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than 10 vears. Indications for surgery were as follows: Severe GERD
symproms; Therapy-resistant symptoms; Complications of GERD; Big
sizes hernias: Accompanied diseases; Arvpical cardiae symptoms:
Young symptomatic patients. In 23 cases with concomitant duodenal
wleer and gastric acid hypersecretion we have performed sdditionally
selective proximal vagotomy, 3 of them also underwent cholesyetec-
tomy and m 2 cases we reinforced hiatoplasty by composite mesh. All
patients as anti-reflux surgery underwent posterior hintoplasty and
modified Nissen-Rossetti fundoplication (MNRF). In all cases we per-
formed MNRF in A. Chernousov {Russin} modification, which propose
the following steps: Mobilization of abdominal esophagus:
Identification of vagal nerves; Expose of esophageal hiamsDivision of
short gustric vessels: Posterior histoplasey (2-3 sutures); Cuff forma-
tion {valve length: 2-2.5 em) and fixation of wrap o esophageal wall:
Upper fixation of the cuff to both wall of esophagus and lower fixation
to the left wall of esophagus,

Results: There were no morality or major perioperative complica-
tions (| case of trogenic splenectomy | in our series, Only 9 patients
have transient episodes of mild dysphagia, Postoperative endoscopy
and X-ray revealed o good swallow and functional status of esoph-
agus and stomach. Thegood and excellent results were achieved in
more than M0% of cases, No reinterventional surgery was needed.
Conclusions: Qur ¢xperience showed that MNRF is safe and effec-
tive procedure, which: prevents “dlippage” of cuff, avoids specific
postoperative complications, guarantees long-term good funciional
results and improves results of antireflus surgery.

P-1518

Improved ICD10 hernia diagnosis classification
Rogmark P, Smedberg §

Skdne University Hospital, Malmd, Sweden

Background: The current International Classification of Discases
(ICD) in use is the 10th revision. The current revision plan began
2008 and predicts implementation of 1CD-11 in 2014,

Hemias are located in categories K40 1o K46 and each category can
identify two major complications: obstruction and gangrene. Five cal-
egories collect specific hemizs while two catepories are collectors.
The ventral hernin category is heterogeneous including epigastric and
incisional hernias.,

Our proposal collects hemia cases of similar anatomical type and
aetiology into categories suitable for improved satistical snalysis.
Methods: Ingoinal (K40) and femoral (K41) hernin categories are
unchanged. Umbilical hemias (K42) is renamed o Primary Hernias
of the Abdominal wall and includes umbilical and primary midline
hemias. Current category “Ventral hernins” K43 is reserved for her-
nias after previous surgery or other trauma and thus be declared as
Secondary [latrogenic, posttraumatic, incisional] hernias. Parastomal
herniz is the only exclusion to this entity which needs a category of
its own. Separate caregories are reserved for pelvic region hernias
and intraabdominal bernias. The diaphragmalic hernias (K44) should
not be categorized elzewhere,

Results: The proposal was submitted 1o the Swedish National Board of
Health 2008 and further 1o the WHO ICD Updaning and Revision
Comminee. There was total agreement on the need of an extensive over-
haul of the hemia classification, but delegates found it o radical or
the terminology difficult. Some items were ratified in Seoul 2009 and
will be implemented in ICDI0 in 2003, hirpe/fwww, wheintclassifica-
tionsfed'Official _WHO_npdates_combined _ 1996_2000VOL3, pdf.
Conclusion: Current ICD- 10 categorization is inadeguate for analysis
of modern abdominal wall surgery and leads 10 unusable stanistics
inhibiting the use of national registries for advanced evaluation. Our
proposal is consistent with the EHS classification. ICD representa-
tives should be made aware of the hernia surgeon perspective. ICDI |
will be in use in 5-10 years — there is no time 0 waste!

&) Springer
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Nationwide study of surgical risk factors for poor
outcome after incisional hernia repair

Helgsirand F, Rosenberg 1, Kehlet H, Nannestad L, Bisgaard T
Depr. Surgery, Koge Sveehiy

Introduction: Incisional hemia repair s a frequent procedure but
some patients experience an unsutisfactory outcome. Risk factors for
poor outcome have not been documented.

