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Groin Hernias

 Annual repairs: 20M worldwide,
800,000 in US

 Recurrencein 2 %

e Significant pain in 6 - 8%

(50,000 new cases of pain per year)



Introduction:
Recipe for Success

Inguinal Hernia Repair

| Patient

Prosthetic



“N Technique will depend on

experience and outcomes

TEP

UmbilCus
Skin ang Subcutaneous
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B Jacob, MD 2011 USA



Why laparoscopy for inguinal?

* In USA, many still choose open repair
— Cost ($)
— Anesthesia




Why laparoscopy for inguinal?

IAP 12 mmHg

" SpasF 01.5 1/min




Laparoscopy (TEP): Outcomes

Rapid recovery

Quick return to work and daily activities
Better Quality of Life outcomes

Less acute pain complaints

Very few intraabdominal morbidities
Overall very low recurrence rates*

*when performed by experienced groups




TEP vs OPEN (level 1 evidence)

Pain in first 6 weeks: Favors TEP

e Dahlstrand U etal. 2013.

— TEP under general anesthesia is superior to
Lichtenstein under local In terms of pain 6
weeks after surgery: a randomized clinical
trial. Surg Endosc




TEP vs Lichtenstein (2013):

systematic review with meta-analyses and
trial sequential analyses of RCT

e 13 trials had randomized 5404 patients

 No conclusive evidence of a difference b/t
EP and Lichtenstein for

— chronic pain,

— lrecurrences,

— severe complications.

Koning GG, Wetterslev J, van Laarhoven C, Keus F. Plosone 8(1). 2013.



? Technigue

e Surgeons who specialized in one method of
hernia repair appeared to have excellent
outcomes whenever they operated

Pokorny H, Klingler A, Schmid T, etal. Hernia (2008) 12:385-389 (Vienna, Austria)



Evolution of Inguinal Hernia

e Stromayr 1559

* Lucas-Championniere «§
1881 o 1Y

» Bassini 1889

 McVay 1942

e Shouldice 1945

 Lichtenstein 1984

e Stoppa 1989

Sachs M, Damm M, Encke A. 1997. World J Surg. 218-223



Evolution of Inguinal Hernia

> 2009 --- >
SILS /

> Open >> Laparo NOTES /
Robotics

o Stromayr 1559 » Ger 1990 * Just now being
e Lucas-Championniére « Velez an in 1990 described

1881 e Others
» Bassini 1889

 McVay 1942

e Shouldice 1945
 Lichtenstein 1984
e Stoppa 1989

Sachs M, Damm M, Encke A. 1997. World J Surg. 218-223
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D 8[{3 best hernia technique

inr

Web

Hernia Repair. € Laparoscopic Always Best?

www.bidmc.org/.../ gery/LatesiTechgMues/isLaparoscopicAlwaysBest
Laparoscopic or minimally invasive surgery means smaller incisions, less pain and a
quicker recavery for patients undergoing abdominal operations. But while ...

Patient Informatiorgor Laparoscopic Ing@nal Hernia Repair - SAGES
www.sages.org/.../paimglinformation-fog@aroscopic-inguinal-hernia-r... ~
Approximately 600,000 hernia repalr operations are performed annually in the ... The
procedure may not be best for some patients who have had previous ...

Jason Levine and Jason Levine +1'd this

Current options in IRauinal hernia repair in adult patients
www nchinim.nih.gge?> .. » Hippokratia » v.15(3); Jul-Sep 2011 -
by m—_—-011 - Cited by 9 - Related articles

Inguinal hernia is a very common problem. Surgical repair is the current approach
whereas asymptomatic or minimally g tic hernias may be good ...

Incisional Hernia Rep

www_nchi.nim.nih.gov »

by T Dehn - 2009 - Cited by 5 - Related articles

There will be no imminent shortage of patients requesting incisional hernia repair. But
how should they be best served? As with other forms of hernia repair, the ...

A Secret for Patients Undergoing Hernia Repair - \WWSJ.com

online wsj.com/.../SB1000142405297020383300457724934402283400... ~
Feb 28, 2012 - Hernia repair, one of the most commeon surgical procedures, care
rnsk ... good, causing formation of scar tissue that makes eventual repair ...




