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~~ Tailored Inguinal Hernia surgery?
Open or EndoscopicMesh or NeMesh?



000

Financial Disclosures

A Johnson&Johnson Global/ EMEA
A C.R.Bard Europe
A Covidien Germany

Ralph Lorenz MBbPraxis 3SCHIRURGEN Berwww.3chirurgen.de



1878- Simple Solution?

XIf we artificially producetissueof

the densityand toughnessf fascia
andtendonthe secretof the radical
cureof herniawould be discovered

*TheodorBillrothto hispupilCzerny
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1. Biology

1967

Is this patient suffering from some
unrecognized connectice tissue disorder

*McVay CB, Read RC, Ravitch MM, Inguinal hernia. Curr
Probl Surg: Oct 1967:28



Risc factors foHerniosis

A genetic

A smoking

A COPD, Asthm
A Diabetes ) /
A obesity |

' A Kollagen disorders
[IRAVAVAY

I Prolaps, Diverticulitis
I Varicosis

I Cutis laxa

[

[

A cancer, /

" Hip dislocation
- Marfan Syndrom



000 Genetic Aspects?

*BurcharthJ,PommergaardHC, Rosenberg J.
The inheritance of groin hernia: a systematic review.
Hernia. 2013 Feb 2CEpubahead of print]

A 11 studies evaluating7,166persons

More recurrences and earlier recurrences!
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Hernia formation- Recurrence

In allstudies we find a lineanncreaseof recurrence not an initial
peakaswould be expectedbecauseof technicalmistakes

Recurrentinguinal Hernias- Yearsafter primary repair

4000
2994 2982
3000 2910
2000 1301 936
1000 635 425
0
mlc2 m2c3 ™34 4¢5 5¢10 10c20 20c50 > 50

*Herniamed i German Database 10/2014 n = 14.334 Recurrent Inguinal Hernias
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X evenfollowingmeshimplantationaninsufficient
iIntegrationwith alowered collagenType I/lllratio is
detectableleadingto recurrenceformation at the
boardersofthe meshY I G S NA I £ X

*Junge K et aDecreasedollagentype I/Ill ratio in patients with recurringherniaafter
implantation of alloplasticprostheses Langenbecké&rchSurg 2004 Feb;389(1)7-22

X 02 ftipé IAISafio inskinwas representative for
that in abdominal waff I & OA | X

*Peeters EDeHertoghG, Junge K, Klinge MiserezM., Skinasmarkerfor collagentype /Il
ratio in abdominal wallfascia Hernia 2014 Aug;18(4):51925.



Scar of recurrent inguinal hernias

Normal ratio
Collagen/lll
Technical
Recurrence
30%

*Klinge U, Klosterhalfen 201Retrieval study at 623 human mesh explants made of polypropglene
impact of mesh class and indication for mesh removal on tissue reaction.
Journal of Biomedical Materials Research Article ID: IBMB32958 in press)



Type of Hernia and Existence dHerniosi&

*HenrikserNA, Sorensen LT, BBljelsen M, Jorgensen IDNrect and recurrent inguinal hernias are associated

with ventral hernia repair: a database study.
World J Surg. 2013 Feb;37(2):306 doi: 10.1007/s0026®12-1842-3

Direct groin hernias are linked
to incisional hernias !



Classification of inguinal hernias

M,C.L,F = mediatombined lateral, femoral
R* O-x =Recurrence

| =upto 1,5 cmdiameter

Il = 1,50 3 cmdiameter

Il =over 3 cmdiameter

* AachenClassification= SCHUMPELICHassificatiorr EHS

*EuropeanHerniaSocietyHerniaAugust 09
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New understanding

X Fta t2y3 Fa ¢S Olyy2i
| SNY AL F2NXIGAZ2Y X

no cure X but palliation!
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060 Mesh or NeMesh? ()

*Amato B,Moja L,PanicaS,Persicds, RispoliC, Rocco NMoschettil.
Shouldicgechniqueversusother opentechniquesfor inguinal herniarepair.
CochrandatabaseSystRev 2012 Apr 18;4

Sixteen RCT , with 25patientss

Shouldicenerniorrhaphyis the best noamesh techniquan
terms of recurrence

Use of mesh Is associated with a lower rate of recurrence
but the quality of included studiess very low.



Are Recurrences the only problem
of Inguinal Hernia Surgery today?
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Fixation
female52years- rightinguinalpain