Methods: Notion-wide prospective study including incisional hernia
repairs from the Danish Ventral Hemia Database (DVHD) between
Jan 1s1 2007 and Dec 31a 2000, Several perioperative details were
online web-recorded by the operating surgeon. A 100% follow-up
for 30 days outcome and recurrence repair within the entire obser-
vation period was obtained by electronic merging of DVHD with the
Danish National Patient Register.

Results: The study included 3,460 incisional hernia repairs (94.2%
elective and 5.8% emergency procedures: 47.95% open and 52.1%
laparoscopic repairs), The monality rate (<30 days) was 0.8% and
significantly higher after open repair (1.2%) compared with laparo-
scopic repair (L3%) (p=0.022), Readmission rare (<30 days) was
13.8% (open 15.0% und laparoscopic 127, p=0.058) and the reop-
eration rate (<30 days) was 2.4% (open 1.7%, laparoscopic 2.1%.
p=i1.24}, Hernia defects were significantly smaller in the open groop
imedian 5 cm (range (1.2-34)) compared with the laparoscopic group
(8 em (0.5-400) (p=.001 ), After & median observition period of 21
months (1-47) the cumulated risk of recurrence repair after open and
laparoscopic repair was 19.4% and 15.5%, respectively (p=0.030),
The larger the defect the higher the risk of recurrence repair
ip=0.038). Old age, emergency repair. large hernia defect, and a ver-
tical ingision at the primary laparotomy were significant risk factors
for readmission, reoperation or death when tested in a multivariate
analysis ip<05). Moreover, young age, open repair, hernia defects
27 em. ond intraperitoneal placement of the mesh in open repairs
icompared with sublay/onloy placement) were significant risk factors
for subsequent recurmence repatr (p<l05),

Conclusion: Incisional hemia repair was beset with high rates of
readmission and reoperation. Mortality and recurrence repair were
significantly higher after open repair compared with laparoscopic
repair.

P-1520

Save the sutures with the Tupler technique®
Tupler

Diastasis Rehab

Abdominal surgery has & high incidence of recccurmrence. This is
because the abdominal muscles are ued with every body movemen,
When the muscles move, intra-abdominal pressure pushes on the
sutures. This force and pressure on sutures can cause them 1o pull
apart, Thus, the reasoning behind post-op instructions not to 1ift any-
thing heavy or do any strenuous activities. Integrity of the sutures
can be maintained post-op by patients leaming how to use their mus-
cles in @ way that prevents force on these delicate stitches, This
involves both strengthening and re-educating the muscles. If this is
done BEFORE surgery. then patients will then have the strength and
muscle memory to wse their muscles correctly AFTER surgery.

The evidenced-based Tupler Technique® Program tesches patients
how 1o strengthen the transverse ahdominal muscle and also how 10
use their abdominal muscles “correctly” while performing the basic
activities they will be doing after surgery. Patients will learn how 1o
belly breathe and cough 1o help their lungs recover from the anes-
thesin. They will leam how to get in and out of bed and also how
1o go from a seated 10 standing position, For example, if they do not
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engage their abdominals before they stand up. they will be lifting at
least 100 pounds!! That is alot of weight! Having a bowel movement
after surgery is a strenuous activity and smressful on the sutures, This
program will teach patients how elevate their feet and use their
abdominal muscles,

Starting this program 4 10 6 weeks prior (o surgery will give patients
the most benefit. However, even one week prior 1o surgery will be
helpful. Once patients have Jeamned and practiced this program.
they'll be ready for the procedure with the knowledge that they have
trained their body 10 actually advance the healing process.

P-1522

Elective Lichtenstein ingoinal hernioplasty in general
surgical unit: Is there a need for antibiotic prophylaxis
Cijan V. Scepanovic M, Bohovic P

Clinfeal Hospital Center “Zvezdara ™, Department of surgery,
Belgrade. Serbia

Introduction: The mole of prophylactic amibiotics in inguinal mesh
hernioplasty is currently unclear and still a maner of debate. Although
European Hemnia Society evidence-based guidelines don’t recom-
meend routine use of antibiotic prophylaxis in elective open groin her-
nia repair in low-risk patients, many surgeons, however, continue 1o
give antibiotics empirically, without strong evidence 1o suppon this
policy.

