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Dutch-‐French	  history	  



Personal	  history	  



European	  Hernia	  Society	  
American	  Hernia	  Society	  

Asian	  Pacific	  Hernia	  Society	  
Australasian	  Hernia	  Society	  

Afro	  Middle	  East	  Hernia	  Society	  
Interna8onal	  Endoscopic	  Hernia	  Society	  

European	  Associa8on	  Endoscopic	  Surgeons	  

History	  of	  
Herniasurge	  



History	  
Dutch	  Guidelines	  Inguinal	  Hernia	  Repair	  



Herniasurge	  History	  

•  Berlin/Gdansk	  Decision	  to	  upgrade	  	  
– EHS	  European	  Guidelines	  Interna8onal	  Guidelines	  
–  IEHS	  Guidelines	  
– EAES	  Guidelines	  

•  Invite	  all	  socie8es	  



Joining	  forces	  



Disclosure	  

•  Herniasurge	  works	  with	  grants	  from:	  
–  Bard	  
–  Covidien	  
–  Johnson	  &	  Johnson	  

•  No	  influence	  on	  content	  



First	  mee8ng	  Amsterdam	  april	  2014	  





Why	  WORLD	  Guidelines?	  

•  Huge	  need	  for	  hernia	  surgeons/surgery	  	  
•  Huge	  varia8on	  	  
–  Treatment 	   	  (daycare,	  general	  prac8ce,	  hernia	  cliniic,	  an8bio8cs,	  drains,	  local,	  bilateral,	  recurrence)	  
–  Techniques	   	  (Shouldice,	  McVay,	  Bassini-‐Darn,	  Lichtenstein,	  Plug	  and	  Patch,	  Trabucco,	  TEP,	  TAPP,	  TREPP,	  TIPP)	  

– Material 	   	  (prolene,	  progrip,	  PHS,	  goreplug,	  8sseel,	  tacks,	  3D,	  polyester,	  fixa8on) 	  	  
–  Cost	   	   	  	  

•  Results	  need	  improvement	  	  
	   	   	   	   	   	   	   	   	  Need	  for	  Standardisa8on?!	  
	   	  	  



Guidelines	  

A	  document	  with	  recommenda8ons	  focussed	  on	  
improving	  quality	  of	  care,	  based	  on	  evidence	  from	  
scien-fic	  research	  with	  considera8ons	  of	  different	  
treatment	  op-ons,	  adding	  exper-se	  and	  
experience	  of	  healthcare	  professionals	  and	  
providers,	  consumers	  (pa-ents).	  



Modern	  Guidelines	  

•  General	  Prac8ce	  and	  	  
	  	  	  	  specialists	  
•  Evidence	  Based	  
•  Expert	  Based	  
•  Consensus	  Based	  



Cri8sism	  EBM	  	  

•  The	  evidence	  based	  quality	  mark	  has	  been	  misappropriated	  by	  
vested	  interests	  

•  Sta-s-cally	  significant	  benefits	  may	  be	  marginal	  in	  clinical	  
prac-ce	  

•  Inflexible	  rules	  and	  technology	  driven	  prompts	  may	  produce	  care	  
that	  is	  management	  driven	  rather	  than	  pa-ent	  centered	  

•  Evidence	  based	  guidelines	  oben	  map	  poorly	  to	  complex	  
mul-morbidity	  

•  The	  volume	  of	  evidence	  has	  become	  unmanageable	  



Evidence	  Biased	  Medicine	  

When	  recommenda8ons	  are	  built	  on	  sta8s8cally	  
significant	  effects	  that	  are	  not	  clinically	  relevant	  or	  
is	  influenced	  by	  the	  interests	  of	  funders/sponsors	  
of	  research	  

Fibrin	  glue	  fixa8on	  mesh	  in	  Lichtenstein	  



Prac8ce	  biased	  medicine	  

When	  a	  surgeon	  ignores	  guidelines	  and	  only	  relies	  
on	  personal	  experience	  on	  the	  basis	  of	  “personal	  
autonomy”	  



Demand	  biased	  medicine	  

Surgeon	  blindly	  follows	  pa8ents	  wishes	  



Real	  Evidence	  based	  medicine	  

Mix	  of	  
•  Scien8fic	  evidence	  
•  Professional	  judgement	  of	  the	  surgeon	  
•  The	  needs	  and	  expecta8ons	  of	  the	  pa8ent	  

•  Shared	  decision	  making	  



Herniasurge	  

Amsterdam
	  

Edinburo
ugh	  

Cologne
	  

Warsaw	  

Milano	  



Interna8onal	  Faculty	  



Having	  fun	  



www.herniasurge.com	  



Exper8se?	  

•  Cochrane	  Search	  of	  “inguinal	  hernia”	  
– 335	  reviews	  	  
– 1772	  RCT's	  

•  3500	  ar8cles	  in	  mendeley	  



	  
Mendeley	  

	  



Proces	  of	  development	  

1. 300+	  Key	  Ques8ons	  in	  28	  chapters	  
2. Search	  terms	  
3. At	  least	  2	  members	  search	  and	  select	  8tels	  
4. Scoring/selec8ng	  of	  8tles	  and	  abstracts	  	  
5. Final	  selec8on	  of	  ar8cles	  
6. Sign/	  Level/	  Grade	  
7. Tabel	  with	  relevant	  literature	  	  



Grade	  methodologie	  



Statements	  



Plan	  2015	  

•  2015	  summer	  Con8nue	  development	  statements	  
•  2015	  sept-‐oct	  Write	  chapters	  
•  Edit	  the	  guidelines	  
•  AGREE	  review	  
•  2016	  jan-‐march	  Publica8on	  
•  Romerdam	  2016	  Consensus	  mee8ng	  



Future	  plans	  





MERCI	  	  


