Analysis of the use of Poly-4-hydroxybutyrate Mesh for Inguinal Hernia Repair:
Our first 200 cases

Introduction

Inguinal hernia repair remains one the most common operation that
general surgeons perform on an annual basis. Selection of a tissue
based repair versus permanent or biorebsorbable biomaterials still
remains an issue for both patients and surgeons when faced with
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however looked at the application of this type of bioprosthetic for use in
inguinal hernia repair (IHR).

Data Collection

Retrospective review of the data from the Postoperative physical exam,
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We retrospectively reviewed the continuous application of Complication rate (%) 2 (0.99%) 1 (0.81%) 4
poly-4-hydroxybutyrate for open inguinal hernia repair at one center in Infection rate (%) 0 0
the US. Recurrence (%) 1 (0_5%) 0
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across all types of open inguinal hernia to yield a larger overall, 4
all-comers dataset at a minimum of 12-month postoperative time frame ’
follow up. The trial includes a review comprised of 201 consecutive Conclusions ,
subjects Intermediate-term outcomes following inguinal hernia repair with ’
" . . . . . . . . PHS(Prolene)
POIy 4 hydroxybutyrate plug and patch mesh was utilized in the groin for poly-4-hydroxybutrate mesh in SUbjeCtS with a minimum of one year of follow 128

all primary and recurrent indirect, direct and femoral defects. Hernia
complication rates including: recurrence rates, surgical site occurrences
(SSO) requiring intervention, surgical site infection (SSI), seroma, wound
dehiscence, skin necrosis, hematoma, were reviewed and will be
reported.

up demonstrate low rates of recurrence and reasonable rates of SSO at the

12-month postoperative timeframe. Longer term follow up is ongoing: Both 3
and 5-year (36,60-month) in the US at the same center and will be reported

when complete results are available at a later date.

JPK is paid consultants for C. R. Bard, Inc. (Davol).
Presented at SAGES 2024