The aim of this study was to assess if systemic antibiotic prophylaxis
prevents wound infection in Lichtenstein inguinal hernioplasty in
general surgical unit.

Methods: A prospective one-year database of patienis categonzed in
antibiotic (received prophylactic antibiotics) and placebo (received
placebo) group who underwent elective Lichtenstein inguinal hernio-
plasty has been established. Demography, type of hernia and anges-
thesia, operating time, complications and hospital stay were recorded.
Infections were evaluated | week, 2 weeks. and | month postoper-
atively gccording 1o CDC (Center for Disease Contral) criteria
Resulis: A ronal of 120 consecutive patients were operated, between
September 2010 and September 2011, including 60 patients in each
group. Groups were comparable regarding demographic data, hemia
type. operation time. hospital stay and recurrence, Respectively for
antibiotic versus placebo group: spinal anesthesin 83.4% versus (0%,
local anasthesia 16,6% versus 1005, 3 patients (5% ) had postoper-
ative huematoma versus 2 (3,3%) and 3 (551 wound seroma versus
4 (6.,6% ). Superficial surgical site infection developed in 2 patients
(3.33%) from the antibiotic group and 3 (3%) from the placebo
group. One from each group developed deep surgical site infection.
None of the infections required mesh removal.

Conclusion: Antibiotic prophylaxis for Lichtenstein inguinal hernio-
plasty did not markedly decrease risk of wound infection in this
patient population, Based on the results of this study the routine use
of antibiotic prophylaxis for elective inguinal hernia repair in general
surgical unit cannot be universally recommended.

P-1524

Retrospective analysis of patients with chronic groin
pain: What factors prove to he significant?

Morfesis F. Rose B

Chwen Dirjve Surgical Clinic of Favetreville, NC

Introduction: The incidence of chronic groin pain (CGP) in elective
open inguinal hernia repair ranges from 0-37% in prior studies
(Nielsen et al 20011 While prior studies investipate the success of
different operative technigues and mesh composites, few have begun

to look at the types of patients who tend to have poor surgery out-
comes in the form of continued pain. The present pilot study is
intended 1o provide an initial qualitative look s patients who continue
to repont high pain scores post-operatively.

Methods: Patients were given a hernia specific pain scale 1o measure
puin ot fixed intervals in onder to identify patients who met criteria
for CGP. Among the sample who met criterin (n=5 of 2001, a retro-
spective chart review was then completed.

Results; Consistent with past research, 5 of 3 CGP patients reported
pre-operative pain scores in the upper third of the pain scale. sag-
gesting high rates of pre-operative pain. Additionally, all patients
reported increased pain with movements, and all agreed that they
believed their hemia occurrence was work related. Finally, all of thi
patients reportedpast history of subsiance use including: alcohol. opi-
oids. cannabis, and cocaine. Post-operative scores revealed even
higher pain scores in n=2 patients al | month, while the remaining
n=3 reported no change in pain since the procedure. This pattern per-
sisted at 3 months, & months, and | year. respectively.
Conclusions: In this pilor study, we begin 1o estublish possible areas
of interest for future studies that hope 1o evaluate factors that con-
tribute to poor outcomes post-operatively. Factors that overlapped
between patients included high pre-operative pain scores that increase
with movement, sell-reported history of substance use, and beliefs
ahout the source of injury. Fulure research mav benefit from an in
depth evaluation of these variables as possible prediciors of patiemt
outcomes.

P-1526
Modified Kugel groin hernia repairs: The operative

outcomes in consecutive 512 patients

Suwn K. Yamagata T, Fujita A, Hanve K. Okamoto T, Yanags K
Deparement of Surgery, Jikel University School of Medicine, Tokvo,
Sapan

Background: The preperitoneal mesh repair is an ideal because the
abdominal pressure is evenly distributed on the mesh acconding o
the Pascal’s principle. The laparoscopic and Kugel repair are useful
for this reason, but are associsted with problems including cost and
educational feasibility. The modified Kugel herniorrhaphy (MK)
solves such problems because it is a preperitoneal repair through an
anterior approdach with which general surgeons are familiar,
Material and methods: The operative outcomes of MK in 512 con-
secutive patients are compared with the plug and onlay method (PO}
in 525 patients during the same period.

Additnonally, we demonstrate our own technigue o make the preperi-
toneal cavity for placement of the prosthesis.