Flnd a Doctor

Dr DIEQOR Camacho MD?*- |

Patient Satisfaction Montetione Medical Center
11 E 210th St
Bronx, NY 10467

My Practice Details Hospital Quality

Dr. Camacho's Background

A -
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Amiki Szold If mesh is good for a 20 year old, why is it different 4
years sarlier?
3 hours ago - Like

Brian Jacob Lap tep with mesh is great for the recurrence after
Marcy.

3 hours ago - Like

Guy Voeller coz you don't know how to do proper Marcy

2 hours ago via email - Like

Andreas Koch ... but 5 there real evidence to use mesh in every
case??? For a 20 years old male with an L I Hernia Shouldice or

marcy would also be a good choice, the problem of all studies is that
we are looking for THE INGUIMAL HERNIA without dassification of size
and location, we don "t know which is the best procedure in case of

young males with small indirect hernias

2 hours ago - Like

Michael Rosen If he isn't symptomatic just wait
2 hours ago via mobile + Like

£ Matt Maunu That's what I recommended, and they agread. Now

mom is a itte nervous about waiting. I'll try and reassure them

again, but, if pushed am leaning towards a TEP with light weight mesh.
But, will use this discussion when I speak with mom about the
options/risks/etc.

2 hours ago via mobile + Like



Patient Education— CeQOL

CeQOL

Use CeQOL to calculate your post
operative quality of life

Hernia FAQ

Hernla Information

About CeQOL



https://play.google.com/store/apps/details?id=com.carolinas.CeQOL�

All decisions start with
the patient

 Individualize our approaches

— Option you choose will depend on
e Patient goals / expectations
 Patient history (pain or bulge)

e Patient’s hernia

* Intraoperative findings

e Surgeon’s experience

e Hernia surgeons need to know how to perform ALL



Laparoscopy vs. Lichtenstein:
OoL

\/ Physical Function

\/ FPhysical Role
\/ Body Pain

\/ (zeneral Health
VW itality

social Funchioning
\/ Emoticnal Role

Mental Health

-0 Bl

SF-35 score

Laparoscopic repair Lichtenstein repair

Fig. 2 Main categories of SF-36 form. * Significant result

Myers E, Browne KM, Kavanagh DO, Hurley M. 2010. World J Surg (ireland)



Laparoscopy vs. Open:
Chronic Pain

e RCT

N=1370

PN
665 TEP /05 Open

| \

5years 94% follow-up 5 years

Eklund A, Montgomery A, Bergkvist L, Rudberg C. Swedish Multicenter Trial of Inguinal Hernia Repair by Laparoscopy (SMIL). Brit J
Surg. 2010.



TEP vs. Lichtenstein: Chronic Pain

0 TEP
[] Lichtenstein
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Time after surgery (years) * P < 0.001

Eklund A, Montgomery A, Bergkvist L, Rudberg C. Swedish Multicenter Trial of Inguinal Hernia Repair by Laparoscopy (SMIL). Brit J
Surg. 2010.




Left Inguinal Anatomy: Laparoscopic View
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Right Groin Nerves and Laparoscopic Mesh

| Anatomic Relationship in a Cadaveric Dissection
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TEP equipment




Incision and
Entry into preperitoneal space: TEP




TEP: Creating the preperitoneal space

Balloon Dilating Trocar
Umbilicus
Skin and Subcutaneous

lissue | Anterior Fascia
and Muscle

/

" Abdominal Cavily /
Posterior Fascia
and Peritoneum | Preperitoneal Space




Trocars: standard TEP




“e-TEP” (modification of TEP)

The enhanced view—totally extraperitoneal technique for repair
of inguinal hernia

Jorge [aes

y . 4 Scetup for a unilateral night mgmnal herma






LEFT GROIN: Peritoneum reducec



LEFT GROIN: Peritoneum reduced
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LEFT GROIN: Peritoneum reduced



Laparoscopy : great for direct hernia

IAP 11 mmHg

QasF 02.0 1/min




Right groin



laparoscopy: great for indirect hernia




Mesh covers all defects with overlap
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TEP vs. TAPP

