
PVDF mesh to treat infected abdominal wall defects in the elective set-
ting.
Material and Methods: A prospective clinical trial started in 2016 and
designed to evaluate the short and mid-term outcomes of 38 patients
submitted to abdominal wall reconstruction in the setting of active
mesh infection and/or enteric fistulas (AI) when compared to a group of
38 patients submitted to clean ventral hernia repairs (CC). Patients
were submitted to single-staged repairs, using onlay PVDF mesh rein-
forcement to treat their defects.
Results: Groups had comparable demographic characteristics. The AI
group had more previous abdominal operations and a longer operative
and anesthesia time. At 30-days, surgical site occurrences were ob-
served in 18 (47.4%) AI vs. 17 (44.7%) CC; surgical site infection occurred
in 4 (10.4%) AI vs. 6 (15.8%) CC, and a higher number of procedural inter-
ventions were required in the CC group, 15.8% AI vs. 28.9% CC. At
6-months follow-up, no chronic infections or hernia recurrences were
observed in both groups.
Conclusions: The use of PVDF mesh in the infected setting presented
very favorable results with a low incidence of wound infection.

P012 RISK FACTORS FOR INCISIONAL HERNIA AND ITS
RECURRENCE: OBSERVATIONAL, AMBISPECTIVE STUDY

Lia Jimenez1, Alexei Rojas1, Angela Merchan1, Braulio Velasquez1,
Daniel Fernandez1, Andres Bravo1

1Universidad del Cauca, Facultad de Ciencias de la Salud, Cauca, Popayan,
Colombia

Aims: In patients with herniorrhaphy treated in a 3rd level hospital in
the Southwestern of Colombia from January 2014 to March 2020, deter-
mine the frequency of incisional hernia recurrence and the risk factors
related to.
Materials and methods: Observational, ambispective study that in-
cluded patients older than 15 years with a history of incisional hernia
that agreed to participate and signed a consent form. Patients with in-
complete data or who underwent surgery in another institution were
excluded. Follow-up appointments every 3 months were made to eval-
uate the incidence of hernia recurrence.
Results: 112 patients were included, 64.3% female with a mean age of
58.6-year-old. The frequency of recurrence was 38.4% with a mean of
appearance of 22.9 months; 44.2% were repaired with only one tech-
nique and 39.5% with non-mesh. Non-use of mesh increased the risk
for recurrence (RR 2.02; CI95%: 1.17-3.48). Other risk factors were urgent
surgery (RR 1.82; CI95%: 1.14-2.91), defect closure with multifilament
suture (RR 1.61; CI95%: 1.15-2.25), not do adhesiolysis (RR 3.17; CI 95%;
0.85 – 11.76) and the no use of postoperative antibiotics (RR 1.67M
CI95%: 0.97-2.89).
Conclusions: Incisional hernia recurrences increase with time.
Therefore, a follow-up of at least for 3 years should be guaranteed to
avoid undiagnosed cases. Risk factors identified like absorbable multifi-
lament sutures and non-use of the mesh must be removed from the
surgery plans. Furthermore, a specialized in-hospital group of the ab-
dominal wall and an institutional protocol would help to diminish this
complication.

P013 HOW TO IMPROVE TREATMENT OF COMPLEX
INCISIONAL HERNIAS IN OBESE PATIENTS: A SINGLE-CENTRE
STUDY, AN EVALUATION OF LESS-OPEN TECHNIQUE AND
FREE-FIXATION TECHNIQUE

Petr Byst�rick�y1, Stanislav �Suhájek2, Petr Pták3

1Nemocnice �Ceské Bud�ejovice, Surgery, �Ceské Bud�ejovice, Czech Republic,
2Nemocnice �Ceské Bud�ejovice, Surgery, 3Nemocnice �Ceské Bud�ejovice A.S.,
Surgery

