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+ Large midline ventral hernia (LMVH): Abdominal content ' » PRIMARY OBJECTIVE > Change in IVP pre-op and 24hrs post-op:

residing outside the abdominal cavity with loss of domain * To evaluate change in intra-abdominal pressure * The mean value of IAP(as measured by IVP) increased from pre-op mean of '/‘ Figt3rlLa1j%T_
* Repositioning contents iside abdominal cavity immediately and 24 hrs after ECST with [IPOM+ 9.43 £ 0.988 to 9.93 + 1.02 after 24hrs 1n post-op period. Both pre-op and post- ol ﬂ incisional

) Lead§ to rise of intra—.abdominal pressure (IAP) > SECONDARY OBJECTIVE Op mean values are falling in normal range of IAP (P=0.122), statistically hermia

* Causing Intra-abdominal hypertension(IAH) significant change Y.

* To see association 1n percentage change in Intra-

* Or Abdominal compartment syndrome(ACS) * All 30 patients had pre-op IAP less than 12mmHg and the increase in IAP after

 Component separation technique(CST): abdominal pressure as measured by 2 methods 24hrs in post-op period was normal(<12mmHg) in all patients except in 1| =
* A novel technique for reconstruction of (LMVH) 1. Intra-vesical pressure patient (3.34%) who had grade 1 intra-abdominal hypertension following
* Deals with rise in IAP | | 2. Peak airway pressure endoscopic component separation and IPOM
. IndAirect LIAP nzieasuremelnt do}rlledusilg 1Ilntra—\];eswal pressulre(IVP) Table 1: Change in mean IAP(IVP) » Change in IVP intra-op: Mean of IVP mezisured intra—operatively,h afteé
* A simple and practical method which can be set up easi induction (8.66 £ 0.82mmHg) and before reversal(8.66 = 0.83ImmHg) showe .
IPIE an prat? o . b casty IAP(IVP) | MEANSD P VALUE uction ( | 2) versal(8.66 g) Fig 4:
* Validated 1n experimental and clinical studies an 1nsignificant increase in IAP. However, all patients were having IAP | Instrument
* Changes in airway pressure Jie B 9.43+0.98 <12mmHg, P=0.299 P (M mometen
* Surrogate estimates of IAP during abdominal closure. PVALUE=0.12 Change in Paw intra-op: Mean value of P, after induction before starting e [ AP
POST OP 9.93 £ 1.02 . . .
surgery was 19.6 £ 1.22 with slight decrease noted before reversal just after
Pre Op_’ aer ‘”‘:“:ftt“’_”;sff"re reversal and 2_42:‘:““ after surgery completion of surgery to a mean of 19.53 = 1.10. which is statistically
 Excluding those with recurrent incisional hernia who had insignificant(P=0.753)
undergone meshplasty, benign prostatic hyperplasia, pregnant and c_g »> Association between IVP and Paw intra-op: Positive correlation present —
lactating females, patients with pre-existing bladder disease,| £ .. between IVP and Paw with pearson correlation coefficient r B cparaon —— fo’r(cilolsure (ifabgomlzlnal-wall
8) . . . . . efects: an anatomic and clinical study. Plast Reconstr
active infection, sinus or fistula at hernia site related to previous| £ =0.158015 (statistically significant with p value = 0.0029591 Surg. 1990:86:519-26. :
O : Oliver-Allen HS, Hunter C, Lee GK. Abdominal
Surg er}’- o 0.00 - compartment syndr.ome 484 e complication fo.llowing
e 30 patients with ASA I-II between 18yrs to 80yrs underwent SI2(C0IAR) 1215 (Grade ) 1620 (Grade ) 2125 (Grade ) 229 (Grace V) CONCLUSION e Inerature Hemis, 20156199980,
endoscopic component separation with laparoscopic mesh AT In mmig (A Grade) (n==5) . i - - - Angelici AM, Peroti B, Dezzi C, Amatucci C, Mancuso
h . lp f 1 p d f p . >6 dl p . e p 1 h . Flg 1: Change iIl mean I AP at 3 intervals represente d in gr a ph NO SlgnlﬁCant Change 1n IAP pOSt ECST Wlth IPOM PIU.S . | ;,egsir;n;aligeetie:éilg/i[szzlllfgir:roei ;r;;rge;bégg;llflal
€rniop a§ty or large (detect size >6¢cm) MIGUNE MMe1sondl heria AR i, L ae * Thus, we conclude that ECST with IPOM Plus 1s a reliable technique for repair of abdominal compartmental syndrome. G Chir. 2016:37:31.
(Tanaka index >25). IVP was evaluated 1n all patients at four Cre Son beresn e e _ _ large midline incisional hernias
- : : : : : . . ' . . Contact:
stages (pre-operatlve, 1mmedlat.ely after 1pduct10n of anesthesg, _os A positive correlation was noted between IVP and P, measured intra-operatively. |
after completion of procedure intraoperatively before reversal is S oo . — E e Thus, we conclude that Paw modification — indirect guide of intra-op IAP Dr. Meghna Purohit
given and finally 24 hrs post-operatively) and Paw S s changes Lady Hardinge Medical College
evaluated 1mmediately after induction of anesthesia & after 1o = - . - purohit.meghna93@gmail.com
Completlon Of procedure lntraoperathely Delta IAP Before reversal and after induction 9013087176

Fig 2: Correlation of P, to change in
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