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Introduction  

Laparoscopic ventral hernia repair : pro & con 
•  Low recurrence rates  
•  Less wound & mesh infection  
•  Occult hernias are treated  

 
•  Postoperative pain 

à  Sharma 2011 : Chronic pain in 14.7% (N=1242, FU 5.4 yrs)    
à  Beldi 2011 :   
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Laparoscopic ventral hernia repair :  mesh fixation  

 
  Strong fixation – prevent mesh migration and hernia recurrences 

  Traumatic to abdominal wall tissue à Postoperative pain  
 àNo difference in pain between sutures and tacks 
      Beldi 2011 
      Wassenaar 2010 

à Atraumatic fixation : glue  

Introduction  
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Pain, quality of life and recovery after laparoscopic 
ventral hernia repair. 
Eriksen et al. Hernia 2009 Feb;13(1):13-21. doi: 10.1007/
s10029-008-0414-9. Epub 2008 Aug 1. 
 

LVHR was associated with considerable 
postoperative pain and fatigue in the first 
postoperative month, prolonging the time 
of convalescence and significantly 
affecting patients' quality of life up to 6 
months postoperatively. 
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Introduction  
Fibrin glue - Schug-Pass, Surg Endosc 2009 

 
Conclusion : fibrin glue on peritoneum : unreliable technique 
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Synthetic glue  

Cyanoacrylate glue : 
Ladurner 2011 rabbit model : 12 weeks : no mesh migration 

  tensile strength tacks(14.15N) and sutures(14.84N) > glue(9.64N) 
      (p<0.001)   

 
Losi 2010 rat model – no mesh migration, good tissue integration….  

 
Fortelny 2007 rat model : tissue integration is impaired at points where 
glue is pointed… 

  Toxicity…??? 

à Controversial results in small animal experiments 
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Reynvoet et al. Hernia 2015 
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Materials  
Resorbable Tacks (Securestrap ®) 

  Strap design with two hooks 
  Resorbable over 12-18 months 
  7 mm penetration in abdominal wall  

Cyanoacrylate glue (Ifabond ®) 
  Synthetic glue 
  Resorbable over 6 months  
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Methods 
  2. Laparoscopy  

Two meshes were implanted : glue versus tacks 
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Methods 

  20 sheep were operated   
  1. Hernia model  
  + 1 week  
  2. Laparoscopy : two polypropylene meshes implanted 

½ : closure of the fascial defect 
½ : no closure of the fascial defect 

  + 1 day (n=6) 
  + 2 weeks (n=8) 
  + 6 months (n=6) 
  3. Relaparoscopy and euthanasia 
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Methods 

1. Hernia model 2. Glue vs tacks 
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Methods 

  2. Laparoscopy  

Two meshes were implanted : glue versus tacks 



18 18 

Methods 

  3. After 1 day – 2 weeks – 6 months :  
 
1. Relaparoscopy :  

Mesh placement  
Mesh migration  
Buckling  
Adhesion formation  
 
 

2. Euthanasia with excision of mesh plus abdominal wall :  
  Burst strength testing 
  Histopathological evaluation  
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Methods 

  Burst Strength testing (100N)  
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Results 
  One animal died due to intestinal incarceration and was not 

included in this analysis 

  No hernia recurrences after 6 months 

  Mesh placement:  
  1 day :  one mesh detached (glue) 
   two meshes severe buckling (tacks) 

 
  Other groups : good mesh incorporation of all samples 
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Results 

  Adhesions  

all p>0.05 

p=0.105 
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Results 

  Burst Strength  
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Results 
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Conclusion in this study 
  Synthetic glue is feasible as a mesh fixation alternative 

with strong attachment to the abdominal wall and equal 
adhesion formation as resorbable strap fixation. 

  Glue application intraperitoneally is still challenging and 
a barrier on the visceral side of the mesh is necessary to 
prevent leakage onto intra-abdominal content. 

  No observed toxicity macroscopically, but 
histopathology has to be awaited… 

  No difference in recurrence or tissue integration in 
closed versus non-closed defects, probably because 
only small defects were treated. 
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But....... 
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Conclusion 
  No benefit proven for transabdominal sutures regarding 

recurrence rate (non-absorbable nor absorbable) 

  No level 1 evidence that sutures contribute significantly 
more to postoperative pain 

  Valid clinical data on absorbable fixation devices warns 
us for using only absorbable fixation 

  So:  lacking level 1 evidence a combination of fixation 
methods seems the best option; the role of closing the 
defect in this issue remains unclear…. 


