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What's the big 
deal???





• 2007

• Compared patients who 
underwent subsequent 
abdominal surgery following 
uncoated PP in intra-
peritoneal position to 
uncoated PP in preperitoneal 
position

• 39 IP vs 27 PP



Evidence vs Bias - IPOM



Evidence vs Bias - IPOM

Society Recommendation Grade

European Hernia Society Retromuscular (2023) Very Low

International Endohernia Society Retromuscular (2022) Low

Americas Hernia Society Retromuscular (2020) Weak

SAGES Lap IPOM (2016) Moderate



Why so many recommendations 
against IPOM?

• Adhesions?

• Fistulas?

• Intra-operative complications?

• Long term mesh complications?

• Making future operations difficult?



Subsequent Operations

• No difference in 
complications based 
on mesh type or 
mesh position





What is the long-term mesh 
complications of MIS IPOM in our 
hands?





Results
Overall (N=325)

Age (years) 57.0 (13.2)

Female, n(%) 163 (50.2%)

White race, n(%) 267 (83.4%)

BMI (kg/m2), mean (SD) 33.1 (6.81)

Recurrent hernia, n(%) 83 (25.5)

Hypertension, n(%) 168 (51.7%)

Diabetes mellitus, n(%) 63 (19.4%)

Hepatic insufficiency or liver failure, n(%) 2 (0.6%)

COPD, n(%) 29 (8.9%)

Inflammatory bowel disease, n(%) 6 (1.8%)

Anti-platelet medications, n(%) 20 (6.2%)

Anti-coagulation medications, n(%) 13 (4.0%)

Immunosuppressants, n(%) 32 (9.8%)

History of abdominal wall SSI, n(%) 13 (4.0%)



Results
• Follow up (3 years 

or greater)
- 256 (77.8%)

• Mesh complications
- 2 (0.01%)

• 1 mesh explant for 
chronic pain

• 1 mesh explant at 
time of colon 
cancer operation

• 16 patients had subsequent 
abdominal operations

- 5 -- Hernia recurrence

- 9 -- Unrelated intra-abdominal

- 1 -- Obstructed port site hernia

- 1 -- Adhesive SBO unrelated to 
mesh



N N(%)

1-year

SSI

SSO

SSOPI

Reoperation

Radiographic recurrence

Pragmatic recurrence

97

97

97

97

82

155

0

3 (3.1%)

1 (1.0%)

4 (4.1%)

7 (7.2%)

16 (10.3%)

2-year

SSI

SSO

SSOPI

Reoperation

Radiographic recurrence

Pragmatic recurrence

37

37

37

37

36

110

0

0

0

2 (5.4%)

7 (18.9%)

25 (22.7%)

3-year

SSI

SSO

SSOPI

Reoperation

Radiographic recurrence

Pragmatic recurrence

57

57

57

57

47

129

0

0

0

5 (8.8%)

6 (10.5%)

29 (22.5%)

4-year

SSI

SSO

SSOPI

Reoperation

Radiographic recurrence

Pragmatic recurrence

45

45

45

45

38

89

0

0

0

4 (8.9%)

2 (4.4%)

11 (12.4%)

5-year

SSI

SSO

SSOPI

Reoperation

Radiographic recurrence

Pragmatic recurrence

32

32

32

32

27

55

0

1 (3.1%)

0

2 (6.3%)

3 (9.4%)

7 (12.7%)

6-year

SSI

SSO

SSOPI

Reoperation

Radiographic recurrence

Pragmatic recurrence

21

21

21

21

15

34

0

0

0

2 (9.5%)

0

8 (23.5%)







Key Takeaways
• There is a bias for RM repairs with weak 

evidence

• Association of MIS IPOM with adverse 
outcomes is often over stated with low rate of 
long term complications

• IPOM is a good operation
- eTEP is a good operation

- TAR is a good operation
• Each with its own complication profile

• Don’t over complicate a simple hernia




