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(qoals and Objectives

Outlinc historg and evolution of hernia care
Discuss aPProPriatC investigation of hernias
Discuss the global burden of disease and innovative aPProaches to
meeting the burden
Evaluatc the controversy around the use of mesh in hernia repair

Keview Risk Managcment Strategies for ]mguinal Hernia
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Medcne, Saanss and Tedmal Ggy

A treatise on ruptures.
By Percival Pott, ... The
fourth edition: altered,
corrected, and improved.

Percivall Pott
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Fott’s Disease
Fott’s Fracture
Chimneg Sweeps’ Disease

| reatise on Ruptures 1756 (\Written While Convalescing
"rom a Compound Tibial Fracture) ~ Debunkcc! Char]atans

“A” that can be done 53 surgerg...is to replace the Prolapsc&
Eodg...in the b@”g...ancl to Prcvent them from ﬂipping out again.”

4 kinds of hernia: Chilclren, Chronic,]ncarceratccl,
Strangulatcd

7 I P T T s L ey




S el ad 5 g ey N2

B s A s i e S i - S i - by e N M L R e

LU i i il

8 e tight‘ so as to cause
inflammation and contraction of
the neck o1C the sac

2 5trangulatcc] FHernia - “an ounce
of epsom salts... infusion of
camomile flowers... linseed oil...
lemonjuice... syrup of red
Poppiesm Purhcied
oPium...sPoomCul every quarter-
hour until it operates”
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I” doardo Passini 1884

Lowcréé Rccurrencc Rate
From 100% to 10%

High | igation
Fosterior \/\/a” chair

R econstitute |nternal Ring
| ateralto [ xternal Rirxg to
Maintain Obliquitg of the
(_anal
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Wi”iam Ga”ie 1921

S e

Barrie, Ontario
(_/lniversitg of | oronto

American Co”ege of
Surgeons

| ension [Tree Repair \With
“Living Sutures”
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I arle Shouldice

. Ear]g Ambulation
. | ocal Anaesthesia

: Specialized Hospital
K Multi]ayerRePair
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Chester
Mc\/ag

(_ocopers | igament Repair
P = 2
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. 20 Million chairs Annua”g
. 27-43% of Adult Males
. 3-6% of [emales

0 0% Disabilitg Associated | ife Years Averted [er Repair~

$63 per DALY averted

: Club Moot $350 (Africa)
. Chil&hoo& Immunization $4%8 ((_aribbean)
3 Oral Rehgdration

. At [Tome Anti-retroviral Therapg for IV AIDS

PR N e T i e | " Ty SO

AL e Ry T




Sl | i L3 b o g

B e T B

umque Solutions

. [Ternia Camps
: Mosc]uito Mesh
: CN]S Svtructured Hernia (_ourse
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( ost I~ Hectiveness Analgsis of lnguinal

Hernia Repair Fc—:rFormed With Mesh by
Medical OHicers and Surgeons in

(;hana

\/o]ta Regiona] Hospital
2 OPerations
| ichtenstein Repair
SO (GMO) vs $ | Oﬁ(Surgeon)
$40-$49/1DDAl Y Averted
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Risk I"actors

. NOT Constipation, [rostatism, Occasional |_ifting
. Smoking

. [ositive [Family History

. Collagen Disease

. AAA

. FPrevious APPenaectom9 or [rostatectomy

. Ascites

LA

. Long Term [Heavy Work
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“Tl”ﬁy Say That Harcl
Work Never Ki”ed
Aﬂgone, But ] Thought
e et
(:hanceT’

“Smoking Cessation is the

On]9 Sensible Advice
\With ref;}sect to Risk

Keduction”
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(sroin Swe”ing and [ain

! SWELL]NG choral}"{crnia

- PAIN

Lymph Node

Ancurysm

Saphenous Varix

Abscess

Soft Tissue | umour (F ndometrioma)

Scrotal Pathology
Osteitis FPubis

| ow Back Fain - Radiation

Adductor T endonitis

Hip Fain

lleopectineal Bursitis

I ndometriosis

- POEUDO-RECURRENCE

Seroma
Lipoma of the Cord

Plug
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F%gsical I~ xamination

. 92-9%% Sansitivity and Spechcicitg
O

isua”g Sutficient

N

O \/alue Distinguishing Direct vs |ndirect

: Femoral Hemia

5 “]16 You Can’t, or Don’t \/\/ant, to do a thsical
I™ xamination - Ask Someone \Who (_an”
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“Sometimes the et | cctic Consultation”
Ma]colm Wi]son
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HiP Disease
(steitis Fubis

