Surg Endonc (3009 234-15
DOL 101007400464 801828

REVIEWS

Laparoscopic ventral hernia repair: a systematic review

Clarabelle T. Pham - Caryn L. Perera -
D. Scott Watkin - Guy J. Maddern

Abstract
Background  Laparascopic ventral hemia repair may be
an alternative to open mesh repair as it avoids a large
abdominal incision, and thus potentially reduces pain and
bospital stay. This review aimed to assess the safety and
efficacy of Liparoscopic ventral hemia repair in comparison
with open ventral hernia repair.
Method A systematic review was conducted, with com-
prehansive scarches identifying six randomised controlled
trials (RCTs) and cight ponrandomised companative
studies.
Results The laparoscopic approach may have a lower
recurrence rate than the open approach and required a
sharter haspital stay. Five RCTs (Barbaros et o, Harnia
11:51-56, 2007; Misra t al., Surg Endosc 20:1839-1845,
2006; Navama et al., Surg Lapamsc Endosc Percutan Tech
17:86-90, 2007; Moreno-Egea et al., Arch Surg 137:266-
1268, 2002; Carbajo et al., Surg Endasc 13:250-252, 1999)
reported no conversion (0%) to open surgery, and four
studies reported to open sur-
gry mnging from 0% to 14%. Open approach
complications generally were wound related, whereas the
laparoscopic  approach reported  both  wound-  and
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procedurc-related complications and these appearad to be
less frequently reported.

Conclusion  Based on cumrent evidence, the mlative safety
md efficacy of the laparascopic approach in comparison
with the open approach rmains uncertain. The laparo-
scopic approach may be more suitable for strightforward
hernias, with open repuir reserved for the more complex
bernias. Laparascopic ventral hernia repair appears to be an
acceptable alternative tha can be offered by surgeons
proficient in advanced laparoscopic techniques.
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Abbre viations
RCT  Randomised controlled trial

Ventral hemias we the second most common type of
sbdominal hemias, after inguinal hernias (1), and account
for approximately 10% of all hemias [2). Ventral hernia,
dso known as abdominal wall hernia or incisional hernia,
is defined as protrusion of a portion of an organ or tissue
through the abdominal wall (3], The inncr lining of the
sbdomen pushes through the abdominal wall that has been
weakened due to cither a congenital defect of previous
surgical incision (c.g. alimentary surgery, vascular surgery,
genital tract surgery, or lparoscopy). The resulting bal-
loon-like sac may trap or incarcerate a loop of intestine or
ather abdominal contents, which could cause potentially
serious problems requiring emergency surgery [4).

Ventral hemias are an important long-term morbidity of
conventional surgery (S, 6] as they usually develop within

Meta-analysis of randomized controlled trials comparing open
and laparoscopic ventral and incisional hernia repair with mesh
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Background: Laparoscopic ventral and incisional hernia repair has been reported in a number of small
mals to lu\r equmnlcm or superior outcomes to open repair.

lled erials pic and open incisional or ventral hemia
n:p:nrvmh mesh that included data on effectiveness -nd safety were included in a meta-analy
Rosults: Eight studies met the inclusion criteria. There was no difference between groups in hemnia
recurrence rates (relative risk 1.02 (95 per cent confidence interval (c.i.) 0-41 to 2.54)). Duration of
surgery varied. Mean length of hospital stay was shorter after laparoscopic repair in six of the included
studies; the longest mean stay was 5.7 days for laparoscopic and 10 days for open surgery. Laparoscopic
hernia repair was associated with fewer wmmd infections (relmw: risk 0-22 (95 per cent c.i. 0-09 to
0. 54)). and a trend toward fewer h: h ications and i i quiring mesh removal.

1: Laparoscopic repair of ventral and incisional hernia is at least as eﬂ‘ccme, if not superior to,

the open mppmch in a number of outcomes.
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Hernia recurrence.
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Figure 4. Forest plot of comparison: | Laparoscopic versus open repair (overall analysis), outcome: 1.2
Duration of surgery. (No pooling done because of heterogeneity)
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Figure 5. Forest plot of comparison: | Laparoscopic versus open repair (overall analysis), outcome:

* 1

complication.
Laparoscopic  Comvontional Risk Ratio Risk Ratlo
Studyor Subgroup _ Fvents _Total Events _Total Weight M.H, Random, 95% C1 MLH, Random, 95% C1
n 83% 650 (158,26 67)
2000070,873)
0101003,033)
0£61043.099

Asencio 7009 15

5610.31.1.00)
0881037,127)

0.721042,1.221

r
om0
Favours laparsacopic Favours conventional

1 o'




Figure 6. Forest plot of comparison: | Laparoscopic versus open repair (overall analysis), outcome: 1.4
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Figure 7. Forest plot of comparison: | Laparoscopic versus open repair (overall analysis), outcome: 1.5
Local seroma or hematoma.
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Figure 8. Forest plot of comparison: | Laparoscopic versus open repair (overall analysis), outcome: 1.6
Local infection.
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Figure 9. Forest plot of comparison: | Laparoscopic versus open repair (overall analysis), outcome: 1.7

Figure 10. Forest plot of comparison: | Laparoscopic versus open repair (overall analysis), outcome: 1.8
Reoperation.

Acute pain (VAS or NRS data).
Laparoscopic  Corrvents

onal FRisk Ratio o
Studyor Subgroup _ Fvents _ Total Events _Tolal Weight M.H, Randorm, 95% C1 Stady o Subgroup = "',:m’.,":: a """,":‘:',,::" e
Barbaros 2002 2 n & ns% 050010,247) Taooncio 2000 0A8L040 138 — =
Cartalo | 1 % 13N 82% 1000071624 Bartaros 2008 126% 0080162 138 -
5 = 7 3 5% 071 0.25,207) Misra 2008 236%  -010(1.19,0.98) .

. 3 L 1 8 121% IRl e . Pring 2008 30 6292 2032 24 254 0 22(:1.28,083) S————

[ Total (95% C1) 171 171 100.0% 080[0.37, 1.75] - 1 Total (95% C1) 1 119 1000%  0.091.0.45,0.62) —
Total events. " 13 Heterogenemy Tou = 0.00; Chit= 1 27, df= 3 (P = 0.74). 1= 0% | o T T m—]
Heteragenety. Tou'= 0.00; Chi*= 1.76, "= 3 (P = 0.62); # = 0% YT r ™ Testfor overalefiect Z= 0.32 (P = 0.78) Favours lsparoscopic Favours conventonal

56(P =058 F3N0UIS [ATA7OST00IC FAVOrS COMYanTOnal




Figure 13. Forest plot of comparison: 4 Sensiti
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