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Individualized	Medicine:	

	for	tailored	preven:on,	diagnosis		
and	therapy	

	



Personalized	Medicine	
…..	 is	 a	 medical	 model	 that	 separates	 pa:ents	 into	

different	 groups	 -	 with	 medical	 decisions,	 prac:ces,	

interven:ons	 and/or	 products	 being	 tailored	 to	 the	

individual	 pa:ent	 based	 on	 their	 predicted	 response	 or	

risk	of	disease.		

……the	 tailoring	 of	 treatment	 to	 pa:ents	 dates	 back	 at	

least	 to	 the	 :me	 of	 Hippocrates,	 ….	 	 provides	 a	 clear	

evidence	base	on	which	to	stra:fy		pa:ents.	



custom	tailoring	to	fit!	
general	agreement	
among	herniologists!	



Measuring	tape	



Ø  classifica:on	
Ø  risk	profil	
Ø  herniosis	
Ø  surgeons-preference	
Ø mesh	material	

Ø  pa:ents	preference	
Ø  economy	

Ø  hernia-size	





o  10 yr-follow-up 

o  229 Patients with 293 Shouldice-Repairs from 1992 

Recurrencerate	11.1	%		
mean	intervall	4.2y		



Importance	of	ClassificaSon	

Ø  Morphology of the inguinal hernia 
 - Size of the hernia-defect 
 - Localisation of the hernia-defect 



When	does	the	hernia	
need	a	mesh?	

When	does	the	hernia	
need	a	suture?	

„tailoring“	in	Herniasurgery?	



Hernia (2006) 

When	does	the	hernia	need	a	mesh	...	

Risc factor Odds ratio p 

Type recurrent vs. primary 3.4 0.01 

Localisation medial/combined vs. lateral 1.7 0.27 

Size > 3 cm vs. < 3 cm 1.5 0.46 

Age > 50 years vs. < 50 years 9.9 0.01 

Gender Male vs. female 1.8 0.56 

Family affected vs. not affected 3.9 0.05 

Smoking smoker vs. nonsmoker 4.0 0.01 



Hernia (2006) 

When	can	a	suture	repair	be	considered	...	

Risc factor Odds ratio p 

Type recurrent vs. primary 3.4 0.01 

Localisation medial/combined vs. lateral 1.7 0.27 

Size > 3 cm vs. < 3 cm 1.5 0.46 

Age > 50 years vs. < 50 years 9.9 0.01 

Gender Male vs. female 1.8 0.56 

Family affected vs. not affected 3.9 0.05 

Smoking smoker vs. nonsmoker 4.0 0.01 



Influence	of	Riskfactors	

0% 0% 6.6% 

0% 4.6% 7.4% 

Recurrence	aZer	Shouldice-Repair		
10	yr	follow-up	

Hernia (2006) 





Elec:ve	Surgery	

Primary	Unilateral	 Primary	Bilateral	 Recurrent	

Mesh	technique	
Lichtenstein	

Mesh	recommenda:on:	
Lichtenstein	or	Endoscopic(*)	

Mesh	recommenda:on:	
Endoscopic(*)	or	Lichtenstein	

Mesh	technique	
Endoscopic	or	open	posterior	

approach	

AWer	anterior	technique	 AWer	posterior	technique	



mesh	
		

amorousness	





The	Amato	review	contains	6	RCT	that	research	Shouldice	versus	open	mesh	for	inguinal	
hernia	repair.	1565	pa:ents	are	involved	and	the	mesh	repair	was	always	a	Lichtenstein	
technique.	



LIMITATIONS	

direct	hernia	main	factor	
for	recurrence	in	Shouldice	



LIMITATIONS	

Recurrence	Rate	range	for	
individual	surgeons	0-23%		

Recurrence	in	Shouldice	
20:1	in	favor	direct	hernia	



Shouldice	vs.	Lichtenstein	

In	the	discussion	the	authors	conclude	that	the	review	is	
flawed	by:		
Ø low	quality	of	RCT,		
Ø non-blind	outcome	assessment,		
Ø high	lost	to	follow-up	rates,		
Ø no	pa:ent-oriented	outcomes		
Ø poten:al	bias	concerning	surgical	technique.	

Nevertheless	the	large	number	of	paSents	and	
consistent	results	do	make	results	reliable	



Is	there	a	place	for	:ssue	repair	–	meshfree	
techniques	in	inguinal	hernia	repair?	



Einschränkungen	von	Leitlinien	



Dọg·ma	
The doctrine with claim of absolut validity 

Guide·line	
.	

DOGMEN	

A guideline is a statement by which to determine a course of action. A 
guideline aims to streamline particular processes according to a set routine 
or sound practice. By definition, following a guideline is never mandatory. 
Guidelines are not binding and are not enforced	





Ø  intra-operaSve	„tailoring“	of	mesh	
necessity	in	dependancy	of	the	
classificaSon	

…..	possible	only	in	open	procedures!		

Ø  pre-operaSve	„tailoring“	of	the	
surgical	approach	is	independent	from	
hernia	classificaSon	



„It	is	just	a	hernia“	

Ø 	MisconcepSon	of	the	consequences	for	the	
pa:ent!	

Ø MisconcepSon	of	the	anatomy	and	physiology	
of	the	abdominal	wall	

Ø MisconcepSon	of	the	complexity	of	repair		

Ø MisconcepSon	of	the	learning	curve	

Ø MisconcepSon	of	surgical	results!	



Ø Not	every	hernia	needs	a	mesh	

Why	„Tailoring“	in	Herniasurgery?	

Ø Not	every	mesh	prevents	a	recurrence	

Ø Importance	of	surgical	experSse	is	
highly	underesSmated	

Ø CAVE	Monoculture	

Ø PaSents	preference	for	a	mesh	free	
procedure	







Ø Local	anaesthesia	has	become	a	rarity	

Ø Tissue	repair	has	become	a	rarity	

Ø Teaching	of	suture	repair	has	become	a	rarity	

We	are	far	away		
from	„tailoring“	in	hernia	

surgery!!	




