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Francesco Alberoni - “L’amicizia”, Garzanti 1984

“L’amicizia è ritorvarsi anche dopo molto tempo e 
riprendere il discorso interrotto”

“Friendship is to meet after a long time and start again  
the interrupted talk”
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DIFFUSION OF LAPAROSCOPIC 
VENTRAL HERNIA REPAIR



EVOLUTION OF MATERIALS















DEBATE 8: THAT THE LONG-TERM RISKS OF INTRA-PERITONEAL 
MESH OUTWEIGH THE SHORT-TERM BENEFITS.

For: Frederik Berrevoet, Belgium ���
Against: Salvador Morales-Conde, Spain

vote result: 50% for, 50% against



















OUR EXPERIENCE

•  Mesh adhesion 27/27 (100%)

•  Recurrence 11/27 (40,8%)

•  Bowel occlusion(secondary to recurrence) 3/27 (11%) 

•  Infection 14/27 (52%)

•  Entero- cutaneus fistula 5/27 (18,5%)

•  Seroma 3/27 (11%)

•  Mesh migration 2/27 (7,4%)

•  Mesh shrinkage 26/27 (96%)

27 reoperation after intraperitoneal mesh repair
In the last 5 years



P A T I E N T  F Z

•  AGE  62

•  BMI  37

•  COMORBIDITES   Hypertension



C L I N I C A L  H I S T O R Y

•  1995   Laparoscopic cholecystectomy

•  2000   Incisional hernia on umbilical hernia

•  2005   Recurrence of incisional hernia

•  2009   Mechanical bowel occlusion caused by 
incisional hernia recurrence

•  2013   Abdominal wall and prostheses infection 
caused by entero- cutaneus fistula





















Prospective  registry  and  histological  evaluation  of  mesh  sample 
taken  during  subsequent  abdominal  operations  after  mesh 
implantation. Study protocol. 
   

PROJECT: “REDOSURGERY THE DESTINY OF PROSTHESIS” 

PROSPECTIVE REGISTRY AND HISTOLOGICAL EVALUATION OF MESH SAMPLE TAKEN DURING 
SUBSEQUENT ABDOMINAL OPERATIONS AFETR  MESH IMPLANTATION. STUDY PROTOCOL. 

    

 DURATION:  3 years 

ESTIMATED NUMBER OF PATIENTS RECRUITED: 120 

CENTERS INVOLVED:20 

   

WHAT IT IS: Laparoscopic re-operations in all patients who have been previously implanted prosthesis by laparoscopy 
or by open and that does not have secondary problems to this intervention. 

   

AIM OF THE STUDY: documenting the current status of the prosthesis in terms of: settlement and integration into the 
tissues, a possible switchover, displacement, adhesions to the viscera and omentum, possible relapse. 

MY PROPOSAL



MATERIALS AND METHODS: documents with video recording of the intervention, description of the type of implant, implant 
date and type of intervention, and any access difficulties, the degree of bleeding and the current characteristics of the prosthesis as 
described above. Sampling of prosthetic tissue for histological and / or bacteriological analysis. 

Inflammation Level 

Fibrosis Level 
-          Study of M1 And M2  Macrophages (inflammatory macrophages e repair fibrotic marophages) 
-          Study of Fixation Methods 

-          Propensity for Adhesion (adhesion assessment-collagen hidroxiproline content) 

  

COORDINATORS OF THE STUDY: Diego Cuccurullo & Vincenzo Mandalà  

  

LIST OF CENTERS INVOLVED: 

   

CONCLUSIONS 

Until now in literature there are only works regarding explanted meshes or researches in experimental models, short term 
observations. 

An European Registry could be more valid than a National one, for the presence of more qualified Centers involved, more 
observed Centers 

We expect point of view of all components of the involved Centers 

We have to think if an approvment of the Ethical Committee is needed or not 

We believe that this Study is more interesting and reliable for the Companies even versus explanted meshes studies 

diego.cuccurullo@ospedalideicolli.it 


