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• No anatomic limitations to retromuscular repair
- Wide mesh overlap in every direction

• Well vascularized plane for ingrowth
- Separate from viscera and superficial wound morbidity
- No skin flaps

• Synthetic mesh now has the optimal location

…OPTIMAL OPEN REPAIR



WOUND INFECTION

• Lap – 2.8%

• Open – 16.2%

“the most clear and 

consistent result was that 

laparoscopic surgery reduced 

the risk of wound infection”

RR = 0.26 95% CI [0.15-0.46]



QC Data

MIS SSI OPEN SSI

2024 Gaskins et. al
Robotic vs Open RMS

Propensity Match
1% 4%

2023 Pereira et. al
Robotic vs Open Lateral 

Hernias – Propensity Match
1% 3%

2023 Petro et. al eTEP vs IPOM RCT 0

2023 Vargas et. al
MIS Small Hernia Trends

N = 7261. 2012-2021
0.5-0.7%

TBD Warren et. al Open vs Robot TAR 4% 7%
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Anecdotal Mesh Complications
# Mesh Implants

= ?%

f (x) mesh location?



N ~ 3000

Mesh Repairs

Danish Hernia Database

National Patient Reg

Manual Chart Review

Re-OP

Any 
Indication

30%

5.6% 3.7%

Median F/U 5 Years

Open Lap
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11 mo 24 mo

Uncoated PP

Larger Pieces

NOT Mesh 
Position

Larger Mesh

Mesh 
Removed

1.6%
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9% OBSTRUCTION

3% ADHESION

1 Bowel Perf



• Mesh related complications EXCEEDINGLY 
rare
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POST-OP OPIOID TABLET CONSUMPTION

IPOM

eTEP

Robotic

IPOM

Robotic 

eTEP

Chronic Opioid 

Use
6% (1/31) 6% (2/34)

Other Chronic 

Substance Abuse 
6% (2/31) 6% (2/34)



HerQLes

rIPOM eTEP p

Baseline 57 [34 to 76] 49 [31 to 80] 0.69

1-year 92 [81 to 95] 82 [52 to 92] 0.02

Delta 35 33

Higher Number = Better QoL

92/100

OR 0.31 [95% CI 0.15-0.67] p=0.003



HerQLes

rIPOM eTEP p

Baseline 57 [34 to 76] 49 [31 to 80] 0.69

1-year 92 [81 to 95] 82 [52 to 92] 0.02

Delta 35 33

rIPOM Lap IPOM p

Baseline 55 [35 to 73] 51 [36 to 76] 0.69

1-year 92 [82 to 100] 77 [49 to 93] 0.04

Delta 35 18

PROVE-IT

REVEAL
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• 4x increase in enterotomy 

• 4x increase in re-operation

• More fistulas

• UNCOATED MESH



• 1326 IPOM repairs

• 126 Reoperations
- 90% adhesion-free or with loose adhesions
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Extraperitoneal mesh gone wrong…
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p = <0.001 0.087 <0.001 0.019 0.009 <0.001
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• Particularly Useful:
- Recurrences after IPOM

- Suprapubic and sub-xyphoid defects

- Crohn’s patients

- Multiple spaced-out small midline hernias

- Concomitant inguinal/ventral

Selective Use of eTEP/TAPP



• For 2-7cm hernias… probably not.

Does the Plane We Put Mesh Really Matter?





• Surgeons are over-applying the benefits of 
extraperitoneal mesh that were underscored for 
large OPEN hernia repairs.

• Surgeons are willing to embrace the fear of 
intraperitoneal mesh, but NOT the problems with 
achieving extraperitoneal mesh.

Conclusions


