Biosynthetic Versus Synthetic Mesh In Oncologic Ventral Hernia Repair

Jacob Levy, Benjamin D Wagner, Arielle Roberts, Seth Aschen, Ronnie Shammas, Lillian Boe, Charlotte Ariyan, Mary Brady, Robert Allen Jr., Evan
Matros, Babak Mehrara, Jonas Nelson

1884

Memorial Sloan Kettering

Plastic and Reconstructive Surgery Service, Gastric and Mixed Tumor Service
Cancer Center

Results
Table 2. Univariable Fine-Gray Competing Risk Regression

Background

Table 1. Operative Detalls

Cumulative Incidence of Reoccurrence with Competing Risk of Death by Mesh Degradation

* Ventral hernia repair in oncologic patients is

_ _ _ - - - Models for Reoccurrence with competing risk of death o 1.00-
challenging due to poor tissue quality, Characteristic B'Ol‘i’l{”ltgg“c’ Syl\lnfq%tg')c p-value S N Event, oy gmgropn PG p=0.8
immunosuppression, malnutrition, and prior ’ GTaEEHSHE N Y value 3
: ASA Class 0.5 o 075
operaﬂo_ns. | | _ 6(5.8%) 9 (8.3%) Age at Surgery 212 16 1.01 0.96,1.05 0.8 %’
« Synthetic and biologic meshes offer advantages | | :
and disadvantages, including strength and DI 79(77%) 86 (79%) Body Mass Index 212 16  1.08 102114 0005 § "
- nati 18(17%) 14 (13%) :
re_S|stance _to contamlnatl_on _ _ Smoking Status %
* Biosynthetic mesh material, such as that Concomitant Urologic Procedure 8 (7.8%) 4 (3.7%) 0.2 > 0.25
: _ Never Smoker 173 13 — — g
composed of poly-4-hydroxybutyrate (P4HB), Concomitant Gynecologic 14(14%)  5(4.6%) 0.022 2 j__;,_;_—
. . . -
represents_ an alternative to standard allo- and Procedure 8 5 0.84 021,337 08 O oo | | | | | |
xenograft |mplan_ts, and are deS|gn_e_d to g?oncCeOdelrt:m Large Bowel 16 (16%) 6 (5.5%) 0.017 0 24 48 - 120 144
combine synthetic materials' durability with Conoomitant e Unknown Smoker Status 11 1 1.05 0.15,7.55 >0.9 o |
biologics' biocompatibility _ 7(6.8%) 2(18%) 0.094 - e T e
Procedure .. : Biosynthetic
 There is a lack of comparative studies directly o o ot Radiation History 212 16 314 113,871 0028 e 10 50 10 1 0 0 0
' ' ' oun ass - Events 0 7 8 8 8 8 8
evaluat!ng outcom_es of blosynt_hetlc VS. Chemotherapy 15 16 077 029 204 0.6 —
synthetic meshes Iin cancer patients Clean (1) 49 (48%) 75 (69%) G o " e : " : 1
. IS
Objectives 45 (44%) 29 (27%) Prior Hernia Repair 212 16  1.53 0.54,4.34 0.4 o 1 ; ; ; ; 3 ;
Contaminated (lll) 8 (7.8%) 4 (3.7%) :
Compare hernia recurrence and surgical risk Dirty/Intected (IV) 1(1.0%)  1(0.9%) FESH SEUIECEROn Conclusion
factors in oncologic patients undergoing hernia Contaminated) 0.002 » Biosynthetic & synthetic mesh are hoth effective options for
repair with either blo_synth_etlc or syn_thetlc mesh _ 49 (48%) 75 (69%) 109 8 1.17 0.45,3.03 0.8 ventral hernia repair in oncologic patients
reinforcement following prior abdominal or pelvic 54 (52%) 34 (31%) Wound Class » Retrorectus mesh placement and bilateral component
oncologic resection Unilateral External Oblique 13(13%) 15 (14%) 0.8 _ 1ot , B B separation are critical in reducing hernia recurrence risk in
Release _ oncologic hernia repair
Methods i!iiﬁf External Oblique 71 (69%) 46 (42%) <0.001 -1V 38 14 823 1.89 358 0005 °* Radiation increases the risk of hernia recurrence following
Unilateral Tranvsere Rectus 0 0 _ _ repair
Study population: Abdominus Release 0(0%)  6(55%) 0.029  WHHERSEINSEE IR [ 212 16 4.26 1.49,12.2 0.007 References
Patients > = 18 years of age Bilateral Tranvsere Rectus
. . - 1(1.0%) 8(7.3%) 0.036 EHETEIRSEEE oo ei]: 212 16 0.24 0.08,0.75 0.014
RthOSpECtIVG review, 2010-2023 Abdominus Release d ’ 1. Rosen MJ, I_<rp_ata DM, Petro CC, et al. Biologic vs synthetic mesh for §ingle-stage repair of contaminated
InCIusion: Depth o WEEl [FaEeEmEn 0.068 Denth of Mesh Placement vent.ral hernla.s. a randomized clinical trial. JAMA surgery. 20.22,157(4).293-301.. | |
_ _ _ _ _ 46 9 . . 2. Harris HW, Primus F, Young C, et al. Preventing recurrence in clean and contaminated hernias using
Prior hlstory of abdominal or pe|VIC OnCOlOQIC 22 (21%) 24 (22%) €l biologic versus synthetic mesh in ventral hernia repair: the PRICE randomized clinical trial. LWW; 2021.
: : : : 3. Burger JWA, Luijendijk RW, Hop WCJ, Halm JA, Verdaasdonk EGG, Jeekel J. Long-term Follow-up of a
resection, which was Compllcated by hernia _ 70 (68%) 61 (56%) 131 2 e Randomized Controlled Trial of Suture Versus Mesh Repair of Incisional Hernia. Annals of Surgery.
development and subsequently underwent repair Underlay 11 (11%) 24 (22%) _ 2004;240(4):578-585. doi:10.1097/01.s1a.0000141193.08524.e7
: : : ' ' : 35 5 0.81 0.27,2.47 0.7 4. Song Y, Shannon AB, Roses RE, Fraker DL, Kelz RR, Karakousis GC. National trends in ventral hernia
with either blosynthetlc or Synthetlc mesh History of Ostomy 9 (8.7%) 5 (4.6%) 0.2 Underla repairs for patients with intra-abdominal metastases. Surgery. Sep 2020;168(3):509-517.
doi:10.1016/}.surg.2020.04.005
Ostomy at Time of Surgery 22 (21%) 9(8.3%) 0.007 _ 212 16 2.24 0.80,6.27 0.12
Ostomy at Time of Surger




	Slide 1: Biosynthetic Versus Synthetic Mesh in Oncologic Ventral Hernia Repair