FPlain [ilms
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uropean Herma 50Ci€t
Algori thm for Obscuré Fam or Swe”mg

U|’trasoun& (Jf Tixper’tise Available)

FUltrasouné Negative ~> MR] With Valsalva
{ MR] Negati\/@ ~> Consicler Hemiographg




Rt inpuinal region — Parallel & cranial to inguinal lHgament

Pre-Yalsalva maneaver Post-Valsalva maneuyer
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Supency

. Superr
pubic mmus -

pubdc ramuos

UItrasound

1 O0% Sensitive I Fatiénts K nown to [Jave [TJernias
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ChoosingQ

Wisely
Canada

“Dormt Order a Routine (ltrasound for ( Jmbilical and/or
]nguinal Hcmia”

T N R P I e T T Dy e T T T et TP e T O ST - e —— LIRS



T

o

b . A BN il — = el g Wit D = - 5. i~

: “Ultrasonography is a useful non-invasive ac]junct to
Phgsical examination. |n clinical occult groin hemia,
ultrasound spechcicitg in relation to surgical exploration
Is 81-100%, it’s sensitivitg is 33% and up to 100% in
clinical diagnosis of a groin hernia.”

g evergday Practice, the sensitivity and spechcicitg of

ultrasonographg for Aiagnosing inguinal hernia is low.”

: European Hernia 5ociet9 2009
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Speci{:icitg 83%, Sensitivit9 67-83%
“«(_T does not have a signhcicant role in the cliagnosis of inguinal hernia”
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Ra&iologic Repor‘cing and
]nterpretation of Occult ]nguinal

[ernia (JACS November
201

9)

“Dgnamic Scanning” (Chﬂ or MRD With \/a]salva
Ra&io]ogist “Ovc:r»-rcading” ]mproves Accuracg I rom

5% to /9%
| ook at it Yourself
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Sensitivitg and Spechcicitg 94-%
Other Pathologies
&
5Ports Related ]njurics

s s e ———r—

r et T T e AT B AT T Ty T o W e Y

o =




e, s

e —

Hemiographg
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5 Origina”g described at HSC for occult hernias and

contralateral hernias
= SCnsitivit9 1 00%, Spechcicitg 98-100% for Occult Hernias

. |dentifies a hernia in 12-54% of cases where no other

moclalitg has been successful

. |dentities hernia in 25% of athletes with long stanéing groin
Pain

g Complications in 0-4.3% ((_ontrast Anergg, Intestinal
lnjurg, Ab&ominal \/\/a” Hematoma)
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Laparoscopic Assessment

of (_ontralateral Side
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Stra ngu]ateé
S EDULICE
Analgcsia
Trenéclenber’g Fosition

|ce

Direct the [Hernia (_ontent Back Into the ]ﬂguinal
(Canal(don’t Splag it over the external ring

Z RO!C O}C LaparoscoPg
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lncarcerated or ngptomatic

iR

F Her (>65’> ané/or ]mcirm ~> Marked ]ncrease
13 Morb &itg and Mortal:ty (uP to 2 | %) ]F
OPerated as an __mergency




i e i e N e .

i e i, <l i i gy bl -5 it P oyt

Assgmptomatic

. I lective Surgerg <io%b Operative Mortalit9
; Emergcncg Surgerg =% Opcrative Morta]ity
. “Most Strangulations (Dccurin Feople Who Didrt

K now Theg ad a [Jernia”

2 Rura]/Remote Militarg I xotic | ourism
e wo Major Tria]s of Watchful Waiting > (_rossoverin

e Sma” Numbers of Aclversc Events
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ChoosingQ

Wisely
Canada

“« Avoid K
By
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air of Minima”y ngptomatic ]nguinal Hernias, Where AN
gering an Option of Watchful Waiting for UP to | wo \f
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( hoice of OPerations

: C)Pen Non-Mesh
; Opcn Mesh
: Awaparoscopk:

Koboti €
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: Mc\/ag
: Shou]clice
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i50 chairs per Week
| owest Rates of Recurrence and Fost~op Fain When FerFormec] at 5}‘nouldice Hospital
axkes onger

i lncreascd Length of Stag £ n
“Cherrg Ficking” b
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Shouldice (_ontinued

7 Cochrame Keview Showcd Overa” Higher Kecurrence

R ate for Shouldice Compare& \With Open Mesh
Repair

. No Difference Ke: Chronic Fain, Complications) ]Dost-

op Stag

; Bést Non~M€sh Repair for Fatients \/\/ho Remcuse Mesh

orin| ow Resource Settings (Hemiaéurge

]ntemational Guidelines)
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Open Mesh Repairs

