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Aim: Durable composite constructions of polymers follow specific me-
chanical principles. Can incisional hernia can be repaired durably
based on biomechanical principles considering the abdominal wall a
polymer composite?
Material and Methods: Biomechanical principles of the reconstruction
of the abdominal wall were analyzed ex vivo with cyclic loading com-
mon in material sciences. The resulting GRIP concept was clinically ap-
plied. The tissue quality of the individual patient was assessed with
computed tomography at rest and during Valsalva’s maneuver. Hernia
meshes with high GRIP factors (ProgripVR , DahlhausenVR Cicat) were
used. All patients recieved single-shot antibiosis. Patients were dis-
charged after full ambulation was achieved.
Results: A total of 163 patients (82 males and 81 females) were treated
for incisional hernia. Primary hernia was repaired in 119, recurrence in
44 patients. Recurrent hernia was significantly larger (median 161 cm2

versus 78 cm2; u-test: p¼ 0.00714) resulting in a 30 % lower mesh defect
area ratio. Redo-surgery took significantly longer (median 229 min ver-
sus 150 min; p< 0.00001) as recurrent disease is more likely to require
transversus abdominis release (70 % versus 47 %). GRIP tended to be
higher in recurrent repair (p¼ 0.01828). Complication rates (15 %) and
duration of hospitalization were the same (6 days; p¼ 0.28462). After
one year, no recurrence was detected in either group. Pain levels were
equally low in both groups (median NAS ¼ 0 at rest and under load,
p¼ 0.88866).
Conclusions: Incisional hernia can be repaired safely and durably
based on biomechanical principles.
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Aim: To assess the long-term outcomes after laparoscopic repair (LR)
of ventral hernias located on the abdominal borders.
Material and methods: Out of our prospectively collected LR database,
all cases of ventral hernias were reviewed. Defects located near the ab-
dominal borders were identified (M1, M5, L1 and L4 according to the
EHS classification). All patients received intraperitoneal implantation
of an e-PTFE mesh. The primary aim of this study was to assess long-
term outcomes.
Results: Out of 175 LR, 105 (60%) had a M1 component, 61 (35%) an M5,
24 (14%) an L1 and 5 (3%) an L4. The median defect width was 9 cm
(range 2.5 - 30), the median length 13 (range 2 - 30), with a median de-
fect area of 92 cm2 (range 5 - 471). Two (1%) cases required conversion
to open approach. After a median follow up of 55 months, there were 7
recurrences: 4/105 in M1 patients, 1/61 M5 patients, 1/24 L1 patients
and 1/4 L4 patients. 41 patients (23%) experienced chronic seroma,
while 24 (14%) had chronic pain. 6 patients (3%) required a reoperation
with mesh removal. At univariate analysis, only previous hernia repair
was associated with recurrence; COPD, hypertension and M5 defect

were associated with seroma development; seroma development and
chronic pain were mutually associated.
Conclusions: Laparoscopic repair for ventral hernias is safe and feasi-
ble, with good long term outcomes.
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Aim: Elective surgery is becoming increasingly common in geriatric
patients, particularly as the population is aging. The incidence of ingui-
nal hernia in the elderly is also increasing. Lichtenstein inguinal her-
nioplasty is the most frequent procedure for the elective repair. There
is ambiguity about the usefulness of antibiotic prophylaxis in inguinal
mesh hernioplasty and the evidence for its value is still a matter of de-
bate. Our aim was to evaluate the outcomes of Lichtenstein inguinal
hernioplasty without antibiotic prophylaxis in geriatric patients.
Material and Methods: A database of patients aged 70 and more un-
dergoing elective Lichtenstein inguinal hernioplasty was established.
Patients were randomly categorized in antibiotic (received antibiotics)
and placebo group (received placebo). Demographics, American Society
of Anesthesiologists (ASA) classification, comorbidity, hernia type, op-
erating time and hospitalisation were analyzed. Infections were evalu-
ated 1 week, 2 weeks and 1 month postoperatively according to Center
for Disease Control criteria.
