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We thank Prof Berrevoet for his interest in our trial and his
comments on the potential use of full-thickness skin grafting
in hernia repair [1, 2].

We agree that sample size of the trial potentially decreases
the statistical power of outcomes other than the main end-
point, thus increasing the risk of type 2 error. The main out-
come of our trial was surgical complication at the 3-month
follow-up. The lack of differences in other outcomes must
therefore be interpreted with caution, and we addressed this
issue in both the one-year and long-term follow-up publica-
tions. However, considering that the present trial included
only the subgroup of incisional hernias deemed “giant”, the
study population can be considered large, even for a tertiary
referral center. This is the main reason for the relatively long
inclusion time.

Regarding the heterogenicity of the techniques used, the
state of the art at the start of the trial must be considered.
Inclusion began December 2009, and investigations on the
behavior of full-thickness skin in the various positions of the
abdominal wall were performed several years later [3]. This
limited the full-thickness skin graft positioning in our trial
to the onlay position as used in the proof-of-concept study,
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when in fact the sublay position may have been a better alter-
native [4]. Prof. Berrevoet mentions transversus abdominis
release, which is a technique that is gaining in popularity, but
this was introduced 2012 and could not have been used in the
present trial [5]. However, new approaches and increasing
knowledge in the treatment of incisional hernia also opens
for new applications of full-thickness skin grafting. A final
aspect is the increasing hesitancy amongst certain patient
groups regarding implantation of synthetic materials. This
highlights the need for development of alternative strategies
such as full-thickness skin grafting.

We also agree with Dr. Berrevoet, that trial results should
not be spread out over an unnecessarily large number of pub-
lications, which may negatively affect readability and make
it difficult to gain an overview of the outcome of the trial.
We believe, however, that results of a trial should be pub-
lished as soon as data are available so that as many patients
benefit as soon as possible. This may result in several differ-
ent publications from the same trial.

Generally, the main problem with hernia surgery research
is more the lack of long-term follow-up publications than the
fact that long-term data result in more than one publication.

Sincerely yours,
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as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.
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