“Acik ve Laparoskopik Cerrahide

Fiksasyonsuz Onarim”

Koray TOPGUL

Ondokuz Mayis UTF Genel Cerrahi AD/ Samsun @



Laparoskopik Kasik Fitigi Onarimi

* Daha az postoperatif agri
* Hizli iyilesme
* Eeken normal aktiviteye donus

Barkun JS et al; Surgery 1995
Tanphiphat C et al; Surg Endosc 1998



* Tekrarlama (nuks)
* AgBri

* Enfeksiyon
 Damar yaralanmasi
* Testikller atrofi
* |s-glic kaybi



Tekrarlama

--kiclk yama
vetersiz tespitleme
yamanin migrasyonu
atlanmis fitik
deneyimsizlik

zimba ile sinir stkismasi

zimba nedeniyle pubalji

yamanin sinirler Gzerine lokal
etkisi



Fitik Cerrahisi

Tekrarlama Agri
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Icerden Sol Kasik

Slit with hole at
internal ring for

spermatic

B. Novik et al. Fibrin glue for securing the mesh in laparoscopic totally
extraperitoneal inguinal hernia repair. Surg Endosc (2006)



Komplikasyonlardan nasil
kacinabiliriz?

(Agri ve tekrarlama riskini artirmadan!)



e Zimba kullanmaliyiz, ancak az sayida ve buyuk
bir dikkatle.

* Tespitlemeye gerek yoktur, uygun boyutta
yvamay! iyi bir teknikle kullaniyorsaniz.

* Fibrin yapistirici, tekrarlama riskini artirmadan
agri insidansini azaltan bir yontem olarak
uygundur



«Tespitleme yapalim mi

yapmayalim mi?”’y



Daha o6nceki yayinlar
Tekrarlamadan kacinmak icin yama tespitlenmelidir

Daens GT et al. BrJ Surg; 1995
Felix E et al. Surg Endosc; 1998
Lowham AS et al. Ann Surg; 1997

Ancak zimba kullanimi sinir hasarina ve kronik agriya
neden olabilir

Andrew DR et al. Et al. Br J Surg; 1994
Chevallier IM. Ann Chir; 1996
Stark et al. Surg Endosc; 1999



Surg Endosc (2008) 22:757-762
DOI 10.1007/500464-007-9510-7

Laparoscopic inguinal hernia repair without mesh fixation, early
results of a large randomised clinical trial

Craig Tavlor - Laurent Lavani - Victor Liew - Michael Ghusn -
Nic Crampton - Stephen White

Table 3 Incidence of new and persistent groin pain *500 fltlkl 2004-2006) prOSPEktif

Fixation No fixation p value cok merkezli ¢ift kor randomize
Any new pain 318% 23% 0.0003 TEP, 6-13 ay takip
Pain score >2 22% 15% 0.049
>3 16% 8% 0.009
>4 2% Nil 0.06

*Tespitleme yapilmayan grupta
Conclusion hasta basina maliyette azalma
375 AUD

Mesh fixation appears to be unnecessary in TEP repair of
small hernial defects. It is associated with higher operative
costs and an increased likelihood of developing chronic
aroin pain. The omission of mesh fixation did not increase
the risk of early hernia recurrence.




ORIGINNAT ARTICLE

Total Extraperitoneal Laparoscopic Inguinal
Hernia Repair Without Mesh Fixation

Prospective Study With 1-Year Follow-up Results

Evangelos Messaris, MDD, PhD; Guy Nicastri, MID: Stanley J. Dudrick, MDD

ARCH SURGYVOL 145 (INO. 4), APR 2010

*311 fitik
*%96 ‘si bir yil takip edilmis

*polyester ve slit yama
Tekrarlama yok

%6.1 seroma

Kronik agri yok

‘\“ imt { ]
i)llh 5 Fuly deployed preformed
4 ), polyeslar mesh

350-450 USD karli

Deneyimli cerrahla igin
laparoskopik onarimda
tespitlemeye gerek yoktur!



SCIENTIFIC PAPER JSLS

Randomized Prospective Study of Totally
Extraperitoneal Inguinal Hernia Repair: Fixation

Versus No Fixation of Mesh
Cody A. Koch, Susan M. Greenlee, RN, Dirk R. Larson, MS,
Jeffrey R. Harrington, MA, David R. Farley, MD
’ J g JSLS (2006)10:457-460

2002-2004, prospective randomized, two groups-- with or
without tacking

Postoperative pain levels were lower in patients who did not receive mesh
fixation ; however, the difference was not significant

No recurrence and no nerve injury

Conclusion: They recommended tackless endoscopic TEP
inguinal hernia
repair in selected patients.



Randomized Clinical Trial of Fixation
vs Nonfixation of Mesh in Total
Extraperitoneal Inguinal Hernioplasty

Alfredo Moreno-Egea, MD; José Antonio Torralba Marttnez, MD;

Germdn Morales Cuenca, MD; José Luis Aguayo Albasini, MD ARCH SURG/VOL 139, DEC 2004

