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DisclosuresDisclosuresDisclosuresDisclosures

•• Research GrantResearch Grant•• Research GrantResearch Grant

-- W. L. GoreW. L. Gore

-- LifeCellLifeCell

-- Bard/Bard/DavolDavol
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Take Home MessageTake Home MessageTake Home MessageTake Home Message

•• What is the historical experience withWhat is the historical experience with•• What is the historical experience with What is the historical experience with 
synthetic mesh in a contaminated field?synthetic mesh in a contaminated field?

•• Have recent modifications in mesh Have recent modifications in mesh 
material changed our options?material changed our options?

•• How much does technique affect How much does technique affect 
outcome?outcome?

•• What is the current evidence What is the current evidence 
supporting this practice?supporting this practice?

What do I do?What do I do?What do I do?What do I do?

•• First: Define the groups we are talkingFirst: Define the groups we are talking•• First: Define the groups we are talking First: Define the groups we are talking 
aboutabout

•• Second: Discuss Scientific data Second: Discuss Scientific data 
supporting synthetic meshes ability to supporting synthetic meshes ability to 
clear bacteriaclear bacteria

•• Third: Present clinical data of synthetic Third: Present clinical data of synthetic 
mesh usage in contaminated fieldsmesh usage in contaminated fields
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31 cm31 cm31 cm31 cm

• N=128 patients
• Clean contaminated/contaminated
• Defect size 431 cm2

• Mean follow up 22 months
• Recurrence rate 31%

Rosen et al 2013 Annals of Surgery

Can I use synthetic mesh in a Can I use synthetic mesh in a 
contaminated field?contaminated field?

Can I use synthetic mesh in a Can I use synthetic mesh in a 
contaminated field?contaminated field?

•• Key QuestionsKey Questions

H h t i ti ?H h t i ti ?-- How much contamination?How much contamination?

-- Why am I in a contaminated Why am I in a contaminated 
situation?situation?

-- Do I have to fix the hernia in a single Do I have to fix the hernia in a single 
setting?setting?gg

-- What type of mesh am I going to What type of mesh am I going to 
use?use?

-- What layer in the abdominal wall am I What layer in the abdominal wall am I 
going to place the mesh?going to place the mesh?
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Contaminated Field Contaminated Field 
OptionsOptions

Contaminated Field Contaminated Field 
OptionsOptions

•• Skin closureSkin closure

•• Primary suture repairPrimary suture repair

-- With / without myofascial releaseWith / without myofascial release

•• Mesh repairMesh repair

-- Synthetic permanent meshSynthetic permanent mesh

Bi l i hBi l i h-- Biologic meshBiologic mesh

-- Synthetic absorbable meshSynthetic absorbable mesh

What are the risks?What are the risks?What are the risks?What are the risks?

Recurrence
Cost

Infection
Fistula
Mesh Extrusion
Litigation
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•• Schmitt et alSchmitt et al•• Schmitt et alSchmitt et al

•• Clark Air Base, PhilippinesClark Air Base, Philippines

•• Vietnam WarVietnam War

•• 19671967

•• N=3N=3N 3N 3

•• PolytraumaPolytrauma

•• Abdominal wall full thickness soft Abdominal wall full thickness soft 
tissue loss, Marlex meshtissue loss, Marlex mesh

Experience through 1980sExperience through 1980sExperience through 1980sExperience through 1980s

•• Severely contaminated woundsSeverely contaminated wounds•• Severely contaminated woundsSeverely contaminated wounds

•• Open woundsOpen wounds

•• Heavyweight polypropylene meshHeavyweight polypropylene mesh

•• Bridging mesh with exposed viscera Bridging mesh with exposed viscera 
belowbelow

•• Remove mesh or mobilized skin coverageRemove mesh or mobilized skin coverage
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Can Newer Synthetic Mesh Can Newer Synthetic Mesh 
Resist Infection?Resist Infection?

Can Newer Synthetic Mesh Can Newer Synthetic Mesh 
Resist Infection?Resist Infection?
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30% 33% 0%
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•• Randomized controlled trialRandomized controlled trial

•• N=74N=74

•• Open Gastric BypassOpen Gastric Bypass

•• No meshNo mesh n=38n=38

•• MeshMesh n=36n=36

-- Polypropylene MeshPolypropylene Mesh

-- 8 cm wide8 cm wide

-- RetrorectusRetrorectus/ / TransfascialTransfascial fixationfixation

•• Mean Follow upMean Follow up 28 months28 months

Br J Surg 2006

ResultsResultsResultsResults

Mesh No Mesh

Length of Stay 8 days 10 days

Hernia Formation 0% 21%

Wound infection 14% 11%

Mesh removal 0Mesh removal 0
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•• Retrospective StudyRetrospective Study•• Retrospective StudyRetrospective Study

•• N=16N=16

•• Open Gastric BypassOpen Gastric Bypass

•• Intraperitoneal mesh placementIntraperitoneal mesh placement

-- C QurC Qur n=12n=12C QurC Qur n 12n 12

-- ProceedProceed n=2n=2

-- SeprameshSepramesh n=2n=2

•• Transfascial fixation suturesTransfascial fixation sutures
Am J Surg 2009

Explanted MeshExplanted MeshExplanted MeshExplanted Mesh

•• C QurC Qur 4/124/12 33%33%•• C QurC Qur 4/124/12 33%33%

•• ProceedProceed 0/20/2 0%0%

•• SeprameshSepramesh ½½ 50%50%

•• RecurrenceRecurrence 6%6%RecurrenceRecurrence 6%6%

•• High mesh infection rate if placed High mesh infection rate if placed 
intraperitoneal positionintraperitoneal position
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What about mesh exposure?What about mesh exposure?What about mesh exposure?What about mesh exposure?

