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Less Is More — Improving Patient Outcomes
in Inguinal and Ventral Hernia Repair
With a Focus on Technique

Guy R. Voeller, MD

Professor of Surgery

University of Tennessee Health Sciences Center at Memphis
Memphis, Tennessee
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Learning Objectives

* |dentify patients with inguinal and ventral hernias
who should be referred for surgical evaluation

¢ Qutline goals of optimal abdominal hernia repair

* Compare advantages and disadvantages of open and
laparoscopic repair of abdominal hernias in terms of
patient outcomes

« |llustrate preoperative and intraoperative strategies
to avoid complications during abdominal hernia repair

MedscapeCME
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Milestones in Hernia Repair Surgery?

1887: Bassini — start of modern hernia repair history

1894: Phelps — reinforced with silver coils

1944: Acquaviva — plastic mesh

1962: Usher — polypropylene mesh for difficult cases

1969: Stoppa — sutureless approach for encasing peritoneum
1970s, 1980s: Newman, Barnes, Capozzi — mesh series
1986: Lichtenstein — "new" concept of tension-free repair
1990: Lichtenstein — Laparoscopic hernia repair

1993: Robbins and Rutkow

a. Raymond RC. Hernig. 2004:8:8-14. MedscapeCME
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Advances in Hernia Repair Technique

* From primary autogenous tissue repair to
tension-free (mesh) repair — better outcomes
than primary repair

* Synthetic mesh, biologic mesh

* Open and laparoscopic surgery

MedscapeCME

Identifying Patients Who Will Benefit
From Hernia Surgery

* Barriers: patients may have misconceptions
about surgery

* Common symptoms: Nausea, pain, discomfort

* Inguinal or ventral hernia (challenging: incisional
hernia) —predisposing factors are infection, steroids,
age, size, suture used

* Timely diagnosis and surgical repair is important

MedscapeCME
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Goals of Hernia Repair

* Optimum repair

* Minimize postoperative pain/discomfort

*» Excellent cosmetic result

* Increase mobility
* Quick recovery

* Low recurrence rate
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Optimizing Hernia Repair Surgery

* Surgeons must understand anatomy of the groin

¢ Learn from a true expert in chosen technigue

* Have knowledge of meshes available for use

* Antibiotic prophylaxis not indicated

* Treat mesh like prosthetic vascular graft

* Five common inguinal hernia repair techniques:

Lichtenstein, Plug and patch, PHS (Prolene Hernia

System), Kugel, and laparoscopic techniques

%
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Kugel Technique?

a. Kugel RD. AmJ Surg. 1999;178:298-302.
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The mesh should
lay flat in the
preperitoneal
space with the
medial edge
overlapping the

pubic bone and
the superior and
lateral edges
extending 2-3 cm
beyond the
transversalis
Incision.
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Rutkow and Robbins:
Plug-and-Patch Technique?

+ Second most common open mesh-based repair
used today

* Reported over 3900 cases

* Low recurrence in primary and recurrent hernias

a. Rutkow IM. Surg Clin North Am. 2003;83:1079-1088, MedscapeCME
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Millikan: Modified
Rutkow-Robbins Technique?

First performed in 1997, reported over 2000 repairs

L

To decrease erosion, migration, and chronic pain

Indirect hernias: inner petals of large plug are sutured

to shutter mechanism

Direct hernias: inner petals of extra large plug sutured

to conjoined tendon or rectus muscle and shelving edge

Plug completely preperitoneal

a. Millikan KW, Doolas A. Hernia, 2008:12:257-260. MedscapeCME
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* Introduced in 1998

» Bilayer polypropylene patch with an onlay and a
sublay piece connected by a cylinder of mesh?

* Qver 7000 patients in 10 years

* Mean follow-up of 48 months

* 10 recurrences

a. Gilbert A. AHS 2007. MedscapeCME
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Lichtenstein Method®

» This technique has
been modified
several times since
it was first used

* Recommended:
3-4 continuous
passes along

inguinal ligament
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Laparoscopic Repair

« Difficult to learn to perform properly

¢ Less pain and quicker recovery

¢« Same recurrence in expert hands

* Less chronic pain than open repair in expert hands

* Advantage: With high-intensity light source and
magnification, all of the hernia spaces of the

myopectineal orifice can be covered

MedscapeCME
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Preoperative Factors

* Preoperative pain
* Patient's psychological status
* Employment, quality of life

» Other risk factors (for example, obesity)

MedscapeCME

Inguinal Recurrence

* Long-term follow-up is needed

* Most studies show that lightweight and
heavyweight mesh are equal

* Repair laparoscopic recurrence with
open approach

* Studies show laparoscopic method is
best to repair open recurrence (if surgeon

is experienced)

MedscapeCME
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Chronic Pain
* Correlates with mesh use
* Inguinal region is at high risk
* Only 20% of patients have "typical”
nerve anatomy
* Symmetric in only 40% patients
MedscapeCME
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