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J Am Coll Surg. 2015 Apr;220(4):405-13. doi: 10.1016/j.jamcollsurg.2014.12.027. Epub 2015 Jan. S—

Development and validation of a risk stratification score for ventral
incisional hernia after abdominal surgery: hernia expectation rates in
intra-abdominal surgery (the HERNIA Project).

Goodenough CJ', Ko TC', Kao LS', Nguyen MT', Holihan JL!, Alawadi z", Nguyen DH', Flores JR',
Arita NT2, Roth JS3, Liang MK*.
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Br J Surg. 2014 Oct;101(11):1439-47. doi: 10.1002/bjs.9600. Epub 2014 Aug 14. e

Incidence of and risk factors for incisional hernia after abdominal
surgery.

ltatsu K, Yokoyama Y, Sugawara G, Kubota H, Tojima Y, Kurumiya Y, Kono H, Yamamoto H, Ando M,
Nagino M.

2 to 20 % OF LAPAROTOMIES

RISK FACTORS :

* MIDLINE INCISION
* PREVIOUS LAPAROTOMY

* AGE
* BMI>25
e COPD

* AORTIC ANEURYSM
 DENUTRITION
* SURGICAL SITE INFECTION
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Table IV. Comorbidities shown to increase the risk
for postoperative infection'*'*”?

Smoking

Diabetes

COPD

CAD

Nutritional status
Immunosuppression
Chronic corticosteroid use

Low serum albumin
Obesity
Advanced age




The Ventral Hernia Working Group
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Meta-Analysis of Primary Mesh Augmentation as
Prophylactic Measure to Prevent Incisional Hernia

Timmermans L.2 - de Goede B.2 - Eker H.H.2 9 - van Kempen B.J.H.> - Jeekel J.¢-

Lange J.F.°

Study PMA PS Weight, Risk ratio Year

or subgroup % M:-H, random,

(first author) events total  events total 95% CI

Gutiérrez de la Pefia 0 a4 5 a4 63 009(001to160) 2003

Strzelczyk 0 36 8 38 6.5  0.06(0.00 to 1.04) 2006 1

El-Khadrawy 1 20 3 20 109 033(004t0294) 2009 —

Bevis 5 37 16 43 634  0.36(0.15t0 090) 2010 —

Abo-Ryia 1 32 9 32 128 0.11 (0.01 to 0.83) 2013

Total (95% CI) 169 177 1000  0.25(0.12t00.52) -

Total events 41

Heterogeneity: T = 0.00; x* = 3.07, d.f. = 4 (p = 055 ¥ = 0% ; T T N
001 01 1 10 100

Test for overall effect: Z = 3.75 (p = 0.0002)

Fig. 3. Incisional hernia.
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Study PMA PS Weight, Risk ratio Year

or subgroup . % M-H, random,

(first author) events total  events total 95% CI

Gutiérrez de la Pena 1 44 1 44 84 1.00(006to1549) 2003

Strzelczyk 0 36 0 38 not estimable 2006

El-Khadrawy 2 20 4 20 254 050(0.10t0243) 2009 e
Bevis 2 37 2 43 174 116(0.17 to 785) 2010

Abo-Ryia 5 32 5 3 488 100(032t0312) 2013

Total (95% CI) 169 177 1000 086(0.39to 191)

Total events 10 12

Heterogeneity: 12 = 0.00; x? = 063, d.f. = 3 (p = 0.89) ¥ = 0%
Test for overall effect: Z = 0.37 (p = 0.71)

Fig. 4. Infection.
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Ann Surg. 2015 Feb;261(2):276-81. doi: 10.1097/SLA.0000000000000798.

Short-term results of a randomized controlled trial comparing primary
suture with primary glued mesh augmentation to prevent incisional

hernia.
Timmermans L1, Eker HH, Steyerberg EW, Jairam A, de Jong D, Pierik EG, Lases SS, van der Ham AC,

Dawson |, Charbon J, Schuhmacher C, Izbicki JR, Neuhaus P, Knebel P, Fortelny R, Kleinrensink GJ,
Jeekel J, Lange JF.

CONCLUSIONS: On the basis of these short-term results, primary mesh augmentation can be
considered a safe procedure with only an increase in seroma formation after OMA, but without an

increased risk of surgical site infection.




A MESH INFECTION IS MUCH MORE SERIOUS THAN AN
INFECTION WITHOUT MESH.... ....



STORY OF A CHRONIC SEPSIS AFTER MESH REPAIR

Migration of mesh :
- small bowel
- transverse colon
- stomach
- left lobe of the liver

Small bowel resection
Colonic resection
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Conclusion

Despite continuous research regarding abdominal wall closure, the incidence of
IH remains unacceptably high, especially in patients who have one or more risk
factors for the development of IH. However, in an attempt to reduce this
incidence, new surgical techniques were developed to reduce the incidence of IH
to an acceptable proportion. This study shows that the use of PMA for abdominal
wall closure is associated with significantly lower incidence of IH compared to PS.
No significant differences could be observed in postoperative complications,
such as infections and seroma. THUS, PMAseems to be an effective and safe
method for the prevention of IH in high-risk groups. However, the guality of the
available RCTs was in some cases low, and important outcome measures, such as
mesh removal, hematoma, fistula, postoperative pain, operation duration,
hospital stay, enterotomy during relaparotomy, quality of life, and
cost-effectiveness were not reported in all studies included. Other large
high-quality RCTs should be performed to evaluate these shortcomings.



Hernia. 2013 Aug;17(4):445-55. doi: 10.1007/s10029-013-1119-2. Epub 2013 May 28.

Systematic review and meta-analysis of prophylactic mesh placement for
prevention of incisional hernia following midline laparotomy.

Bhangu A1, Fitzgerald JE, Singh P, Battersby N, Marriott P, Pinkney T.

CONCLUSION: Mesh reinforcement of laparotomy significantly reduced the rate of incisional
hernia in high-risk patients. However, poor assessment of secondary outcomes limits
applicability; routine placement in all patients cannot yet be recommended. More evidence
regarding the rates of adverse events, cost-benefits and quality of life are needed.