Aim: Surgery of a complex incisional hernia in an obese patient is a
challenging procedure for hernia surgeons. The aim of a new approach
is to reduce complications such as pain and wound events, without in-
creasing the number of recurrences.
Material and Methods: Adults with BMI more than 35 who underwent
open, elective operation of a complex incisional hernia (with horizontal

diameter more than 12cm) including posterior component separation
technique with TAR (transversus abdominis muscle release) and retro-
muscular synthetic large-pore mesh placement, were identified.
Patients were divided into 2 groups: The first group was treated with
standard open technique with fixation using interrupted stitches, and
the second group was treated with a technique using light hook and no
or reduced fixation in the upper and lower pole of the mesh. For post-
operative complication evaluation, the Clavien-Dindo classification
was used. We have also evaluated an average operation time, length of
stay, duration of opioid need. The long-term follow-up was 6 – 48
months.
Results: There was no significant difference in length of stay, the need
of analgetic treatment, and hernia recurrence. Shorter operation time,
and lower occurrence of surgical-site infections were reported in the
second group, but it was not significant.
Conclusions: Open posterior component separation technique with TAR
using large-pore mesh and no/minimal fixation seems to be a safe and
sufficient method of treatment for complex incisional hernias in obese
patients. Alternative methods may reduce early complications and pain
and do not increase number of recurrences. A larger group of patients
and longer follow-up should be needed to improve these findings.

P014 COMPARATIVE EFFECTIVENESS OF RESORBABLE
SYNTHETIC ONLAY AND BIOLOGIC INTRAPERITONEAL MESH
FOR ABDOMINAL WALL RECONSTRUCTION: A 2-YEAR
MATCHED PAIR ANALYSIS

Sammy Othman1, Adrienne Christopher1, Viren Patel1, Hanna Jia1,
Joseph Mellia1, Stephen Kovach1, John Fischer2

1Division of Plastic Surgery, Department of Surgery, University of Pennsylvania,
United States, 2University of Pennsylvania, Department of Plastic Surgery,
Surgery, Villanova, Pa, United States

Aim: The literature currently lacks comparative studies examining the
relative effectiveness of anatomic planes and mesh selection when
combating abdominal wall reconstruction (AWR), particularly when
the retrorectus sublay space is not available. The aim of this study was
to examine the efficacy of resorbable synthetic mesh onlay (RSOM)
plane against biologic mesh in the intraperionteal plane (BIPM).
Methods: A single center, two surgeon, 5-year retrospective review
(2014-2019) was performed examining subjects who underwent AWR in
the onlay plane with resorbable synthetic mesh or the intraperitoneal
plane with biologic mesh. A matched paired analysis was conducted.
Data examining demographic characteristics, intraoperative variables,
post-operative outcomes, and costs were analyzed.
Results: A total of 88 subjects (44 per group) were identified (median
follow-up: 24.5 months). The mean age was 57.7 years, with a mean
BMI of 30.4 kg/m2. The average defect size was 292 6 237 cm2, with
most wounds being clean-contaminated (48.9%), and 55% having prior
failed repair. RSOM subjects were significantly less likely (4.5%) to expe-
rience recurrence compared to BIPM (22.7%; p<0.026.). Additionally,
RSOM suffered less post-operative surgical site occurrences (18.2% vs.
40.9%;p<0.019) and required fewer procedural interventions (11.4% vs.
36.4%;p<0.011). RSOM was also associated with significantly less total
costs ($16,658 6 14,930) compared to BIPM ($27,645 6 16,864;p<0.001).
Conclusion: When faced with hernia repair, the selection of resorbable
synthetic mesh in the onlay plane may be preferable to biologic mesh
place in the intraperitoneal plane due to lower long-term recurrence
rates, surgical site complications, and costs.

P015 ABDOMINAL WALL PREPARATION PRECEDING
COMPLEX ABDOMINAL WALL RECONSTRUCTION (CAWR) -
SINGLE CENTER INITIAL EXPERIENCES UTILIZING
BOTULINUM TOXIN A (BTA) ACCOMPANIED IN SELECTED
PATIENTS BY PREOPERATIVE PROGRESSIVE
PNEUMOPERITONEUM (PPP)

Henrik Husu1, Sanna Valle2, Tom Scheinin1, Jaana Vironen1

1Helsinki University Hospital, Jorvi Hospital, Department of Gastrointestinal
Surgery, Espoo, Finland, 2Helsinki University Hospital, Jorvi Hospital, Medical
Imaging Centre, Espoo, Finland
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