Surgical technique: The preperitoneal space is divided into three by
the two preperitoneal fasciae, superficial and de¢p lamina, The first
cavity should be made between the hemia sac and the deep lamina
which covers the spermatic vessels and the vas deferens. We call this
“rone 1", The second should be made in the preperitonenl fat space
under the superficial lamina beneath the inferior epigasiric vessels.
We call this “zone 2". These two zones are separated by the deep
lamina, and should be connected 1o facilitate mesh placement,
Results; The mean operation time, postoperative complications and
recurrence of MK and PO is 42.9 vs 52.0 min, 3 (0.6%) vs 5 (1.0%)
cases, and | (02%) vs 3 (0,6%) cases. respectively, The complica-
tions of MK incloded one infection which did not require mesh
extraction, one persistent seroma and chronic groin discomfort, while
PO included 2 infections of which one required mesh extraction, ong
huge hematama and 2 chronic pain. Although not statistically signif-
fcant, the results of MK seemed better than those of PO,
Conclusion: The MK is a safe and effective for inguinal hemia repair
as compared with PO

‘E_'] Springer
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Quality of life after hernia surgery using 3dimensional
an partly resorbable meshes

Koch A, Lorenz R, Born H, Wiese M. Schmitz H, Cejnar §

Davy Surgery Centre

Background: With the use of mesh shown 1o considerably reduce
recurmence rtes for hernia repair and the subsequent improvemnent
in clinical outcomes, focus has now been placed on quality-of-life
outcomes in patients undergoing these repairs. specifically, as they
relate 10 the mesh prosthesis. In 2007 Heniford et al. propose a new
quality-of-life survey. the Carolinas Comfort Scale (CCS), penaining
specifically to patients undergoing hemia repair with mesh. (J Am
Coll Surg 2008; 206: 638-644. © 2008 by the American College of
Surgeons),

Methods: 16 ambulant hernia centers in Germany carry on a large
multicenter study on hernia repair using panly resorbable 3 dimen-
sional meshes (UHS an UPP) since the |st of October. 2009, The
CCS questionnaire was mailed to all patients 4 and 12 weeks after
surgery. A clinical examination by the surgeon was also made 4 and
12 weeks postoperatively There are 3 main points in the questionnare:
sensation of mesh, movement limitations and pain. For each point,
% questions (eg. Laying down, bending over, sitting down, walking
et ) and for every question o maximum of 5 points is possible.
Results: Between st of October 2008 and 30h of Seprember 2010
im total, there were 878 patients included (771 muale and 107 female.
median age 56 years), The postoperative morbidity wus 1.5% and
the recurrence rate after 52 weeks was (L.4% (n=3). Inguinal chronic
pain was found in 16 patients (2.2%) The paticnt satisfaction rate
wis 985, The sum score for the satisfied patients is in comelation
with the score published by Heniford in 2008,

Conclusion: In conclusion. this study demontrated that hernia sur-
gery with 3D partly resorbable meshes is associosed with fow rates
of pecurrence und chronic pain. The rate of satisfied patients is high.

P-1487

The benefits of herniplastia with local anesthesia in an
outpatient

Roxo C, S8 Ribeiro F, Falcao D, Ribas B

Brozilian Public Health (5U5)

Objective: Demonstrate the feasibility of the technique of inguinal
hemioplasty with local anesthesia as an outpatient. with safety, effi-
cacy, optimal patient compliance, lower cost and less systemic side
effects (cardiovascular effects, navsen ond vomiting, wrinary reten-
tiom ), Adong with that sought a reduction of waiting times of the con-
ditton, which at baseline was 6 years.

Methods: We analyzed prospectively 884 patients undergoing
inguinal hemiplastia under local anesthesia s an outpatient, between
November 2004 and July 2011, OF the il number of hernia oper-
atioms in this period. 556 163% ) were located to the right, 308 (36%)
left and 10 (1% ) bilateral. We used clinical, surgical and psychosocial
aspects for inclusion in the procedure. The parameters for exclusion
were complex or irreducible hermia, recurrent hernia. obesity (BMI
300, refusal of patient or psvchiatric patients. All surgeries were
elective and after the same patients were evaluated for surgical out-
come, intraoperative pain and satisfaction with the method, length of
stay and complications in the long run.