Results: Between 2015.-2019., 400 patients were evaluated, 200 patients
in each group. All patients were operated under local anaesthesia with
24-hours hospitalisation. Groups were well matched regarding demo-
graphics, ASA-type, comorbidity, hernia type, operation time.
Superficial surgical site infection developed in 16 patients from the an-
tibiotic and 19 from the placebo group. Three from each group devel-
oped deep infection. Two mesh removal was required in the placebo
group.
Conclusions: Prophylactic antibiotic usage in geriatric patients under-
going Lichtenstein inguinal hernioplasty did not show any significant
beneficial efects in reduction of surgical site infection. Our results do
not support the routine use of antibiotics for elective inguinal hernio-
plasty.
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Aim: Many people from low-income countries suffer from late or no
treatment of incarcerated hernias. That can cause permanent conse-
quences or even death. Hernia International is a 100% volunteer organi-
sation, delivering humanitarian hernia surgery in the countries of the
third world. A LDPE mosquito mesh is widely used. Its safety and full
functionality was described.
Material and Methods: A LDPE Mosquito mesh was a subject of testing
for a heavy metal content; the same-size piece of a mosquito mesh,
and a standard commercial mesh, were tested by spectral photometry.
I have had the chance to join 11 international voluntary teams in the
years of 2011-2019. More than 1000 procedures were performed, includ-
ing large inguinoscrotal, incisional, and pediatric hernias. The condi-
tions were often very basic, and a LDPE mosquito mesh and local
anaeshesia were used in most adult cases.
Results: The test shows comparable or less presence of heavy metals
in the LDPE mosquito mesh, in comparison with a standard polypropyl-
ene mesh.
A very low number of early post-op complications, such as haematoma
and wound infection, were recorded (less than 1%) in a group of
patients operated during voluntary missions. 1-2 local young surgeons
were trained in basic hernia procedures.
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Conclusions: Hernia International provides a high-quality surgical care
to the patients from the developing countries. Using a mosquito mesh
is a safe and effective method with a comparable low complication rate
but with minimal costs.
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Aim: The purpose of this study is to compare the results of robotic ven-
tral TAPP and robotic retrorectus repair for ventral and incisional her-
nias.
Material and Methods: The results of 118 consecutive rv-TAPP (88) and
r-Rives (30) surgeries are presented. The study was approved by the
ethics committee (Ref. No. 2019-02046). Primary ventral hernias were
treated mainly by rv-TAPP approach, incisional hernias by r-Rives
Technique. Patients were followed up six weeks postoperatively.
Results: In every third patient, an additional finding at the linea alba
was found. Patients in the r-Rives group were significantly older
(p¼0.001). Hernia gaps were significantly larger and meshes were sig-
nificantly larger in the r-Rives group (p< 0.001). The ratio of mesh area
to hernia gap area was comparable in both groups (p¼ 0.142). OR time
was significantly shorter for rv-TAPP (82min) than r-Rives (109min).
Hospital stay was shorter in the rv-TAPP group than in the r-Rives
group (1.5 vs. 2.7 days, respectively) (p< 0.001). There was a significant
clustering of type II seromas in the r-Rives group (p< 0.001), however,
the total number of seromas was comparable.
Conclusions: rv-TAPP and r-Rives have the advantages of minimally
invasive procedures (low complication rate) and most of the advan-
tages of open procedures (morphological reconstruction). Both techni-
ques allow consistent extraperitonealization of meshes. Umbilical and
epigastric hernias (<4cm) are treated as rv-TAPP; incisional hernias,
large hernia gaps (4-7cm), as well as in case of planned suturing of the
linea alba, the r-Rives is indicated. Concomitant hernia gaps of the
linea alba are also treated. Both procedures have few complications
and are suitable for residents training.
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Aim: “COVID has been a great challenge since its beginning. Hospitals
had to change/create a lot of clinical pathways and protocols to fight it.
