INTRODUCTION

The use of bio-absorbable mesh at the hiatus is controversial. There are

two widely available meshes that can be placed during hiatal hernia

repair. These are polyglycolic acid (PGA):trimethylene carbonate (TMC)

and poly-4-hydroxybutyrate (P4HB)

absorbable.

that are both considered bio-

The rates of resorption are 6 months and 12 — 18 months respectively.

Both provide a “scaffold” for tissue

ingrowth. But the long-term data is

scant. We evaluated the world literature and performed a meta-

analysis to determine if these meshes were effective in reducing

recurrence.

METHODS

» A literature search was performed

to evaluate for articles reporting on

both PGA:TMC and P4HB used at the hiatus, including non-mesh repairs

for comparative reasons

> The DerSimonian-Laird random effects model was used to estimate the

overall pooled treatment effect with a 95% confidence interval

» Analysis was conducted to compare the clinical outcomes i.e., recurrence

rate, mean surgical time, mean hos

between non-Mesh and Mesh grou

nital stay and mean follow-up duration

0

»The I-square statistic was computed to assess the heterogeneity in effect

sizes across the studies

» Publication bias was evaluated using Begg’s test to assess if there is a

significant correlation between the

ranks of their variances

ranks of the effect estimates and the

RESULTS

A total of 16 studies (10 mesh studies with 845 subjects and 6 non-mesh

studies wit

was 1 artic
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the non-mesh group were included.

n 494 subjects) were included to conduct the meta-analysis. There

e reporting outcomes on P4HB and 9 on PGA:TMC. Six studies in

The proportion of recurrence proportion was found to be less in the mesh

group at 0.07 compared to non-mesh group (0.14); however, the finding was

not statistically significant. Length of stay was almost the same between the

groups (p=0.77). There tended to be a longer follow-up period in the mesh

group (27.41 months vs 21.35 months). Surgery time was significantly shorter

in the mesh group (127.89 mins vs. 216.72 mins; p< 0.001).

>
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CONCLUSIONS

>

Bioabsorbable mesh is another attempt to reduce recurrent hiatal

hernia rates.

In our meta-analysis, there was no improvement in recurrence rates
using bio-absorbable mesh at an average follow-up of 29 months
over the non-mesh group.

PGA:TMC was reported 8 x more than P4HB and only had 17 months

of follow-up.

Further study of PAHB mesh is needed.
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Figure 1. Hiatal Hernia recurrence rate in non-mesh vs. TMC mesh group
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