacological treatment or surgical, Recurrences
endoscopic and radiological interventions (are allowed: antiemetica, antipyretica, analgetics, diuretics,
- . X o - electrolytes and physiotherapy. This grade includes wound infections opened at the bedside and a seroma
Are complications occurring during the hospitalisation or within

“Acute” or “early” postoperative 30 days postoperatively requiring aspiration bedside.)
‘complications

Grade IT

‘Are complications related to the hernia repair occurring after Requxm_ng pharmaco]oglc'a] treatment with drugs other than such allowed for grade I complications. Blood
Late postoperative complications | discharge and more than 30 days postoperatively transfusion and TPN are included.
Grade IIT
‘The percentage of patients treated who had at least one Requiring surgical, endoscopic and radiological interventions
Somplication oocuring during the operation, during the Illa intervention not under general anesthesia
ospitalisation or 30 days postoperatively . . .
ety 1IIb intervention under general anaesthesia

‘The percentage of patients treated who died during the operation, Grade IV

during the hospitalisation or within 30 days postoperatively Life threatening complication requiring IC/ICU management
IVa single organ dysfunction
IVb  multiorgan dysfunction

Grade V
Death of the patient
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How good are you? What are your results?

E3J covibien

News

EuraHS French Version

MESH 2013 - Paris . 14 Juin

" Maison de la Chimie : www.maisondelachimie.com "

On time for MESH 2013 in Paris, France,
the EuraHS Working Group would like to pronounce that EuraHS is now available in French.

www.eurahs.eu

o
\&1 AZ Maria Middelares
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How good are you? Wha

DOKTER MUYSOMS LANCEERT
BAANBREKEND PLATFORM BUIKWANDCHIRURGIE

Dr. Fiip Muysoms en dr. ivis gyle-Leishase

Dokter Filip is een

op hetviak van

de aanpak van

. Als chapter p

van de EHS P!

Hernia Society) staat hij nu ook aan de wieg van een wetenschappelijk

EuraHs. De

P in zijn
legio. Een interview.

Het platform worct boven de doogvent
gencuden op net “EuradS Launch
symposium” in Brussel oo 7 en B juni.
Een congres met mondiale allure
waarop wellicnt 2elfs de Chinezen
afcomen. Dr. Muysoms legt uit wat de
bedoeling &: *De wetenschappelijce
Iteratuur over hernia, navelbreucen,
les- en lttekenbreuken  blikt
momenteel ondermaats. Er bestaan
immers geen standaarden voor. Na
ons zeer succesvolle congres vorig
jaar in et ICC hief in Gent — met meer
dan 1.000 geinteresseerden - richiten
we een Europese werkgroep op. Toen
legden we de kiemenvoardat platform.
Met EurahS {voluit: European Registry
for Abdominal Wall Hernias| hanteert
iadereen altijd dezelide classificaties
en definities. Onze studies zullen we
beter unnen vergelijcen.”

daarvan zijn

“Het congres moet aan de
doeigrecep - zowel  chirurgen,
frma's aks beleidsmensen van de
EU - de kwaliteiten van het platform
duidelijk maen. Ons platferm
verzamelt nauwgezet alle informatie
over implantaten  gebruikt  bij
buikwandchirurgie.  Ontsporingen
20als bij de borstimplantate zijn zo te
vermjden”

“Het platform is cok puur als register
inzetbaar, maar tegelicertid heeft
het zoveel meer troeven. Je kunt er
evidence-based mee werken, en dat
veor een courante pathologie.®

Sommige data zijn  nogal
straightforward, zoals leeftijd,
geslacht, lengte enzomeer.
Andere zijn dat minder. Hoe kun je
subjectiviteit uitsluiten?

Filip Muysoms: "Dat s de volgende
stap: hoe zullen we alles 2o precies
mogelijk meaten en weergeven? Een
navelbreuk meten met een echo kun
je neel precies, maar een littekenbreux
meten is vaak nattevingerwerx, zelfs
2l zit je goed qua grootteorde. De rol
wan net platform bestaat er nu net in
om in ce mate van het mogelijce alles
te stroomlijnen.”

Er bestaan ook andere databanken
zoals in de Scandinavische landen
en in Duitsland. Willen jullie
daarmee samenwerken?

“Dat zijn alleen registers, wij gaan
dus iets breder, al kan ons platform
00k als register gebruikt worden. Als
ons platform betrouwbaar genceg
wordt, is net mogelijk dat Zweden
bijvoorbeeld zj register infuilt voor
ons platform.”

“De verspreiding van
wetenschappelijce informatie is het
grote deel van het platform. Daarom
wordt mijn publicatie |Muysoms et
al, 2011 enorm belangrij; het gaat

NIEUWSSREF VOOR HUISARTSEN VAN VZW AZ MARIA MIDOELARES
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