3 Lichtenstein

- Flug Alone or Flug and Fatch

& T rans ]nguinal Pre-Peritoneal (TIFF) No Petter T han| ichtenstein
. Decreased Recurrence and (hronic Fain Compared to Non-Mesh

(]ncluding Shouldice)

. [T arlier Keturn to Work
. Decreased OR T ime and Hospital Stag
s Chronic Fain Commoner N Cases Done Bg Residents
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Flug or No Flug’:’

. More Foréign Materia

. [’seudo-recurrence anc Migration

: Flug Onl9 Techniquc . aster, Cheapcr,
| ower Ovcra” ComPlication Rate (?)
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| a pa roscopic

. Decreased Wound |nfection, [Jematoma, | ength of Stay

. |ncreased Serious Complications (Major Vascular and \/isceral ]njuries)
: Longer OR Time

. |ncreased Hospital (_ost 2 Decreased Societal (ost

5 Decreased Recurrence Rate Comparec! \/\/ith Opcn NomMesh, No

Petter (Ferhaps SIightlg Worse) Than Open Mesh Repairs

. Decreased Fain ]nitia”g, " vens Qut Over | ime
3 ]ncreasinglg (tilized in Paediatric 5urgcr3
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Robotic [1ernia
Repair

Avcrage Cost$551 7 VS
$%269 [Torl| a aroscopic
C_ O} Not DecEared in Most
Studies Showing Benefit
Increased OR Time. No
Beneﬁt or Fatients
Ergonomic Benefit for

Surgccms
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Complications

B RCCUYTCF}CC

i Wound ]n{:ection
2 Chronic Fain (Ncurogenic, Mesh Related) -

Highcr Rate When Residents Operate

. Powel Obstruction
3 Fistula
. Urinaxy Retention

4 Visceral]rjurg
. Mesh Complications

. Vascular ]njurg

4
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PLRSOMAL INLUSY A

Hernla Mesh

Cratet

E;]( ; I STEWART J. GUSS
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Fressure While Freparing
Avoid Blincl Suturing
Proximal and Distal (ontrol

Assess Dista] Fu]scs Fos’&-op
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Risk [Tactors for Recurrence

X Laparoscopic and Non-Mesh (reater | han Open Mesh
5 Mesh Weight -No Eﬁcect
. [Tixation - Short term Absorbable (Greater | han (lue, Selxc~6ripping, Long term Absorbable and

Non~Absorbab]e

. Indirect Sac [ xcision vs |nvagination

. Direct [Hernia (Likely Due to |nsufficient Medial Mesh [Fixation)
. Sliding [nguinal [ernia

. Lipomas of the Cord (Should be Reduced and [ xcised)

. [ernias Repaired (Inder | ocal More | ikely to Recur

> Complications (FHematoma, |nfection) -> Recurrence

. M &M ->50% Reduction in Re-operation for Recurrence

. <50 Frocedures per Yearin an |nstitution (Significant)

. <25 FProcedures PerYearFor]ndividual Surgeon (Association)
. <5 [rocedures per Year [Tor |ndividual Surgeon (Significant),
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Mesh Complications

Numerous Reca”s

: ]ntra~abclomina] Fositioning
: Degraclation

. Migration

A “Meshoma”

L Tolds
: Dgsc—jaculation
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Treatmc‘:nt

. Medical Therapy
Nerve Plocks

Kc-@xploration Neurectomgj Mcsh 1
. Alternative Modalities

. | itigation

ixP]a ntation
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Ménaging Risks of Herﬁia Repair-CMFA 2007-201 1 |

CMFPA

lazc] Closed Cascs (80 Legal, 4 Co”ege) -
Mostlg Favourable Outcomes

Complications: T esticular Atro!:)hg, Nerve
]njury, Infection, (hronic Fain

A”egations: | ack of [nformed (onsent,
SurgicalgjurgJ ]na&equate Assessment of

Fost~op ompiications
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Risk Managemcnt Frc—:»-op
D ocument Consc:nt Discussion of Surgica]
Risks (ie Scarring, Chronic Pain, Recurrence)
Does [atient Undcrstané the Tixplanation?

( Inauthorized Procedures

Delag 13 Diagnosis (Unéigcrcntiate&
Abdominal Fain)
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Risk Management ]ntra»{)P

: Wrong Sicje Surgerg “Operate Through Your

Initials”

; Swgical (_heck] ist
. lmjuries to Bowelj Bladéer) Blood \/esse]s, and Nerves
; Tec}mic}ue, ]ncxPcrience, Misidentification of Anatomg
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Risk Managemcnt Fost~o]:>

. Delag 13 Diagnosis of Complications

. ( Inclear Discharge |nstructions




