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Meshes	in	contaminated	fields	

    studies  Grade 3/4  REC  FU  SSO  ECF 
 
  
 
 

 
Itani (RICH)  2012 (BIO-strattice)   41/80   28%  24  66%  3%   

  
Zerbib (Lille)  2013 (BIO-strattice)   14   43%  13  57%  0 
 
Rosen (COBRA)  2017 (BIO-Gore-Bio-A)   53/104   17%  24  28%  3% 

      
Bridging or IPOM = REC ↑  
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    studies  Grade 3/4  REC  FU  SSO  ECF 
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•  2012	
•  Volume	=	Quality	
•  Defini4ons	
•  Regional	agreement	
•  Business	case	

Hernia	Referral	Center	
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Principles	CAWR			

•  Rectus	to	rectus	
•  Mesh	augmenta4on	
•  Component	separa4on	

Hernia	Referral	Center	
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1990 
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Endoscopic	Components	Separa1on	Technique	for	complex	ventral	hernia	

2000 Lowe, Plastic Recon Surg 
2002 Maas, TS de Vries Reilingh, JACS  
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2007, Rosen, Hernia 
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	 	 	 	studies 			 		n	

Jensen	 	2014 	 				5		 	 	163 		
Switzer 	2015 		 				7 	 	185	
Fere4s	 	2015 		 		13 	 	220 		
	

	 	ECST	>	CST	(SSO’s)	
	

%	mesh?	type	of	mesh?	Loca4on	of	the	mesh?	
	 	 		
	 	 	 	 		 	
	 	 		 	 	 	
	 		

	

ECST versus CST  - Systematic Reviews  
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Jensen et al. Surg Endo 2014 

ECST	 CST	
SSO	 18%		 43%	

SSI		 	6%		 13%		

Recurrence	 13%		 16%	

LoS	 5-8		 5-11	days		
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•  Pa4ent	selec4on	
•  Stoma	presence	
•  Posi4oning	of	the	pa4ent	/	no	shells	
•  Two	monitors	
•  Small	incision	lateral	/	Visiport	
•  Right	plane	
•  Big	endoscopic	pocket	
•  Bleeding	ventral	of	the	costa	

	

	

Tips and Tricks ECST 

Endoscopically assisted components separation technique (ECST) 



•  Pa4ent	selec4on	
•  Stoma	presence	
•  Posi4oning	of	the	pa4ent	/	no	shells	
•  Two	monitors	
•  Small	incision	lateral	/	Visiport	
•  Right	plane	
•  Big	endoscopic	pocket	
•  Bleeding	ventral	of	the	costa	

	

	

Tips and Tricks ECST 

Endoscopically assisted components separation technique (ECST) 



Clinical	Quality	Improvement		Programme	
Database	
Evalua4on	of	ECST	with	IPOM	(2012-2013)		
	

Methods	
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IPOM	(2012-2013)	to	Sublay	(2014-2016)	
Mul4disciplinary	approach	
Pa4ent	selec4on	
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Started	2014	
•  Surgeon	(Catharina	Hospital,	Elkerliek	hospital)	
•  Anesthesiologist	
•  Pulmonologist	
•  Intensive	care	doctor	
•  Die4cian	
•  Physiotherapist	
•  Case	manager	

Mul4disciplinary	approach	
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•  Database	
•  Clinical	Quality	Improvement		Programme	
•  Evalua4on	of	IPOM	(2012-2013)	&	Sublay	(2014-2016)	

•  SSO’s	
•  Recurrence	
•  Medical	complica4ons	

Methods	

Endoscopically assisted components separation technique (ECST) 



Preopera,ve	Variable	 IPOM	(2012-2013)	 Sublay	(2014-2016)	 Total	

N=22	 N=26	 N=48	

Age	
Male	

62	
64%	

59	
65%	

61	(34-83)	
31	(65%)	

Comorbidity	
BMI	

37%	
27	

54%	
29	

22	(46%)	
28	

Hernia	
Size	(cm2)	
Stoma	present	

	
180	
18%	

	
150	
12%	

	
165±80	
7	(15%)	

VHWG	classifica,on	2012	
1	(low	grade) 		
2	(comorbid) 		
3	(contaminated) 		

	
0	

82%	
18%	

	
0	

85%	
15%	

	
0	

40	(83%)	
8	(17%)	

Pa4ents	2012-2016	
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Intra	opera,ve	characteris,cs	 IPOM	(2012-2013)	 Sublay	(2014-2016)	 P	(<0.05)	

n=22	 n=26	

SSO	 8	(36%)	 5	(19%)	 NS	

Recurrence	 2(9%)	 1(4%)	 NS	

All	medical	complica,ons		
Cardiovascular	
Pulmonary	embolism	
Pneumonia	
Gastro-intes4nal	

17	(77%)	
4	
4	
2	
8	

10	(39%)	
3	
0	
4	
3	

0.007	
NS	
0.04	
NS	
0.04	

Follow	up	(mo)	 15	 3	

Results	
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ECST	is	a		
minimal	invasive,	
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ECST	is	a		
minimal	invasive,	

	well	established	technique	
also	in	contaminated	fields	

that	should	be	in	the	armatarium	of	every	complex	hernia	surgeon	
	

Conclusion	
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Volume	
Centralisa4on	
Experience	

ECST,		
mul4disciplinary	team		

and		
Clinical	Quality	Improvement	Programme	

reduces	medical	complica4ons		
and	improves	quality	

	

CAWR:	
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Tibetan Yoga Teacher 
 
Internal bodymassage 
(Naule Kya) to clean 
intestines and prevent 
diseases 
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Quality improvement in complex abdominal wall reconstruction 



Lowe	
2000	

Harth	
2010	

Giurgius	
2012	

Ghali	
2012	

Itani		
(RICH	study)	
2012	

Fox	
2013	

Rosen		
(COBRA	study)	
2017	

Elkerliek	
2016	

ECST	 ECST	 ECST	 MICS	 Open	VIH	
Primary	closure/

bridging	

Laparoscopic	 Contaminated	
Biosynthethic	mesh	

ECST	

Subjects	 7	 22	 21	 57	 85	 18	 104	 26	

Recurrence	 14%	 27%	 5%	 4%	 27%	 17%	 17%	 4%	

SSO	 0%	 27%	 19%	 14%	 35%	 6%	 54%	 19%	

Medical	
complica,ons	

43%	 42%	 ?	 ?	 ?	 ?	 ?	 39%	

Medical	complica4ons	underexposed	

Quality improvement in complex abdominal wall reconstruction 
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Components	Separa1on	Technique	for	complex	ventral	hernia	

	

	
	

•  2012-2016	
•  49	pa4ents 		
•  IPOM	(Ventralight	ST	mesh)	vs	retromuscular	(Soj	Tissue	mesh	or	Phasix	mesh)	
•  23	vs	26	pa4ents	
•  Male	60%	
•  Mean	age	65	
•  Mean	BMI	28	
•  53%	co-morbidity	
•  10%	contaminated	wounds	
•  Defect	182±60	cm²	

	

	

Endoscopic assisted 
 Components Separation Technique 



Components	Separa1on	Technique	for	complex	ventral	hernia	

	

	
	

Results	
•  Mean	opera4on	4me	146±60	minutes	
•  Mean	hospital	stay:	6.5	days	
•  SSO:	16%	
•  Cardiopulmonary	and	GI	complica4ons	48%	vs	15%	(p	0.03)	
•  Mean	follow-up:	9	(0-44)	months	
•  Recurrence:	3	pa4ents	(2	ajer	IPOM)	(6%)	

	

Endoscopic assisted 
 Components Separation Technique 


