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Abstract

Key words

Background and Aims: The concept of minimally invasive repair of incisional hernia has reached a
certain consensus in the field of hernia surgery. Laparoscopic incisional hernia repair is becoming more
popular in clinical practice, but endoscopic mesh fixation technique is still a difficult issue. This study
was to introduce a new method of incisional hernia mesh fixation and evaluate its clinical application
effect.

Methods: The clinical data of 120 patients undergoing laparoscopic incisional hernia repair (IPOM) in
the Department of Gastroenterology, Hernia and Abdominal Wall Surgery of the Sixth Affiliated Hospital
of Sun Yat-sen University from January 2018 to December 2019 were retrospectively analyzed. Of the
patients, the "contraposition and alignment" mesh fixation was used as the mesh fixation method in
60 cases (observation group), and the traditional mesh fixation method of double-crown tacker fixation
was used in the other 60 cases (control group). The relevant clinical variables and economic indexes of
the two groups were compared.

Results: There were no significant differences in gender, age, BMI, course of disease and the maximum
diameter of the defect of the hernia between the two groups (all P>0.05). Compared with control group,
the mean mesh fixation time was shortened (35.5 min vs. 47.7 min, P<0.05), the mean number of hernia
tackers used for fixation was decreased (36.6 vs. 44.2, P<0.05), the mean VSA score of postoperative
pain was lowered (3.2 vs. 4.6, P<0.05), and the hospitalization cost was reduced (39 000 yuan vs.
48 000 yuan, P<0.05) in observation group. There were no significant differences in incidence rates of
seroma formation and mesh infection as well as the length of postoperative hospital stay between the two
groups (all P>0.05). The average follow-up time for observation group and control group were 26.3 and
25.8 months, respectively. No significant differences were noted between observation group and control
group in recurrence rate of incisional hernia (1.7% vs. 5%, P=0.61) and the incidence of postoperative
chronic pain (6.7% vs. 8.3%, P=1.00).

Conclusion: The "contraposition and alignment" mesh fixation could shorten the mesh fixation time,
reduce the number of hernia, save hospitalization costs, and reduce the occurrence of early postoperative
pain after incisional hernia. The application of this method in laparoscopic incisional hernia repair is safe
and effective, and can be widely used in clinical practice.

Incisional Hernia; Herniorrhaphy; Surgical Mesh; Laparoscopes
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Figure 1 Mesh fixation method

A: Preparation of sterile scale and marker pen for hernia ring defect measurement and the range

marking; B: Selecting a mesh of appropriate size and trimming, drawing a line on the longitudinal axis of the mesh

according to the length of the longitudinal diameter of the defect, namely "alignment", marking the fixation position of the

staple gun every 1.5 cm equidistantly on the outer ring of the mesh, and marking the position of the inner ring with 6 points,

namely "contraposition"; C: Fixation of the mesh in sequence according to the marked points for "alignment" and

"contraposition" on the mesh; D: View of effect of traditional double-crown tacker fixation in control group
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®1 WAVDMEBE—RBLLEE (n=60)
Table1 Comparison of the general data between two
groups of incisional hernia patients (n=60)

(% %+ s) 55.25+535  54.12+534  0.25
PESIR(%)]
5 42(70.0) 39(65.0) 0.55
% 18(30.0) 21(35.0)
BMI(kg/m?,x + 5) 24724246 24.16+2.13  0.18
iR (4F % + 5) 2.88+0.62 3.03+0.75 0.23
A KR [em, n(%)]
=10 32(53.3) 34(56.7) 071
<10 28(46.7) 26(43.3)
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Table 2 Comparison of postoperative and economic
indexes between the two groups (n=60)
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