Results: All surgeries were completed successfully. In any case it
wirs necessary o chunge the method of anesthesia. Surgical ime was
similar 1o surgeries by block, withour having any cases of adverse
effects 10 logal anesthetics. The intraoperative complications
amounted to 14 and all were resolved quickly. All patiemts accepled

& Springer

the method with low intraoperative pain (70 patients - 8%), Only
3 patients (0.2%) required hospitalization exceeding 24 hours. The
waiting list for this pathology decreased from 6 vears 1o 2 weeks,
Caonclusion: The procedure is feasible, safe, low rte of intraopera-
tive and postoperative complications, oprimal patient compliance.
enabling reduced time and cost of hospitalization generating higher
turnover and access o the population.

P-1488

Prevention of parastomal hernias by prophylactic use of
a proceed mesh intraperitoneal of sugarbaker
technique

Barreiro J, Gurcia Bear 1, Truan Alonso N, Garcia Florez L

Service of General surgery Hospira! San Agustin

Background: Hemias around ostomies are a very commom compli-
cation, exceeding S0%, Only a few studies deal with the prophylactic
use of mesh to prevent pamstomal hernia revealing promising resulis.
Patients and methods: Twenty-mine patients undergoing elective
rectal surgery with a permanent colostomy -one with an ileostomy
and two needing surgical correction of & preexisting colostomy- were
enrolled in a prospective study. the proceed mesh intmperitoneal wos
prophylactically wsing an intraperitoneal sugerbaker technique. the
patient were followed for o median of 14 months (range 2-24 months
by clinical examination every 4 months),

Results: No infection or any other adverse effect was observed, and
no parastomal hernia or stoma protrusion could be detected climcally.
Twenty patients had a routing computed tomography after
12 months, which also excluded any hemia (romation.

Conclusion: The prophylactic use of proceed mesh (sugarbaker tech-
nigie b is safe effective prevenling stoma complications such as heria
formation or prolapse, at least in the shor run,

P-1491
Treatment of Diastasis Recti and umbilical hernia with

the Tupler technique®
Tupler J
Diaseasiv Refah

The Tupler Technigue® is the only evidence and research based pro-
gram to treat a diastusis recti. This research is from Columbia
University Program in Physical Therupy.

Closing a diastasis is ull abour healing weakened connective tissue.

A side effect of o severe dinstasis is an umbilical hernin. Healing the

connective lissie means making it denser and shallower. Strong

connective tissue will close the diostasis and bring support 10 the
umbificus

The Tupler Technigue® program heals connective fissue by doing

4 things:

I. Approximates the separated muscles with a Diastasis Rehab
Sphint® 1o put the connective tissue in a better position 1o heal. It
also puts the separated muscles in a better position making the
exercises mare effective.

2. Strengihens the iransverse abdominal muscle with the Tupler
Technique® seated and back lying exercises. This brings blood
flow o the connective tissue,

3. Prevents intra-shdominal force, pressure and stretching of the con-
nective nssie with re-education of the muscles.

4. Provides an awareness of how 1o use the strengthened abdominals
while exercising.
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Closing a dinstasis will give more hack and organ support relieving
clients of back pain while protecting their organs. They will love
their flatter belly and smaller waist! After six weeks of doing this
program the size of the diastasis will measure significamly smaller,
the umbilicus will start o move inward and the condition of the con-
nective tissue will improve, 1t becomes stronger and shallower,
Closing o severe dinstasis may take up to 4 year,

Closing o diastasis does NOT guoarantee it will stay closed. The
ambilicus 15 a weak spol in the connective tisspe. Intrmi-abdominal
force om this weak spot can re-open the diastasis. So it is crucial w
continue 1o do the Tupler Technigue™ exercises even after the dias-
tasis hos closed. This is a life changing program!!

P-1494

A new inguinal hernia classification helps the surgeon
to perform custom made surgery

Guarnieri F. Calistus N

Clinica Guarnieri

In recent time, different surgeons have attempied 1o classily the groin
hernias (Nyvhus, Zollinger. Aachen, Bendavid, Schumpelick. ete) with
different criterias like the size of the hernia, it's location and the
dimmeter of the internal inguinal ring. The Europeiin Hernda Society
has tried to put wogether all these parameters in order o produce an
“gasy 10 remember” classification. In our opinion, we are convinced
that this classification is still not complete since some salient points
in the description of the groin hemnia for a praclising surgeon ane
still missing.