 More than 12,000 patients
— NO differences for recurrence rates, vascular injuries, and OR
time
— TEP
* More conversions to another type of procedure
 May be harder to learn

— TAPP
 Slightly higher
— Intraabdominal adhesions
— Trocar site hernias

— Visceral injuries THE COCHRANE
COLLABORATION®

Wake BL, McCormack K, Fraser C, Vale L, Perez, Grant A. 2008. The Cochrane Collaboration. Published by JohnWiley &
Sons, Ltd



TEP vs. TAPP: Only one RCT

« 1 RCT (n=52)
— Length of stay was shorter in the TEP group
e (mean difference: -0.70 days, 95% CI -1.33 to -0.07; p=0.03)

— No differences in OR time, LOS, recurrence, return to
activity

Schrenk, British Journal of Surgery 1996
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TAPP: early internal hernia
through peritoneal defect

LAP PO oo gasF 02 .5 1/min
o £ (8 b



TAPP: early trocar site hernia

Higher occurrence of bowel obstruction
TAPP: 0.5% (6 / 1,157) versus 0.07% (1/1,357) for TEP

Bringman S, Blomqgvist P (2005) Intestinal obstruction after inguinal
and femoral hernia repair: a study of 33,275 operations during
1992-2000 in Sweden. Hernia 9:178-183



TAPP: late adhesions




So, TEP or TAPP or open

How do | choose??
All are appropriate at different times



Indications / recommendations
TEP or TAPP?

= TAPP

All Primary Hernia
— (unilateral or bilateral)

All Recurrences

— Following open hernia
repair

Prior lower midline

Incisions and

prostatectomy*



Primary Hernia with history of lower
abdominal surgery

e OQutcomes- TEP

— 1388 patients/10 years
e 171 previous lower midline incision

e Enterotomy: 3
— All Iin early experience

e Cystotomy: 4

Schwab JR. et al. Surg Endosc. 2002



Indications / recommendations

= TAPP

 Primary Hernia
— (unilateral or bilateral)

 Recurrences
— Following open hernia
repair
e Prior abdominal surgical
history, including lower
midline and
prostatectomy*



Incarcerations / strangulations




Indications / recommendations

TEP TAPP
Primary Hernia e [ncarcerations or
— (unilateral or bilateral) strangulations

Recurrent hernia

— Following open hernia
repair

Prior abdominal surgical

history, even involving

lower midline



Scrotal Hernias




Indications / recommendations

TEP TAPP
Primary Hernia e Incarcerations or
— (unilateral or bilateral) strangulations
Recurrent hernia e Scrotal hernias
— Following open hernia

repair
Prior abdominal surgical

history, even involving
lower midline



Inguinodynia: tack




Inguinodynia: recurrence
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Inguinodynia: old mesh




Inguinodynia: missed hernia
after plug and patch




Indications / recommendations

TEP TAPP
Primary Hernia e Incarcerations or
— (unilateral or bilateral) strangulations
Recurrent hernia e Scrotal hernias
— Following open hernia o Inguinodynia

repair
Prior abdominal surgical

history, even involving
lower midline



Recurrences

Recurrence rate

Investigator Laparoscopic

TAPP versus open mesh
Payne, et al [18]
Filipi, et al [19]

N I N S I o ' 1 |

Laparoscopic: 0-13%

Open: 0—-11%

Khoury, et al [31)]
Andersson, et al [32]
Bringman, et al [33]
Colak, et al [34]
Lal, et al [35]
Eklund, et al [36]
Multicenter prospective randomized trials
MRC [37)
SCUR [39) 4
VA [40] 10.1%

I R

s |

(1.9%)

TAKATA & DUH Surg Clin N Am 88 (2008) 157-178



Laparoscopy for recurrences:;

Campanelli G, Pettinari D, Cavalli M, Avesani ED. Inguinal hernia recurrence: classification
and approach. J Min Access Surg 2006; 3: 147-50



Recurrent Inguinal Hernia:
Any data to support laparoscopy?

o 82 patients (recurrences following open repairs)
— Giant scrotal hernias excluded

 Randomly assigned to

— TAPP (24) [Group A]

