
Inguinal hernia is one of the common operations done by surgeons, of-
ten diagnosed clinically. Here we present a case of 29 year old male pa-
tient presented with inguinal swelling for 3 years. He was admitted for
the surgical ward as a case of incarcerated inguinal hernia for elective
repair under GA. Intra op the mass was not consistent with inguinal
hernia, two other possibilities were a concern that can cause the swell-
ing; 1) testes, which was excluded by examining the scrotum, 2)
Dermoid/Epidermoid cyst which was checked by the mass content of
hair and pasty fluid”
Results: “DERMOID CYST”

Conclusions: “Most surgeons depend on clinical picture in diagnosing
inguinal hernia, thus even other rare possibilities should be included in
the differential diagnosis.
Unusual presentations of inguinal hernia should be having radiological
evaluated.”

P146 ROBOTIC REPAIR OF COMPLICATED INGUINAL
HERNIAS

Michael Avery1, Vedra Augenstein1, Michael Katzen2

1Carolinas Medical Center-Atrium Health, General Surgery, Charlotte, United
States, 2Carolinas Medical Center, Gastrointestinal & Minimally Invasive
Surgery, Charlotte, United States

Aim: In this video, the authors provide an educational demonstration
on the use of robotic surgery in management of two patients with com-
plicated and recurrent inguinal hernias. The two patients demon-
strated in these videos show the benefits of use of robotics in the
approach to a patient with a recurrent hernia after previous open repair
with plug and patch method as well as repair in a very obese patient
with large hernias causing obstruction of the left ureter.
Material and Methods: N/a

Results: N/a

Conclusions: Robotic surgery is an emerging technology in surgery and
can be a useful modality in treating patients with complex and recur-
rent inguinal hernias. Furthermore, the visualization in these complex
cases can be helpful in identifying the important structures during dis-
section. Regardless of technique, the two videos presented demon-
strate a complex dissection which may be needed when repairing
recurrent or very large inguinal hernias.

P147 REHABILITATION AFTER VENTRAL HERNIA SURGERY
IN THE NETHERLANDS: A SURVEY

Elske Berkvens1, Bob Bloemendaal2, Marijn Poelman3,
Tammo de Vries Reilingh4, Wegdam Johannes5

1Elkerliek Hospital, Rehabilitation, Helmond, Netherlands, 2Reinier de Graaf
Gasthuis, Reinier de Graaf Hospital, Surgery, Delft, Netherlands, 3Franciscus
Gasthuis, Surgery, Rotterdam, Netherlands, 4Elkerliek Hospital, Surgery,
Helmond, Netherlands, 5Elkerliek Hospital, Elkerliek Hospital, Surgery, Helmond,
Netherlands

Aim: After any type of musculoskeletal surgery, post-operative rehabil-
itation with advices on weight baring and physical therapy is normal
practice. Rehabilitation protocols lead to early mobilization and shorter
hospitalization. Although ventral hernia repair (VHR) is musculotendi-
nous surgery with tremendous impact on muscle strength and coordi-
nation, standardized and evidenced rehabilitation protocols for VHR
are lacking. This survey aims to provide insight into the rehabilitation
protocols after VHR, commonly used in the Netherlands.
Material and Methods: Hernia-surgeons in all Dutch hospitals were
addressed in May 2021 by an electronic survey. Three cases were pre-
sented; non-complex (2 cm, primary umbilical repair), moderate-
complex (8 cm, Rives-Stoppa) and complex (13 cm, myofascial release).
Use of abdominal binders, advice on physical strain and referral for
physical therapy were surveyed.
Results: 75 of 75 (100%) Dutch hospitals responded. In order of increas-
ing hernia complexity an abdominal binder was prescribed in respec-
tively 10%, 74% and 92% with various duration. Reduced physical strain
was advised in 73%, 90% and 91%, mainly with a duration of 4-6 weeks

(40%, 58% and 70%). Patients were referred for physical therapy after
discharge in 4%, 15% and 41%.
Conclusions: This study describes the practice of rehabilitation after
VHR in the Netherlands. Although abdominal binder prescription and
physical strain advices increases with hernia complexity, there is no
uniformity in duration. Physical therapy was advised only in a minority
of the VHR patients, even after complex reconstructions. Lack of stan-
dardized rehabilitation protocols after VHR underlines the need for
guidelines.

