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A commentary on

How long do we need to follow-up our hernia patients to find the real recurrence rate?
by Köckerling F, Koch A, Lorenz R, Schug-Pass C, Stechemesser B and Reinpold W. Front Surg (2015) 
2:24. doi: 10.3389/fsurg.2015.00024

It was a pleasure to go through the manuscript by Ferdinand Köckerling focusing on hernia recur-
rence in Frontiers in Surgery (1). We would like to applaud the authors on two fronts. We had very 
peripheral awareness of the Herniamed registry, but having read this paper, we believe that the 
registry is a brilliant initiative by the German surgical society. Such data sharing will most definitely 
help to evolve and standardize practices in hernia surgery across the board. Second, the results and 
recommendations of this study are novel in nature. The recurrence rates followed over such a long 
interval have important implications for managing follow-up care for hernia patients.

Recurrence and wound infection rates, postoperative neuralgia, hospital length of stay, and return 
to normal activity are important metrics that define the success of any incisional or inguinal hernia 
repair. Outcomes in hernia repair can not only be attributed to its inherent anatomy (size, location, 
severity) but also strongly influenced by the type of repair. There is sufficient literature that favors the 
superiority of mesh repair over suture repair (2–4). Similarly, Bassini repairs have higher recurrence 
rates when compared to the non-Bassini repairs (4). No significant difference in hernia recurrence 
has been found between open and laparoscopic techniques that utilized mesh (5), but differences 
still exist in return to normal activity and hospital length of stay. Another obstacle to the success 
of any herniorrhaphy is the experience of the surgeon. Aquina et al. found differences in surgeon 
experience contributing to the hernia recurrence rates, i.e., surgeons performing <25 cases annu-
ally were associated with a higher rate of recurrence [hazard ratio 1.23, 95% CI (1.11–1.36)] (6). 
Cumulative recurrence rates as presented by the author for inguinal and incisional hernias (1) are 
definitely useful, but we fear it might be an over-simplification. In light of the potential confounders, 
we would like to request the authors to present a subset analysis of recurrences over time compared 
between repairs with and without mesh, and also between herniorrhaphy done by high volume and 
low volume surgeons from their study cohort.

Our hypothesis is that a suture repair or any hernia repair in the hands of an inexperienced 
surgeon has a greater potential of being technically inadequate, and might require a close interval 
follow-up. On the contrary, a superior mesh repair done by an experienced surgeon could likely 
require a longer interval follow-up. In a subset analysis, Burger et al. (7) found that 67% of their 
incisional hernias recurred within 10 years in their suture repair group compared to 17% in the mesh 
group. Our concern is that in addition to the type of hernia, the type of repair should significantly 
influence recurrence patterns as well.
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Nicolas Jean Marjolin stated back in 1828 that surgery has 
reached such a level of improvement that nothing further can 
be expected. That judgment may be far from the truth, but 
unfortunately the paragon of surgical precision still eludes us 
in this day and age. Inguinal herniorrhaphy is one of the most 
commonly performed general surgical procedures but it can 
still be technically challenging. Continuous training is essential 
to achieve proficiency. Part of the reason why hernia recur-
rences continue to plague us is because we continue to employ 
redundant techniques. As health care delivery systems become 

increasingly patient centered, patient outcomes, which in turn 
reflect on the quality of care delivered, will drive health care 
economics. This provides strong incentive to move forward 
with best care practices supported by evidence-based medicine 
guidelines in hernia surgery. The findings of the Herniamed 
registry are definitely a step in the right direction. In the future, 
such registries can potentially help us generate predictive mod-
els for complications, which include recurrence, and tackle them 
in a timely and more effective manner, if not completely avoid 
them altogether.

references

 1. Köckerling F, Koch A, Lorenz R, Schug-Pass C, Stechemesser B, Reinpold W. 
How long do we need to follow-up our hernia patients to find the real recur-
rence rate? Front Surg (2015) 2:24. doi:10.3389/fsurg.2015.00024 

 2. Luijendijk RW, Hop WC, van den Tol MP, de Lange DC, Braaksma MM, IJzermans 
JN, et al. A comparison of suture repair with mesh repair for incisional hernia. 
N Engl J Med (2000) 343(6):392–8. doi:10.1056/NEJM200008103430603 

 3. Scott N, Go PM, Graham P, McCormack K, Ross SJ, Grant AM. Open mesh 
versus non-mesh for groin hernia repair. Cochrane Database Syst Rev (2001) 
(3):CD002197. doi:10.1002/14651858.CD002197

 4. Liem MSL, van Duyn EB, van der Graaf Y, van Vroonhoven TJMV; On Behalf 
of the Coala Trial Group. Recurrences after conventional anterior and lapa-
roscopic inguinal hernia repair: a randomized comparison. Ann Surg (2003) 
237(1):136–41. doi:10.1097/00000658-200301000-00019 

 5. McCormack K, Scott N, Go PM, Ross SJ, Grant A; Collaboration the EU Hernia 
Trialists. Laparoscopic techniques versus open techniques for inguinal hernia 
repair. Cochrane Database Syst Rev (2003) (1):CD001785. doi:10.1002/14651858.
CD001785

 6. Aquina CT, Probst CP, Kelly KN, Iannuzzi JC, Noyes K, Fleming FJ, et al. The 
pitfalls of inguinal herniorrhaphy: surgeon volume matters. Surgery (2015) 
158(3):736–46. doi:10.1016/j.surg.2015.03.058 

 7. Burger JWA, Luijendijk RW, Hop WCJ, Halm JA, Verdaasdonk EGG, Jeekel J. 
Long-term follow-up of a randomized controlled trial of suture versus mesh 
repair of incisional hernia. Ann Surg (2004) 240(4):578–85. doi:10.1097/01.
sla.0000141193.08524.e7

Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Copyright © 2015 Umer and Ellner. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License (CC BY). The 
use, distribution or reproduction in other forums is permitted, provided the 
original author(s) or licensor are credited and that the original publication 
in this journal is cited, in accordance with accepted academic practice. No 
use, distribution or reproduction is permitted which does not comply with 
these terms.

http://www.frontiersin.org/Surgery/archive
http://www.frontiersin.org/Surgery/
http://www.frontiersin.org
http://dx.doi.org/10.3389/fsurg.2015.00024
http://dx.doi.org/10.1056/NEJM200008103430603
http://dx.doi.org/10.1002/14651858.CD002197
http://dx.doi.org/10.1097/00000658-200301000-00019
http://dx.doi.org/10.1002/14651858.CD001785
http://dx.doi.org/10.1002/14651858.CD001785
http://dx.doi.org/10.1016/j.surg.2015.03.058
http://dx.doi.org/10.1097/01.sla.0000141193.08524.e7
http://dx.doi.org/10.1097/01.sla.0000141193.08524.e7
http://creativecommons.org/licenses/by/4.0/

	Commentary: How long do we need to follow-up our hernia patients to find the real recurrence rate?
	References