As an adaptation to COVID pandemic, our surgical department decided
to implement a protocol of Transversus Abdominis Plane Block (TAPB)
in laparoscopic incisional ventral hernia repair to allow these patients
to be shifted from elective to outpatient regime. This study aimed to
analyze the implementation of this protocol during the covid era as a
way to have more resources available for COVID patients.”
Material and Methods: “A retrospective observational study was con-
ducted using data since the beginning of the implementation of the
protocol, from July 2020 to May 2021. TAPB was performed in all
patients, laparoscopically or ultrasound-guided. Patients and hernia
variables were identified using the hospital database. Data was
recorded in the recovery room, by a phone call 24h post-surgery and in
postoperative consultations with the surgeon.”
Results: “A total of 18 patients with incisional ventral hernia was in-
cluded in the study. All patients had laparoscopic incisional ventral
hernia repair surgery with TAPB and in ambulatory regime, discharged
before 24h, are very satisfied with the protocol in terms of post-
operative pain and there are no complications related to the TAPB.”

Conclusions: “This study found that, despite of COVID Pandemic,
implementing a TAP Block procedure during laparoscopic incisional
ventral hernia repair, allows to shift these patients from elective to out-
patient surgery without compromising the outcomes, pain manage-
ment and patient security, and, finally, to increase availability of
resources for COVID patients.”

P070 THE IMPACT OF THE COVID 19 PANDEMY ON HERNIA
SURGERY IN UNIVERSITY HOSPITAL IN CZECH REPUBLIC
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Aim: The SARS- CoV-2 pandemic has greatly affected health care sys-
tems worldwide, including the Czech Republic. However, the degree to
which Covid-19 has impacted on hernia surgery is unknown. The aim
of this study was to review the hernia surgery workload in a large uni-
versity teaching hospital department.
Material and Methods: A computer based medical record system was
used to identify all patients undergoing elective and emergency hernia
repair of all types from March 1 to November 30, 2020 and for a similar
time period in 2019 at the Motol University Hospital, Prague.
Results: 194 elective hernia operations were undertaken over the study
period in 2020, a reduction from the 285 over a similar period in 2019.
The number of emergency hernia operations in 2020 was 13 compared
to 25 in 2019.
Conclusions: The SARS –CoV- 2 pandemic has reduced both the num-
ber of elective and emergency hernia operations in 2020 compared to
2019. Time will tell if the reduced elective workload will subsequently
increase the emergency hernia workload during the recovery from the
pandemic.
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Aim: “COVID pandemic created unprecedented challenges for actual
health care systems with hundreds of surgeries suspended with impact
in Abdominal Wall Surgery (AWS) and other benign diseases. With this
in mind, we implemented new and dedicated clinical pathways to al-
low more patients to be operated in outpatient regime, so we could
have more availability of beds, staff and resources for COVID assis-
tance.”
Material and Methods: “A retrospective observational study was con-
ducted using data since January 2018 to May 2021. Our Hospital and
Surgical Department suffered great organizational changes, namely
creation of: dedicated medical and staff teams for COVIDþ (Cþ) and
COVID- (C-) patients; dedicated pathways in our operating rooms for
Cþ cases; and, ultimately, designed and implemented protocols and
agreements to maintain our Department fully operational, with a se-
cure shift from elective to outpatient surgeries.”
Results: “During the study, a global number of 2541 AWS were per-
formed. In the era pre-COVID (2018 - February 2020), we performed 968
surgeries with an average number of 37,2 AWS/month. Despite COVID
pandemic (march 2020 - may 2021), our department performed a total
of 1573 AWS, with an average number of 112,4 AWS/month. In resume,
during COVID era, we increased AWS by more than 300%.”
Conclusions: “This study found that, inner organizational adaptations
and creation of dedicated protocols/clinical pathways can maintain
surgical departments performance despite the stress and uncertainty
of a pandemic like COVID-19 with a very positive impact on benign pa-
thologies such as AWS.”
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