P148 LIRA TECHNIQUE AFTER MEDIUM FOLLOW UP.
RESULTS OF A NEW MINIMAL INVASIVE PROCEDURE IN
VENTRAL HERNIA REPAIR

Julio Gómez-Menchero1, Antonio Gila Bohorquez1, Pablo de la Herranz1,
Jose Luis Guerrero Ramirez1

1Hospital de Riotinto, Huelva, Spain

Aim: LIRA technique (Laparoscopic Intracorporeal Rectus
Aponeuroplasty) was described in 2018 in order to reduce the tension
in the midline as an alternative to defect closure (CD) in Laparoscopic
Ventral Hernia Repair. We present our results in LIRA series in patients
over 1-year follow-up.
Material and Methods: A prospective controlled study was conducted
from January 2015 to December 2020 to evaluate an elective new proce-
dure (LIRA) performed on patients with midline ventral hernias w2
(EHS Classification). Data analyzed included patient demographics, op-
erative parameters and complications.
A Tomography was performed preoperatively and postoperatively (1
month and 1 year) to evaluate recurrence, distance between rectus and
seroma
Results: 49 patients were included. Mean Age was 586 10.59 years old
and BMI 33.116 6.61 kg/m2. Mean width of the defect was 6.196

1.49 cm. Average VAS (24 h) was 5.09 6 5, 0.38(1 month) and 0 (1 year).
Mean preoperative distance between rectus was 5.556 1.61 cm; postop-
erative was 2.15 6 0.79 cm (1 month) and 2.2060.68 cm (1 year).
Radiological seroma at first month was detected in 40%. Seroma after 1
year was 4,08% Mean follow-up was 24 months. Bulging was detected
only in 1 case (2.04%) of our series after 1 year follow up. No recurrence
is data.
Conclusions: LIRA technique could be considered as an alternative to
CD for w2 defects with a low rate of complication, and could be related
to a low rate of postoperative pain with no recurrence and a low rate of
bulging compared to CD, being a safe, feasible and reproducible tech-
nique.

P149 THE IMPACT OF COVID-19 ON TACKOMESH
RANDOMISED CONTROLLED TRIAL COMPARING SPIRAL-
TACK MESH-FIXATION DEVICES IN LAPAROSCOPIC
INCISIONAL HERNIA REPAIR USING THE MANCHESTER
TECHNIQUE

James Pilkington1, Catherine Fullwood2, Aali Sheen3

1Manchester University NHS Foundation Trust, Manchester Metropolitan
University, General Surgery, Manchester, United Kingdom, 2Manchester
University NHS Foundation Trust, University of Manchester, Centre for
Biostatistics, Manchester, United Kingdom, 3Manchester University NHS
Foundation Trust, Mancester Metropolitan University, Academic Hernia Surgery,
Manchester, United Kingdom

Aim: Provide a report on all patients who underwent laparoscopic inci-
sional hernia repair as part of the TACKoMesh RCT prior to unblinding
of treatment arms.
Material and Methods: Trial recruitment was for primary incisional
hernia with a defect diameter of 3–10cm. 63 patients (target 74-136)
were operated on prior to the outbreak of COVID-19. Post-operative
pain is the primary trial outcome.
Surgery was performed with either spiral-tack mesh-fixation device
(Protack (permanent) or Reliatack (absorbable)), Symbotex IPOM mesh,
and fascial closure with no 1 Maxon suture(s) using extracorporeal knot
ties – the Manchester Technique.