Table 2. Morbidity of the 2 Groups of Patients Undergoing
M :
Total Extraperitoneal
Laparoscopic Inguinal Hernioplasty
etticient, as with anterior hernioplasties. Along this line, " o Yes P
our study shows that hospital cost can be reduced by elimi- Mesh Fluafln ___ w-%) (-%) T
: i — : Anesthesia, general/spinal 57/28(329) 72M3(153) .0
nating the routine use ol mesh lixation. A suture gun in Operating time, min, mezn + SO
our center costs around €400; thus if in 2003 we oper- paterl e Bl 2
ated on 116 inguinal hernias via laparoscopy, the cost of el 363 3G9 6
this item amounts to £46600. by selecting patients in Wound infection 1 0
whom to fix the mesh, together with large-sized direct P;;:‘;%";ﬂ?fm T
and bilateral cases (200 cases in 2003), we could create mﬁnm'}n 13 '1
a considerable saving (€38400/y). These data may be of Transitory neuralgia 1 1
: 1 = Hospital admission 3 8
great interest for departments planning to set up as clini- e S S o
cal management units. i 224 462
. . . . . n, visual analog
In conclusion, mesh fixation in the TEP technique of- score, mean « SD
- : 24h 165+13 178+14 26
fers no clinical advantages and increases the cost of the = L1fitr  04Bi0F a8
process. Our results recommend [imiting the use ol mesh ST TTE e et
) — ) t
[ixation in the laparoscopic approach to cases ol direct Time of anaigesic consumption, 272548 303:481 34
: : d. mean + 30
bilateral hernias. Chronic gain 112) 142
Orchitis 0
Recurrence 3(27) ) 1

*Values are expressed as number (percentage) of patients unless otherwise
indicated.



Laparoscopic total extraperitoneal inguinal hernia repair
with nonfixation of the mesh for 1,692 hernias

Pankaj Garg - Mahesh Rajagopal - Vino Varghese -
Mohamed Ismail Surg Endosc (2009) 23:1241-1245

Mesh fixed Mesh not fixed
(61 hernias/33 (1,692 hernias/896
patients), n (%) patients), n (%)

Operating time (min) 32.1 £ 85 302+ 6.0 0.22, NS (1-test)

Conversion to open procedure 1 (3.03) 0 NS

Seroma formation 661 (9.8) 281652 (1.7) 0.0008 (Fisher's exact test)
Urinary retention 9(27.3) 41 (4.6) <().0001 (Fisher's exact test)
Hospital stay (days) 1.35 + 0.49 1.06 £ 0.25 =0.0001 (r-test)

Return to normal activities (days) 9.88 £ 3.3 759+ 1.3 <0001 (r-test)

Pain at 1 month 851(24.2) 30 (3.3) <(1.0001 (Fisher's exact test)
Recurrence 0 2(0.2) NS

ficult dissection or large defects. This could have led to a
bias. However the prime purpose of the study was to show
that TEP repair without mesh fixation 1s safe and associated
with low recurrence rates. The technical points that must be
given special care are adequate dissection, proper size of
the mesh used, and accurate placement of the mesh in the

preperitoneal space.

From the findings of this study, we can conclude with
reasonable confidence that TEP inguinal hernia repair
performed without mesh fixation is safe and feasible with
minimal recurrence rates.




Fibrin Yapistirici?



(1) Biyolojik

fibrin glue
Autologous Platelet-Rich Fibrin Sealant

(2) Sentetik

cyanoacrylate glue



Fibrin Yapistirici

Fibrinojen & Trombin

Byrne DJ, et al; Br J Surg, 1991
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Spotnitz WD, et al; Transfusion therapy: clinical principles and practice, 2004

Spotnitz WD, World J Surg, 2010
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Fixation materials in laparoscopic
onarimda tespitleme materyalleri ---which

one’?
e EMS— Protack— EndoAnchor— Tisseel (FS)

in Tisseel group
* Less pain
* More rapid return to work
* Less seroma/hematoma
* No increase in recurrence

OImi S, Surgery, 2007
Novik B, Surg Endosc , 2006



Use of Fibrin Sealant for Prosthetic Mesh Fixation
iIn Laparoscopic Extraperitoneal Inguinal

AMMNALS OF SURGERY

Hernia Repair L T

Mamir Katkhouda, MD, FACS,” Eli Mavor, MD,” Melanie H. Friedlander, MD,” Rodney J. Mason, MD, PhD,” Milton Kiyabu, MD, T
Steven W. Grant, MD,* Kranti Achanta, MD,” Erlinda L. Kirkman, DVM,+ Krishna Narayanan, MD,” and Rahila Essani, MD*

* Graft motion---- FS=S>NF
* Tensile Strength---- FS=S>NF
* Histologic findings---FS >S= NF

« 1mlFS $100
* Hernia stapler $170



K. Schwab - A, Willms - A. kriger - H. ', Becker

Less chronic pain following mesh fixation using a fibrin sealant

in TEP inguinal hernia repair
Hernia (2006) 10: 272-277
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Fig. 2 Chronic inguinal pain: stapler wversus  fibrin scalant
(P=0002)y*, *Fisher exact test

Schug-Pass C et al, Langenbecks Arch Surg;2010
Ceccarelli G, et al, Surg Endosc; 2008

Lovisetto F et al, Annals of Surgery; 2007

OImi S et al, Surg Endosc; 2006

Novik B et al, Surg Endosc; 2006

Lau H, Annals of Surgery; 2005

Topart P et al, Surg Endosc; 2005



STAPLER NO FIXATION

@ FiBRIN GLUE ? @



Conclusions/ Suggestions

FS use is feasible.
Less pain, no increase of recurrence rate.

But it may have some cost drawbacks,
depending on

country, institution and insurance



No fixation in small (2cm) hernias may be
recommended. It does not increase
recurrence rate in this group.

Good technique/adequate size mesh
Less pain
most cost-effective



If there is a large hernia over 4 cm, you
should use staple fixation

(not enough evidence yet for no fixation)

But you should use only a few
(2-4) staples to avoid postoperative pain.