In our siudy and with our climical experience. we tried o classify
groin hernias wking into consideratton the logle of “simple 1o apply
and easy 1o remember” concept. In reviewing all the existing classi-
fications, we noticed that no mention was made regarding the position
of the hernia in the posterior wall in direct hernia and thar mixed
hemnias were not well represented hence our conviction for a new
classification. This aspect is important for us becouse we use o cus-
wom made surgery and & method which changes depending on the
diagnosis,

We identified five major types of groin hemnias:

Indireet hernia.

Direct hernia.

Femoral hernia.

Mixed hemia,

Recurrent hernia.

Each type has three or four subtypes regarding position, size and
number of hemnias, Indirect Hermia (1) has three subtypes regarding
the size. Direct Hernia (D) has three subtypes regarding the position
{High, Low or Total), Mixed Hernia (M) is classified for its prevalent
diagnosis and number of hernia openings. Recurrent Hernia has four
subtypes reganding its position and number of hemias. The Femoral
Hernia has only one subtype 1o show if it is present or not. This
classification is represemted by o scheme easy 10 remember

P-1495

Experimental research of the possibility of using mesh
implants with adhesive compositions for the prevention
of postoperative hernia

Shkundin A, Galimov O, Khanov V, Gaptrakipov E

Bashkir Stiare Medicol University

Highly relevamt to the end of the unsolved at the present time is the
issue of complications after the installation of implants in hernio-
plasty, but also when they are installed for the prevention of postop-

erative hemin. A special group of complications associated with the
need 1o fix the implans suture material for which there is a high risk
of developing fistula lignture. due to the eruption of filaments, or
wrinkling of the grid, “a dischorge™ its one of the edges of the
aponeurosis. An important aspect is the problem ol reducing the dura-
tion of the operation, in particular - reducing the time required for
fixation of the implant.

The aim of the stody was 10 examine different methods of fixation
of implants in the anterior abdominal wall, especially with the use
of mfhesive compositions.

Experimental studies were conducted on 120 mts “Wistar™ of both
sexes, weighing 150-170 g,

Laboratory animals were divided inte 8 groups, depending on the
type of prosthesis. the adhesive composition and the technigue of his
fixation.

In the experiment, rats were observed complications such as postop-
erative wound gap in the investigation of cutaneous sutures bite off
identified in 22 rats. In 16 rats were chserved shift from the place
of the onginal polytetrufluoroethylene prosthesis fixation with glue
and alloplant lutex fabric. In 12 rats, who underwent Gxation of pros-
theses interrupted sutures were observed fistulous passages of the
abdominal wall. In 5 rats was observed by the festering scar ot the
site of overlap of skin sutures.

According to the resulrs of experimental studies, the most rapid, reli-
able and with the least amount of postoperative complications, are
ways of fixing in the expenimental group who underwent fixation of
a polypropylene prosthesis with an adhbesive latex and fabrie sulfakri-
latnym glue and polytetrufluorocthviene prosthesis fixation sulfakri-
lotnym glue.

P-1496

Comparative study of multiple biologic meshes for the
repair of ahdominal wall defects; Our centers
experience

Kautman J
Advanced Swrghcal Astoctates of Centrad Jervey, LLC

This study will compare human acellular dermis (o bovine and
porcine biologic meshes currently being wsed in abdominal wall
reconstruction. Reconstruction and repair of complex ventral hernias
will be assessed for recurrence rates, complications, morbidity and
maortality.

P-1497

The incidence and cost of incisinal/ventral hernia repair
with and without surgical complications in the United
States

Hashemi L. Morseon M

Objective: Hernip repair and abdominal wall repair are among the
most common major surgical procedures performed in the U.S.
Accornding to the Agency for Healtheare Research and Quality a total
of 183,978 hospital discharges in 2007 listed abdominal hemia as
the principal diagnosis An analysis of available data indicates that
apgregate direct charges for all hernia procedures 1otaled 32,8 billion
in 2007, Our study examined the cost associnted with hemnin repair
with and withow surgical complications including infections and the
mechanical failure of previously implanted mesh.
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