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ü  GERD											10%	of	the	popula2on	in	Western	countries	
	
ü  HH	associa2on	in	5%	of	cases	
	
ü  	5%	among	them	are	large	size	(OH>5cm	or>6cm2)	

	

	Haas	O,	Rat	P	et	al.	Br	J	Surg	1990;77:1379-1381.	



		
ü  Obesity	is	a	known	risk	factor	for	GERD	and/or	hiatus	hernia			
ü  50–70	%	of	pa2ents	undergoing	bariatric	surgery	for	morbid	obesity	have	

symptoma2c	reflux		
ü  HH	is	present	in	15	%	of	pa2ents	with	BMI	>35kg/m2		
	
		
	

Soricelli	E,	Casella	G,	Rizzello	M,	et	al.	Ini2al	experience	with	
laparoscopic	crural	closure	in	the	management	of	hiatal	hernia	in	
obese	pa2ents	undergoing	sleeve	gastrectomy.	Obes	Surg.	
2010;20(8):1149–53.	
	

Braghe_o	I,	Lanzarini		E,	Korn	O,	et	al.	Manometric	changes	of	the	
ower	esophageal	sphincter	aber	sleeve	gastrectomy	in	obese	pa2ents.	Obes	Surg.	
	2010;20(3):357–62.	



PROBLEM	?	

	
Laparatomy	vs	Laparoscopy	??	

	Recurrence	of	15	%		 	Recurrence	of	45	%		

Follow-up	of	24	month	

Hashemi	M,	De	Meester	T	et	al.J	Am	Coll	Surg	2000;190:553-60	



			Primary	repair	=	Recurrence	of	59	%		
                                        
                                        Oelschlager	BK,	Pellegrini	CA		et	al.	J	Am	Coll	Surg	2011;213:461-8	

                                
                  



TO MESH OR NOT TO MESH?... THAT IS THE QUESTION 



				
ü  A	necessary	step	of	HH	repair	is	to	return	the	gastroesophageal	junc2on	to	an	

infradiaphragma2c	posi2on	(+++	strong)	

ü  During	paraesophageal	HH	repair	the	hernia	sac	should	be	dissected	away	from	
medias2nal	structures	(+++	strong)	and	then	preferably	excised		(++	weak)	

ü  The	use	of	mesh	for	reinforcement	of	large	HH	repairs	leads	to	decreased	short	term	
recurrence	rates	(+++	strong)	

		

		

	



WHAT	KIND	OF	MESH?	
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COMPLICATIONS	

Reinterven2on	23	cases	(7	esophagectomies)	



	

ü  No	physically	modified	by	host	2ssues	

ü  Chemically	inert	

ü  Not	cause	too	many	inflammatory	reac2ons	type	giant	cells	

ü  No	carcinogenic	

ü  Not	cause	allergy	or	hypersensi2vity	

ü  Possibility	to	be	manufactured	to	a	desired	shape	and	at	a	reasonable	

cost	

ü  Possibility	to	be	easily	sterilize	

Scales	JT.	Proc	Roy	Soc	Med	1953;46:647-52	

CHARACTERISTICS	OF	AN	IDEAL	PROSTHETICS	



NO	SYNTHETIC	MATERIALS	
	
ü  				Infec2ous	risk	
	
ü  			Prevent	long-term	foreign	bodies	
	
ü  		Forming	a	solid	natural	2ssue	

Before	implanta2on	

9	months	

3	years	



BIOLOGICAL	MESH	

	
Price		/	cm2	

(mayor	differences	by	origin)	
€	6											24	euros	€	



ü  Mul2center	trial	

ü 			Hernia	size	>	5cm	

ü 			57	(PR)	vs	51	(Bio-Mesh	)	

ü 			Upper	gastro	intes2nal	series	at	6	month	

ü 			Comparable	func2onal	results	
	
ü 				No	complica2ons	related	to	the	mesh	

Recurrence	HH		24%	vs	9	%	(P	0,04)	

Ann Surg 2006;244:481-490 





		Short-term	recurrence	=	16.7	%		suture	repair	vs	3.7	%		biologic	mesh	repair		
																																									(OR	3.74,	95	%	CI	1.55–8.98,	p=0.003)	



ü  4	RCT,		3	retrospec2ve	case–control	and	4	prospec2ve	case–control	studies			

ü 			Published	from	2002	to	2016	
	
ü 			755	(PR)	vs	719	(mesh	)									

ü 		Follow-up	from	6	to	58	months		
			

v  5	biological	mesh	
v  5	permanent	mesh	
v  1	biosynthe2c	mesh	

																																																									ChaoT	et	al.	Surgical	Endoscopy	
2017	



	Recurrence	:	2.6	vs.	9.4%,	OR	0.23	(95%	CI	0.14–0.39),	P<0.00001	

																																																									ChaoT	et	al.	Surgical	Endoscopy	
2017	

	Complicadons	:	4,8%	vs	4,9%,		P=0,4	



																																																									ChaoT	et	al.	Surgical	Endoscopy	
2017	

Improvement	in	QOL	SF-36	and	GERD-HRQL	for	biological	mesh	vs	suture	repair	
																												(MD	=	13.68,	95%	CI	2.51–24.85,	P	=	0.020)	



ü  Single-ins2tu2on	retrospec2ve	review	
between	2002	and	2009	

ü  Hiatal	Hernia	measuring	1	to	5	cm	

ü  	38	P	Mesh(HumanADM)	vs	32	P		cruroplasty	

ü  	Follow-12	months	 ü  Recurrence	rate	at	one	year:	
	
v  	(0/38)	vs	(5/32)	16%	p	0.014			



KEY	STRATEGIES	

ü  Prefer	 a	 u-shaped	 and	 not	 a	 keyhole	
configura2on	

ü  	 Cover	 the	 hiatus	 posterior	 to	 the		
esophagus	 taking	 care	 to	 avoid	
‘‘pulling’’	the	mesh	anteriorly	

ü  	Leave	a	small	space	between	the	edge	
of	the	mesh	and	the	esophageal	wall	to	
avoid	 excessive	 contact	 of	 the	 mesh	
with	the	esophagus	

	



ü  Laparoscopic	treatment	of	large	HH	is	exposed	to	a	high	%	of	recurrences.	

ü  Biologic	grabs	represent	a	major	advancement	in	complex	hernia	repair.		
	
ü  	The	use	of	biological	mesh	gives	good	morphological	and	func2onal	results.	
	
ü  The	laparoscopic	surgeon	should	be	familiar	with	the	current	"supply"	of			

prostheses,	their	advantages	and	disadvantages		(risk	/	benefit).	
	
ü  The	type	of	prosthesis	and	its	long-term	behavior	must	be	s2ll	evaluated	by				

future	randomized	studies.		

TAKE	HOME	MESSAGE		
	
		



Merci pour votre attention !!! 


