
Conclusions: The collaboration between specialist allows the use of
advanced techniques in the simultaneous reconstruction of the ab-
dominal wall and intestinal transit, with good clinical results and pa-
tient quality of life.
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Aim: Our study aimed to compare and evaluate results of two different
open lateral approaches for L3–L4 incisional hernias (IH) operated in a
multicentric complex abdominal wall unit.
Material and Methods: Patients who underwent surgery for L3–L4 IH
were identified from a prospective maintained multicenter database.
The lateral IH were approached laterally, performing a reverse trans-
versus abdominis release (TAR) or a lateral retromuscular preperitoneal
approach (LRP).
Outcomes included short and long-term complications, such as recur-
rence, bulging and pain.
Results: 61 patients were identified. There were 28 (45.9%) cases of L3
IH and 33 (54.1%) cases of L4 IH. 28 (34.7%) LRP approaches and 33
(24.5%) reverse TAR techniques were performed.
There were surgical site occurrences (SSO) in 13 (21.3%) patients, 7
(11.5%) in the reverse TAR group and 6 in the LRP group. 8 (13.1%) SSO
required procedural intervention (4 in each group). During a mean
follow-up of 26.57 (þ/- 19.23) months, no cases of recurrence were diag-
nosed. There were 12 (19.7%) cases of asymptomatic bulging that did
not required reintervention (7 in the LRP group), and only one case of
symptomatic bulging that needed intervention (in the LRP group).
Furthermore, two patients (3.3%) required daily no opioids treatment
for pain. Two (3.3%) cases of mortality were registered (both in the LRP
group).
Conclusions: Despite the high complexity associated of L3-L4 IH, both
lateral approaches showed acceptable long-term results, without any
statistical difference between groups.
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Aim: “This consensus project was initiated to provide insight into
those situations where a long-term biosynthetic absorbable mesh
(LTBA) might be considered the standard of care in repair of ventral
hernia grades 2 and 3 (original Ventral Hernia Working Group
Classification, 2010).”
Material and Methods: “A steering group of surgical experts developed
35 initial statements formed from six domains. These statements were
used to develop an online survey which was sent to surgeons involved

in hernia repair surgery within Europe. Agreement (consensus) with
the statements was defined as high if� 70% and very high if� 90% of
respondents agreed with a statement. After the initial survey round,
some statements were revised and these were then reissued, 34 state-
ments were included in the final analysis”
Results: “A total of 255 responses were received over the two rounds of
survey. Respondents (n¼ 255) were all surgeons involved in hernia repair
in Europe. Fourteen statements (41%) achieved very high consensus
(� 90%), 24 statements achieved consensus (�70% to< 90%) while one
statement (3%) fell short of consensus with an agreement score of 69%.”
Conclusions: “Expert consensus opinion about the use of LTBA for her-
nia (Grades 2-3) as the standard of care was achieved. Based on the
consensus scores, the steering group derived eleven key recommenda-
tions which, if implemented, should result in a clearer understanding
of how and when a LTBA might be used in hernia repair, aiming for im-
provement in surgical and patient related outcomes”
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Aim: To evaluate surgical outcomes after introduction to our unit of
the stapled opening and closure of the linea alba in reconstruction of
the abdominal wall using the GIA linear stapler (linea alba stapling –
LAS) and self-fixating mesh for medium and large defects.
Material and Methods: Since 2018, we have transitioned from the
Rives – Stoppa (with or without component separation) (R-S) to the LAS
technique for abdominal wall reconstruction. We compared our out-
comes with the LAS technique with matched historic R-S controls (in
terms of defect size, duration of surgery and skin related complica-
tions).
Results: Thirty-three cases of LAS reconstruction have been performed
in our unit: 15 with defects larger than 10 cm. After exclusion of
patients who underwent additional procedures such as adhesiolysis
and bowel resection, the mean duration of surgery was 165 min. There
were no skin related complications. Comparable cases who underwent
R-S reconstruction took 213 min; and, wound infection developed in
one patient and skin necrosis in two.
Conclusions: Provisional results indicate significantly lower operative
times and incidence of wound complications (including infections and
fluid collections). Notable advantages include a shorter skin incision, a
small incision in the anterior rectus sheath to introduce the linear sta-
pler rather than the standard laparotomy and lateral abdominal wall
dissection (with ligation of perforators) necessary in the R-S method.
Self-fixating mesh eliminates the requirement of sutured mesh fixation
which may also be associated with more extensive dissection and lon-
ger operative times.
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Aim: Analyze and evaluate the results obtained in patients undergoing
transit reconstruction surgery in which an abdominal wall reconstruc-
tion (AWR) is associated using a multidisciplinary approach.
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