viii56 | Abstracts of the EHS-AHS Joint Congress 2021



Data was collected on trial forms and lifestyle questionnaires (SF-36
and CCS). All data were explored and described in RStudio v1.4.1106.
Results: Patients were aged 36-80 and 36(57.1%) patients were male.
Mean preoperative BMI was 30.91(sd5.11,range21.15–43.93).
Mean operating time was 80.81(37.34,20-240)minutes. In 13(20.6%)
patients multiple hernia defects were identified. A good degree of fas-
cial closure was achieved in all patients using a median of 3(IQR 2.0-
3.5)knots.
Median mesh-fixation time was 286(159.5-428.0)seconds and a mean
25.24(5.49,14-41)tacks/patient were used. Median length of hospital
stay was 3.5(2.0–6.0)days.
Patients were asked “Please indicate on this scale [VAS 0–10] the pain
that you currently experience from your incisional hernia during
activity?”. Median responses for Day0/pre-op, Day1, Day6, Day30 and
Day365 were 4.5, 8.0, 6.0, 3.0 and 1.5 respectively.
At one year, 7(11%) patients had experienced hernia recurrence and
33(52%) post-operative seroma.
Conclusions: Target recruitment was not possible owing to COVID-19.
The Manchester Technique has comparable recurrence rates. Reported
pain increases post-operatively but is reduced at post-operative day30
and day365.

P150 UTILISATION OF OVINE REINFORCED TISSUE MATRIX
IN PAEDIATRIC RECONSTRUCTIVE SURGERY

Nick Engall1, Robert Thomas Peters1, Nick Lansdale1,
Ross James Craigie1

1Royal Manchester Children’s Hospital, Manchester, United Kingdom

Aim: Abdominal and thoracic reconstructive surgery has always been
an aspect of surgical care in children for conditions such as congenital
abdominal wall defects, large hiatus herniae, incisional herniae and
chest wall defects following tumour surgery. Biosynthetic matrices are
ideal for reconstructive surgery in the paediatric population as consid-
eration needs to be given to future growth and potential need for reop-
eration. Moreover, the use of synthetic materials in this setting is
known to be associated with long term issues.
We present the results of our experience with ovine reinforced tissue
matrix1 in paediatric reconstructive surgery.
Material and Methods: All patients who underwent an operation at
our institution using the biosynthetic matrix from March 2019 to April
2021 were identified retrospectively by searching theatre databases.
Patient demographics, diagnoses and case notes were reviewed.
Results: The biosynthetic matrix was used in 26 children, (15 male and
11 female). Median age at insertion was 5.1 years (2.1 – 7.1 years).
Median weight at insertion was 14.0kg (11.3 – 28.1kg). Patients had a
history of hiatus hernia (n¼ 10), exomphalos (n¼ 6), emergency lapa-
rotomy (n¼ 3), congenital diaphragmatic hernia (n¼2) sternal sarcoma
(n¼ 1), rib sarcoma (n¼ 1), gastroschisis (n¼ 1), recurrent umbilical her-
nia (n¼1) and direct inguinal hernia (n¼ 1).
There were no hernial recurrences. There was a surgical site occur-
rence (SSO) in 12% - skin dehiscence (n¼ 2) and wound infection (n¼ 1).
Median length of follow up was 7.9 months (4.5-9.0 months).
Conclusions: Our series demonstrates that ovine biosynthetic matrices
can be used safely in paediatric reconstructive surgery with excellent
outcomes and a very low rate of SSO.
1. OviTex

VR

-TELA Bio

P153 CHALLENGES IN MINIMALLY INVASIVE REPAIR OF
ILEAL CONDUIT PARASTOMAL HERNIAS

Maxime Dewulf1, Pieter Pletinckx1, Femke Nachtergaele1,
Filip Muysoms2

1Az Maria Middelares, Az Maria Middelares, Department of Surgery, Gent,
Belgium, 2Hospital Az Maria Middelares, Az Maria Middelares, Department of
Surgery, Deinze, Belgium

Aim: Parastomal hernia after radical cystectomy and ileal conduit uri-
nary diversion is an underestimated and probably undertreated condi-
tion with significant impact on quality of life. However, its surgical
treatment is challenging and prone to recurrence and complications.