POD 8 Open Parastomal POD 8 Open Parastomal 
Hernia RepairHernia Repair

POD 8 Open Parastomal POD 8 Open Parastomal 
Hernia RepairHernia Repair



7/2/2015

14

2 Weeks2 Weeks2 Weeks2 Weeks

6 Weeks6 Weeks6 Weeks6 Weeks
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• Overall Surgical Site Occurrence - 31%Overall Surgical Site Occurrence 31%

• Class 2 - 26.2%

• Class 3 - 34%

• Overall Surgical Site Infection - 14%

• Class 2 - 7.1%

• Class 3 - 19%

Recurrence - 7%

JACS 2014

Contaminated ScenariosContaminated ScenariosContaminated ScenariosContaminated Scenarios

•• Colon and small bowel resectionColon and small bowel resection

•• Ostomy reversalOstomy reversal

•• ParastomalParastomal herniahernia

•• FistulaFistula

•• Hysterectomy and prostatectomyHysterectomy and prostatectomy

ChronicChronic suppurativesuppurative woundwound•• Chronic, Chronic, suppurativesuppurative woundwound

•• Liver and gallbladder resectionLiver and gallbladder resection

•• Infected meshInfected mesh

•• Gastrostomy closureGastrostomy closure
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Mesh RemovalMesh RemovalMesh RemovalMesh Removal

• Mesh removal 4 0 %• Mesh removal 4.0 %

• (2) Anastomotic leak

• (1) Mucocutaneous disruption of colostomy

• (1) Colocutaneous fistula after parastomal
hernia repair



7/2/2015

17

PatientPatientPatientPatient

•• 55 yo55 yo

•• BMI 48BMI 48

•• s/p OVHR with CST s/p OVHR with CST 
underlay biologicunderlay biologic

•• POD#2 Massive POD#2 Massive 
PE/ECMOPE/ECMO

•• Wound hematomaWound hematomaWound hematomaWound hematoma

•• InfectedInfected

•• Chronic Ulcerations/ Chronic Ulcerations/ 
Bleeding on antiBleeding on anti--
coagulationcoagulation
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•• RetroRetro--rectus repairrectus repairRetroRetro--rectus repairrectus repair

•• Medium weight Medium weight 
Polypropylene Polypropylene 
meshmesh

•• Fascia Fascia 
reapproximatedreapproximatedreapproximatedreapproximated

POD # 21POD # 21POD # 21POD # 21
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6 weeks NS wet to dry6 weeks NS wet to dry6 weeks NS wet to dry6 weeks NS wet to dry

4 months4 months4 months4 months
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1 Year Follow up1 Year Follow up1 Year Follow up1 Year Follow up

SummarySummarySummarySummary

•• TECHNIQUE IS CRITICAL TO TECHNIQUE IS CRITICAL TO 
SUCCESSSUCCESS

-- OnlayOnlay-- high chance of high chance of 
subcutaneous infection, but subcutaneous infection, but 
might not matter long term?might not matter long term?

-- IntraperitonealIntraperitoneal--fistula/infectionfistula/infectionIntraperitonealIntraperitoneal fistula/infection fistula/infection 
rates highrates high

-- RetrorectusRetrorectus--good ingrowth, good ingrowth, 
protected on both sidesprotected on both sides
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ConclusionConclusionConclusionConclusion

•• Synthetic mesh is safe in contaminatedSynthetic mesh is safe in contaminated•• Synthetic mesh is safe in contaminated Synthetic mesh is safe in contaminated 
fieldsfields

•• It will not always work, and things will It will not always work, and things will 
not always be perfectnot always be perfect

•• There is no easy way to deal with these There is no easy way to deal with these 
challengeschallenges

•• Must accept risk/reward approachMust accept risk/reward approach

Randomized Controlled Trial Randomized Controlled Trial 
Comparing Strattice versus Davol Comparing Strattice versus Davol 
Soft Mesh for clean contaminated Soft Mesh for clean contaminated 

Randomized Controlled Trial Randomized Controlled Trial 
Comparing Strattice versus Davol Comparing Strattice versus Davol 
Soft Mesh for clean contaminated Soft Mesh for clean contaminated 
and contaminated ventral hernia and contaminated ventral hernia 

repairsrepairs
and contaminated ventral hernia and contaminated ventral hernia 

repairsrepairs

•• Investigational Device Exemption FDAInvestigational Device Exemption FDA

-- G120130/S002G120130/S002G120130/S002G120130/S002

•• Clinical Clinical Trials.GovTrials.Gov

-- NCT01746316NCT01746316


