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WHICH	TYPE	OF	MESH?				A	HEAVILY	DEBATED	TOPIC	!				NO	CONSENSUS	



ONCE	UPON	A	TIME				…………….					IN	THE	SIXTIES	

One	dogma	:		no	syntheNc		non	absorbable	mesh	in	sepNc	or	potenNally	sepNc	condiNons	…NEVER	

•  Few	soluNons	:	repair	without	mesh	or	with	an	absorbable	mesh	

•  One	consequence	:		a	very	high	recurrence	rate	

															polypropylene																																																								polyester																																																																ePTFE	

two	step	procedure	

•  Very	few	surgeons	were	using	meshes	

•  Very	few	meshes	

Our	experIence	of	Vicryl	mesh:		SSI=45.6%	(superficial	26.3%		deep=19.3%)						24	month	recurrences:	68.5%	



																																							OFTEN	A	CATASTROPHIC	SITUATION	……	
Length	of	hospital	stay,	pain,	re-admissions,	re-intervenNons	…..	and	someNmes	death		

RATHER	A	RECURRENCE	THAN	A	MESH	INFECTION	



•  NEW	MESHES	:	
	
												-	lightweight	syntheNc		
	
												-	biologic		
	
												-	biosyntheNc	absorbable			

•  NEW	TOOLS	for	the	treatment	of	SSI	

WHAT	HAS	CHANGED?	

•  BETTER	KNOWLEDGE	OF	MESH	BIOLOGICAL	
BEHAVIOR	

•  SURGERY	



The	Ventral	Hernia	Working	Group	

Surgery 2010 

SYNTHETIC	MESH	 SYNTHETIC	MESH?	 NO	SYNTHETIC	MESH	



• 	review	of	literature	

• 	risk	factors	:	

									-	obesity	
									-	COPD	
									-	Aor>c	aneurysm	
									-	microporous	mesh	or	ePTFE	
									-	length	of	opera>on	
	
									-	concomitant	procedure	
									-	viola>on	of	gastro-intes>nal	tract	
									-	entero	cutaneous	fistula	
	

	
								



Na>onal	Surgical	Quality		Improvement	Program	

Significant	increase	:	
							-	SSI	(	superficial	and	deep	infecNon)	
							-	burst	abdomen	
							-	pneumonia	
	
							-	sepNc	shock	
							-	ICU	

Clean contaminated 

Clean contaminated + 
contaminated 

Ann	Surg	2011	



BIOLOGIC	ACELLULAR	XENOGRAFTS	

•  very	very	(too	much)	expensive	
•  no	(not	yet)	strong	evidence	
•  published	studies	generally	very	heterogeneous	:	several	types	of	meshes,	lot	of	

different		techniques	of	repair,	different	indicaNons		…	…	

	

LATE	90’S	:	ABDOMINAL	WALL	REPAIR		IN	POTENTIALLY	CONTAMINATED	/	CONTAMINATED	FIELDS	

Different	biologic	meshes	:	
					-	cross	linking	or	not	
					-	different	industrial	processes							
					-	variable	quality	of	meshes	



Surgery	2016	



2012	

2013	

2013	

•  128	pa>ents	
•  non	cross-linked	porcine	matrix			(	StraRce)	
•  SSI	:	47%			no	explanta>on	
•  follow	up	:26	months	
•  recurrences	:	31,3%	

•  65	pa>ents	
•  cross	linked	porcine	matrix	(Permacol)	
•  different	procedures	(bridging+++)	
•  59	pa>ents	followed	>	5	ans	
•  explanta>on	:25%	
•  recurrences	:	46	à	80%	

•  80	pa>ents	
•  StraRce	
•  SSI	:	30%	
•  no	explanta>on	
•  follow	up:	2	years	
•  Recurrences	28%	



	inclusions	closed	on		7/01/2016	



J Am Coll Surg 2013 

•  Retrospec>ve	study	on	prospec>ve	databases	
•  Clean-contaminated/contaminated	cases	
•  Bioburden-reduc>on	
•  Lightweight	polypropylene	mesh	
•  Sublay	technique	100%	
•  Complete	fascial	closure	91%	



Light	weight		macroporous		

heavy	weight	macroporous	

mul>	filament	macroporous	

microporous	

coated	 Hernia	2015	

Hernia	2014	

WHAT	ABOUT	LIGHT-WEIGHT	SYNTHETIC	MESHES	?	



•  Prospec>ve	observa>onal	study	(2006-2014)	
•  22	pa>ents	with	chronic	mesh	infec>on	
•  Posi>ve	culture		for	Staphylococcue	Aureus	

•  Mesh	removal	
•  Restora>on	of	the	midline	
•  Heavy-weight	large	pore	polypropylene	mesh	
•  Onlay																																																			

•  SSO	:	8	=	36.7%	
•  SSI			:	6	=	27.3%	
•  Deaths	:	2	=	9%	

•  Recurrence	:												1	=	5%	
•  Chronic	sinus:										1	=	5%		

Int	J	Surg	2016	



Am J Surg 2016 

•  many	different	meshes	(	biologic	and	synthe>c)	
•  many	different	procedures	

•  32	studies	

•  potenNally	contaminated	hernias	:	
												no	benefit	of	biologic	over	syntheNc	(	SSI	and	recurrence	rate)	

•  contaminated	hernias	:	
												biologic	:		SSI	=	38%								recurrence	rate	=	30%	
												syntheNc	:	only	1	study…….no	comparaison	possible	



Surgery	2016	

•  mul>centric	retrospec>ve	study	

•  clean	contaminated/contaminated	

•  sublay	implanta>on	in	>	98%cases	

«	……..Finally,	given	a	significant	
variability	of	pa>ent	and	surgeon	
treatment	goals	in	contaminated	
repairs	as	well	varia>on	of	
technique	and	mesh	selec>on,our	
findings	may	not	be	applicable	to	all	
clinical	situa>ons	



Ann	Surg	2017	

•  104paNents	with	ventral	hernia	repair	

•  clean	contaminated	:	23%	
•  contaminated											:	77%	
•  clean	and	dirty	excluded	

•  GORE	BIO	A		
•  sublay	or	underlay	
•  midline	closure	

•  Follow	up	:	24	months	

BIO-SYNTHETIC	ABSORBABLE	MESHES	



CONCLUSIONS	?	

•  	CLEAN	CONTAMINATED	:				macroporous	synthe>c	meshes		may	probably	be	used	preferably	in	sublay	posi>on	

•  	CONTAMINATED		/	DIRTY				NO	CONSENSUS	
	
																		-	two-step	procedure	:	no	mesh	or	absorbable	mesh…………..	
													
																		-	biological	mesh	expec>ng	a	20	–	30%		recurrence	rate	
	
																		-	synthe>c	(lightweight?)	mesh	
																		
																		-	biosynthe>c	absorbable	mesh…..the	future?	
	

Centers	for	Disease	Control	(CDC)	wound	classificaNon	


