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Fig. 1 After the peritoneum is reconstructed, the Marlex mesh is placed between
the peritoneum and the posterior rectus fascia. The mesh is then placed over the
anterior rectus fascia and is used for 2 layers.

L/ .
Marlex mesh N peritoneum

Fig. 2 In cases where the reconstruction of the peritoneum is difficult, Sepra film is
first placed over the viscera. The Composix mesh is then placed between the poste-
rior rectus fascia and the Sepla film.

03400000000000000Table 1M
gbooooooooonogobDoD 26005200
00000000Table 21
gboooooogoi1eboooooo2900
gbobobo0oooooobooboboboooo
gbobobooooooobobobobooo
gbobobo0oooooobooboboboooo

AR

Scpréﬁlm Coniposix mesh

00019960000 Meshrepair0 00O QO0Od
Marlex mesh 0 O 15 0 O Composix mesh 00 00 6
OOPHSODO 6000000 Table 3(11
1900000000000 0DO0O0OOO
00002900 900310 0000000000
gdoooOoOoOoOoOoOoOOoOoOoOoOOboOooOoO
020000000000000000D000O1



ormooo

16 2590

Fig. 3 We have performed mesh repair by the Prolene hernia systemd PHSO that is
used for cases of inguinal hernia. An underlaypatch is placed on the peritoneum and
an onlay patch is placed on the anterior rectus fascia.

Table 10 Diagnosis at primary operation

No. of casesO %]

Acute appendiCitis ............cooiiiiiiiiiins 100 200
Stomach/esophagus disease ..................... 30 60
Colon/rectal disease ...............cccoeeuunnnnn. 120 240
Liver/gallbladder/pancreas disease............ 60 120
GynecologiC diSease ... ......cvveuiviniiniienennns 1601 320
Circulatoric disease ................c.cceeeeiinnnn. 20 40
HEeUS i 10 20

Table 20 Types of incisional hernias

No. of casesO %]

Xiphoumbilical midline ........................... 70140
Infraumbilical midline .....................ccoeene 260 5200
Xiphopubic midline ..............coooiiiii s 80 160
MacCBUINEY  ....oeiiiiii e 80 160
Trocar Site......cooviiiiiii e 10 20

Prolene hernia system

Table 30 Surgical procedure of incisional ventral
hernias

O includes primary and secondary procedures(]

No. of cases

No mesh

Simple layer to layer repair .............cccccoeveninns 29

Addition to relaxing incisions ........................ 2

Fasciograft ........c.oooiiiiiiiii 2
Mesh repair

MarleX Mesh........c.ooiiiii s 15

ComPOSIX MESN  ...vveiie e 6

Prolene hernia systemd PHSO ............coovveennee 6
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Table 40 Reccurent hernia cases

Case Hernia diameterd cm[ Method of reccurence operation
42y 2 5x 6 — Simple - Simple - Fasciograft 0 Relaxing incisions
61y ¢ 4x 4 - Simple — Simple — Marlex mesh

55y ¢ 4x 3 - Simple - Marlex mesh

64y 2 6 x 6 - Simple — Marlex mesh

67y ¢ 7% 7 - Simple — Marlex mesh

65y o 4x 4 - Simple - Marlex mesh

T4y ¢ 3x 2 - Simple - PHS

67y ¢ 7x 8 - Simple - Composix mesh

67y ¢ 7x 8 - Simple — Composix mesh
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Fig. 4 PHS has been pushed upward by intra-ab-
dominal pressure due to an unfixed connector to
the rectus fascia. Furthermore it could be seen that
PHS was withered.
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Treatment of Incisional Ventral Hernias
—Mesh Repair Method—

Itsuro Nagae, Akihiko Tsuchida, Yoshihide Tanabe, Soushi Takahashi,
Shintarou Minato, Tatsuya Aoki and Yasuhisa Koyanagi
Department of Surgery 111, Tokyo Medical University

We introduced the mesh repair method in incisional ventral hernias back in 1996 and this method is now
being performed in almost all cases. Before 1996, the simple repair method( 29 cases[] was mainly used, how-
ever, since then we gradually started using Marlex mesh. In cases where the peritoneum reconstruction is dif-
ficult, the Composix mesh, which has an expanded polytetrafluoroethylene facel ePTFED and is resistant to
the formation of adhesion, is utilized. Since the year 2000, in cases of small hernia, we have been conducting
mesh repair by the Prolene hernia system PHSO which has been used in inguinal hernias. However, in 2 PHS
cases where the diameter was 4 cm or more, the mesh transformed into a mass, 6 months to 1 year after the
operation. However, since no abnormalities were found in cases where the diameter was 3 cm or lessJ 4
cases[] it could be determined that the use of PHS was inappropriate in cases where the diameter of the her-
nia was 3 cm or more. At present, there have been no reports of complications from infections or recurrence
in mesh repair casesl] 26 cases[] If we are able to establish an accurate method using mesh in the future, we
believe that mesh repair in incisional ventral hernia could become the procedure of choice.

Key words incisional hernia, composix mesh, prolene hernia system
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