— TEP (26) [Group B]

— Open Lichtenstein (32) [Group C]
 Followed post-operatively for 3 years

* Primary outcomes
— Pain
— Return to normal activities (professional or otherwise)

Comparison of laparoscopic and open tension-free repair of recurrent inguinal hernias: a
prospective randomized study . Dedemadi G, Sgourakis G, Karaliota C etal. Surg Endosc. 2006
Jul;20(7):1099-104 (GREECE)



Table 3. Visual analog scale of pain® TA PP TEP

GROUP A GROUP B
n =24 n =26

Time point postoperatively Visual analogue scale of pain

6 hours

12 hours
24 hours
48 hours

I b e s s n

0
Return to full ordin : Days

14 + 9 13 &£ 8 20 £ 11

* Median values recorded postoperatively with patients at rest (p = 0.001). Days (mean values) until return to full ordinary and professional
activities (p = 0.001) also are presented

1) Significantly less ain laparoscopically.

Comparison of laparoscopic and open tension-free repair of recurrent inguinal hernias: a prospective randomized study .
Dedemadi G, Sgourakis G, Karaliota C etal. Surg Endosc. 2006 Jul;20(7):1099-104



Sevonius D etal. 2011. Br J Surg

* Retrospective review of 19,582 reoperations entered into
the Swedish Hernia Register (1992-2008).

e Lap repair was the reference standard.
— Suture repair (2.55 hazard ratio for recurrence)
— Plug repair (2.31)
— Lichtenstein repair (1.53)

— Open preperitoneal mesh (1.36)

 Laparoscopic and open preperitoneal repair were
associated with a lower risk of reoperation following
repairs of an open recurrence (p<0.001)




Etiology: Mesh shrinks

R 4




Recurrence after TEP or TAPP
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Recurrence after TEP or TAPP:
large defects : role for IPOM

-

I AP A al ', Ir ,l .‘T G § -._ wF OO0 O 1/min







Indications / recommendations

TEP TAPP

Primary Hernia e Incarcerations or
— (unilateral or bilateral) strangulations
Recurrent hernia e Scrotal hernias
— Following open hernia * Inguinodynia

repair

. . . e Recurrence
Prior abdominal surgical
history, even involving — After TEP or TAPP

lower midline



Female, palpable inguinal hernia, but
also a history of Pfennenstell




Recommendations

TEP TAPP
 Primary Hernia e Incarcerations or strangulations
— (unilateral or bilateral) e Scrotal hernias
e Recurrent hernia * Inguinodynia
— Following open hernia e Recurrence
repair

— After TEP or TAPP

 \Women with previous
Pfenenstell

e Prior abdominal surgical history
Involving lower midline*

*Can also be done via an open technique



Not all hernias need to be fixed

e Evidence to support watchful waiting until
symptoms worsen without adverse events

— Watchful Waiting vs Repair of Inguinal Hernia in Minimally
Symptomatic Men: A randomized clinical trial. Fitzgibbons RJ
etal. JAMA 2006.

— Observation or Operation for Patients with an Asymptomatic
Inguinal Hernia: A randomized clinical trial. O’dwyer PJ etal.
Annals Surg. 2006

— Does delaying repair of an asymptomatic hernia have a penalty?
Thompson JS etal. Am J Surg. 2008



Conclusions oes patient need surgery?

Y
es / No

Is this patient a candidate for a laparoscopic repair?

ves \\JO

Laparoscopy: TEP / TAPP / IPOM? Open technique viable?
Initial choice depends WfeE
on experience
1) Lichtenstein No
v 2) Plugs
: 3) Open Preperitoneal
- Type of hernia 4) Lap assisted hybrids

- Patient’s history, goals

1) Watchful waiting

- Intraoperative findings




Conclusions

e Establish and individualize goals
 There Is no “one BEST” approach
— A hernia specialist should be familiar with all
available options
— Each method has its merits and its
disadvantages
o Utilize the technigue you are most familiar
with , but have back up plans for specific
scenarios




Hernia Surgeon Global
Communities

#Quality Improvement Through Social Media
« Google+ —
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e Ask to join:
e International Hernia Collaboration
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