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The real benefit of using a mesh during a hiatal hernia repair 
is still a matter of controversy. Mesh reinforcement of the 

crura could theoretically reduce recurrence rates by integrating 
into the tissue, increasing collagen deposition, and ultimately 
providing stability to the scar and durability to the repair. 
Initially, randomized trials evaluating the use of synthetic mesh 
(eg polytetrafluoroethylene and polypropylene) showed a signif-
icant reduction in recurrence rates as compared to simple cru-
roplasty.1,2 The onset of complications related to the use of a 
permanent mesh around the esophagus later discouraged its use 
in the surgical community. In 2006, a multicenter trial showed 
promising results with the use of biologic prosthesis.3 A resorb-
able mesh could potentially reduce recurrence risks without 
increasing the risk of serious complications. Unfortunately, the 
long-term results of the trial showed no benefits, with the use of 
mesh.4 Several other trials evaluating diverse types of prosthesis 
were then conducted, with conflicting results.5–8

In an attempt to better elucidate the risks and benefits of using 
a mesh, we performed a meta-analysis of randomized trials 
comparing primary repair alone versus mesh.9 We found similar 
early (≤6 months) and late (>6 months) recurrence rates with 
either mesh reinforcement or suture-only repair, irrespective of 
the type of mesh utilized. Regarding complications, our study 
demonstrated that overall morbidity was higher in patients 
repaired with nonabsorbable mesh.9 Aiolfi et al10 recently com-
mented on our study and manifested that some data misinter-
pretation might have led to the misunderstanding of outcomes, 
mainly due to the lack of uniform definitions of recurrence and 
significant heterogeneity among trials. We strongly agree with 
the authors that these inconsistencies limit the results of both 
our analysis and previous trials. In fact, methodological design 
discrepancies and heterogeneity in inclusion criteria/outcomes 
were explicitly included in the limitations section of our study. 
Aiolfi et al10 analyzed both anatomic and symptomatic recur-
rences, excluded patients lost to follow-up, performed a one-to-
leave-out sensitivity analysis, and found lower recurrence rates 
after mesh-reinforced cruroplasty.10 They concluded that in 

selected patients, the use of a resorbable synthetic mesh has the 
potential to reduce early recurrence rates. However, their con-
clusion is not fully supported by their analysis, which included 
studies with diverse types of mesh and different follow-ups.

Another issue is the lack of trials evaluating the performance 
of newer biosynthetic prosthesis (polyglycolic acid + trimethy-
lene carbonate/poly-4-hydroxybutyrate), which are now mostly 
used. The analysis gets even more complex when we consider 
numerous variables related to outcomes beside the use or not 
of mesh. Patients characteristics (age, comorbidities, body mass 
index, etc.), hernia size and type, quality of crural muscle, crural 
closure technique, and type of fundoplication are all relevant 
factors that influence postoperative results. Rather than trying 
to define if the mesh is yes or no, we should probably encourage 
further research focusing on patient selection, including all the 
aforementioned variables. There is a potential beneficial role for 
mesh reinforcement in selected patients, and the key is determin-
ing which patients benefit the most from this practice.

REFERENCES
	1.	 Frantzides CT, Madan AK, Carlson MA, et al. A prospective, randomized 

trial of laparoscopic polytetrafluoroethylene (PTFE) patch repair vs sim-
ple cruroplasty for large hiatal hernia. Arch Surg. 2002;137:649–652.

	2.	 Granderath FA, Schweiger UM, Kamolz T, et al. Laparoscopic Nissen 
fundoplication with prosthetic hiatal closure reduces postoperative 
intrathoracic wrap herniation: preliminary results of a prospective ran-
domized functional and clinical study. Arch Surg. 2005;140:40–48.

	3.	 Oelschlager BK, Pellegrini CA, Hunter J, et al. Biologic prosthesis reduces 
recurrence after laparoscopic paraesophageal hernia repair: a multi-
center, prospective, randomized trial. Ann Surg. 2006;244:481–490.

	4.	 Oelschlager BK, Pellegrini CA, Hunter JG, et al. Biologic prosthesis to 
prevent recurrence after laparoscopic paraesophageal hernia repair: 
long-term follow-up from a multicenter, prospective, randomized trial. J 
Am Coll Surg. 2011;213:461–468.

	5.	 Watson DI, Thompson SK, Devitt PG, et al. Five year follow-up of a 
randomized controlled trial of laparoscopic repair of very large hiatus 
hernia with sutures versus absorbable versus nonabsorbable mesh. Ann 
Surg. 2020;272:241–247.

	6.	 Ilyashenko VV, Grubnyk VV, Grubnik VV. Laparoscopic management of 
large hiatal hernia: mesh method with the use of ProGrip mesh versus 
standard crural repair. Surg Endosc. 2018;32:3592–3598.

	7.	 Oor JE, Roks DJ, Koetje JH, et al. Randomized clinical trial comparing 
laparoscopic hiatal hernia repair using sutures versus sutures reinforced 
with non-absorbable mesh. Surg Endosc. 2018;32:4579–4589.

	8.	 Analatos A, Håkanson BS, Lundell L, et al. Tension-free mesh versus 
suture-alone cruroplasty in antireflux surgery: a randomized, dou-
ble-blind clinical trial. Br J Surg. 2020;107:1731–1740.

	9.	 Angeramo CA, Schlottmann F. Laparoscopic paraesophageal hernia 
repair: to mesh or not to mesh. Systematic review and meta-analysis. 
Ann Surg. 2022;275:67–72.

	10.	 Aiolfi A, Bona D, Bonitta G, et al. Comment on “Laparoscopic 
Paraesophageal Hernia Repair: To Mesh or not to Mesh”. Ann Surg. 
2023;4:e304.

From the *Department of Surgery, Hospital Alemán of Buenos Aires, Buenos 
Aires, Argentina; and 
†Department of Surgery, University of Illinois at Chicago, Chicago, IL.

Disclosure: The author declares that there is nothing to disclose.

Reprints: Francisco Schlottmann, MD, MPH, Department of Surgery, Hospital 
Alemán of Buenos Aires, 1640 Pueyrredon Ave, Buenos Aires, Argentina. Email: 
schlottmann@hotmail.com.

Copyright © 2023 The Author(s). Published by Wolters Kluwer Health, Inc. This 
is an open-access article distributed under the terms of the Creative Commons 
Attribution-Non Commercial-No Derivatives License 4.0 (CCBY-NC-ND), where it 
is permissible to download and share the work provided it is properly cited. The 
work cannot be changed in any way or used commercially without permission 
from the journal.

Annals of Surgery Open (2023) 3:e315

Received: 14 June 2023; Accepted 25 June 2023

Published online 16 August 2023

DOI: 10.1097/AS9.0000000000000315

mailto:schlottmann@hotmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