Literature on the subject is scarce and of poor quality, and the optimal
surgical treatment of this condition remains to be determined.
Material and Methods: In this retrospective patient series, a prospec-
tively maintained database was screened. Data from all patients under-
going surgical treatment for a parastomal hernia after cystectomy and
ileal conduit urinary diversion in our center were collected. The inci-
dence of local recurrence was defined as primary endpoint. The rate of
in-hospital complications was defined as secondary endpoint.
Results: Between May 2016 and June 2020, 15 patients underwent mini-
mally invasive repair of a parastomal hernia of an ileal conduit at our
center. Almost half of the patients had a concomitant midline inci-
sional hernia (7/15; 46,7%). The majority of patients were treated with
robotic-assisted laparoscopic surgery (10/15; 66,7%). Median follow-up
was 366 days. One patient developed a local recurrence of her parasto-
mal hernia on day 66 postoperatively, this recurrence was treated with
intraperitoneal mesh.
Conclusions: The minimally invasive surgical treatment of a parasto-
mal hernia after ileal conduit urinary diversion poses specific perioper-
ative challenges that require a broad surgical armamentarium and a
tailored approach. This paper confirms the significant morbidity after
this type of surgery and proposes a flow chart to standardize the choice
of surgical technique, depending on the presence of a concomitant
midline incisional hernia and perioperative findings.

P154 DOES A PENO-SCROTAL APPROACH FOR PENILE
PROSTHESIS IMPLANTATION INCREASE THE INCIDENCE OF
INGUINAL HERNIAS POSTOPERATIVELY?

Shadi Al-Bahri1, Hazem Taifour2

1Tawam Hospital, Department of Surgery, Al-Ain, United Arab Emirates,
2Tawam Hospital, Al-Ain, United Arab Emirates

Aim: The incidence of direct inguinal hernia and reservoir migration
post-penile prosthesis implantation is extremely rare. We present a
case series of patients presenting with direct inguinal hernia following
three-piece penile prosthesis implantation.
Material and Methods: Three patients presented with direct inguinal
hernia shortly following penile prosthesis implantation for treatment
of refractory erectile dysfunction due to venous leak that was con-
firmed on ultrasound imaging. All patients underwent standard open
Lichtenstein tension free repair.
Results: All patients underwent penile prosthesis Implantation
through a peno-scrotal approach in which the reservoir was placed in
the space of Retzius. The first patient had reservoir displacement one
day post-operatively presenting as an inguinal bulge and discomfort,
and repaired the same day. The other two patients presented with
symptoms of inguinal swelling and pain at 40 days and 8 months re-
spectively. None of our patients had signs and symptoms of intestinal
obstruction. Identifiable risk factors included high BMI and a history of
smoking, however dissection and placement of the reservoir may play
a role in weakening the floor of the inguinal canal.
Conclusions: Despite the rare incidence of inguinal hernia post-penile
prosthesis implantation, identification of patients with risk factors for
inguinal hernia development should be done preoperatively. This may
be evaluated through preoperative radiologic imaging with an abdomi-
nal wall ultrasound or clinical examination by a general surgeon.

Enrico Ferri1, Melania Claudia Fanelli1, Lorenzo Latham1,
Davide Inversini1, Murad Odeh1, Giuseppe Ietto1,
Vincenzo Pappalardo1, Giulio Carcano1, Marika Morabito1

1Ospedale DI Circolo e Fondazione Macchi, Chirurgia Generale, Gavirate, Italy

Aim: “The De Garengeot’s hernia, from Rene De Garengeot, who was
the first to describe the appendix inside a femoral hernia sac in 1731, is
a rare type of crural hernia. The diagnosis is challenging and surgery
must be performed without delay. The incidence of appendicitis in this
type of hernia is about 0.08-0.13%. The aim of this work is to describe
our experience in the management of this rare subtype of hernia in a
82-year-old women”
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