
Conclusions: Recurrence rates were comparable between open and
laparoscopic repair of umbilical and epigastric hernias. Open repair
was associated with a significantly higher rate of readmission and
reoperation due to surgical site infection, whereas the rate of reopera-
tion due to a severe complication was significantly higher after laparo-
scopic repair.

P031 OPEN VERSUS LAPAROSCOPIC INCISIONAL HERNIA
REPAIR: A NATIONWIDE DATABASE STUDY

Nadia Henriksen1, Hans Friis Andersen2, Lars Nannestad Jorgensen3,
Frederik Helgstrand4

1Herlev Hospital, Gastro Unit, Herlev, Denmark, 2Horsens Hospital, Dept. of
Surgery, 3Bispebjerg Hospital, Digestive Disease Center, ..., Copenhagen NV,
Denmark, 4Zealand University Hospital, Dept. of Surgery

Aim: Although laparoscopic repair of incisional hernias decreases the
incidence of wound complications as compared with open repair, there
has been a rising concern related to intraperitoneal mesh placement.
The aim of this study was to examine outcomes after open or laparo-
scopic elective incisional hernia mesh repair on a nationwide basis.
Material and Methods: A merge of data between the Danish Hernia
Database and the National Patient Registry provided data on periopera-
tive information, 90-day readmission, 90-day reoperation for complica-
tion, and long-term operation for hernia recurrence from 2007-2018.
Results: A total of 3,090 (57.5%) and 2,288 (42.5%) patients were oper-
ated by laparoscopic and open approach, respectively. The defect was
closed in 27.9% (865/3,090) of the laparoscopic cases. The median
follow-up time was 4.0 (1.8-6.8) years. Rates of readmission (16.2%, 502/
3,090) and re-operation for complication (7.0%, 216/3,090) were signifi-
cantly lower for laparoscopic compared to open repairs (19.3%, 442/
2,288, P ¼ 0.003 and 12.5%, 288/2,288, P < 0.001). Re-operation for bowel
obstruction or bowel resection was twice as high after laparoscopic re-
pair (0.6%, 20/3,090) compared with open repair (0.3%, 6/2,288, P ¼
0.044). Patients were significantly less prone to undergo repair of recur-
rence following laparoscopic compared with open repair of defect
widths 2-6 cm (P ¼ 0.002).
Conclusions: Laparoscopic intraperitoneal mesh repair for incisional
hernia should still be considered for fascial defects between 2 and 6 cm,
because of decreased incidences of early complications and repair of
hernia recurrence compared with open repair.

P032 SURGICAL SITE INFECTIONS FOLLOWING EMERGENCY
HERNIA REPAIR: A SUB-STUDY FROM THE MASH PROJECT

Victoria Proctor1, Olivia Spence1, Flora Burns1, Susanna Green2,
Adele Sayers1, Neil Smart3, Matthew Lee4

1Sheffield Teaching Hospitals, United Kingdom, 2York Teaching Hospitals, United
Kingdom, 3Royal Devon and Exeter Hospital, Exeter Surgical Health Services
Research Unit, Exeter Surgical Health Services Research Unit, Royal Devon and
Exeter NHS Foundation Trust, Barrack Road, Exeter, Devon Ex2 5dw, UK.,
Exeter, United Kingdom, 4University of Sheffield, Rotherham, United Kingdom

Aim: Acutely symptomatic hernia (ASH) of the abdominal wall and
groin are common presentations. Decisions related to repair technique
can be driven by contamination and surgical site infection (SSI) risk.
The aim of this study is to report rates of SSI following ASH repair, and
assess the performance of the Bluebelle wound health questionnaire in
this population.
Material and Methods: This study reports on the operated sub-group
of the MASH study. This was a 12 week, UK-based, multi-centre, collab-
orative, prospective cohort study (NCT04197271) recruited adults with
ASH. Hernia site, repair type, wound complications, and Bluebelle
questionnaire at 30 & 90 days were captured. Performance of this score
was assessed using ROC curves, and regression modelling.
Results: 223 patients were operated on, and 21 (9.4%) developed SSI
within 90 days. Infections were most common in umbilical hernia
(16.2%). No infections were seen in ‘simple’ symptomatic hernia. There
was no association with either repair type. Bluebelle scores for 109
patients had an area under the curve of 0.807, showing good perfor-
mance in this population. Regression modelling showed that SSI was

most strongly associated with increased Bluebelle score (OR 8.54 (4.27
to 12.80, p< 0.001)). Use of a sutured repair was associated with a lower
score (OR -3.79 (-7.19 to -0.39, p¼ 0.029)).
Conclusions: SSI is common after surgical treatment of ASH. Strategies
to reduce this are needed. The Bluebelle score appears valid for this
population; mesh repair might affect scores independent of SSI.

P033 IMPLEMENTATION OF A ROBOTIC VENTRAL HERNIA
REPAIR PROGRAM IN A EUROPEAN CENTER: RESULTS DURING
THE LEARNING CURVE AND EARLY DEVELOPMENT

Jonathan Douissard1, Arnaud Dupuis2, Monika Hagen2,
Julie Mareschal2, Ihsan Inan2, Christian Toso3

1Abdominal Surgery Division, Geneva University Hospitals, Geneva,
Switzerland, 2Abdominal Surgery Division, Geneva University Hospitals,
Switzerland, 3Department of Surgery, Abdominal Surgery, Geneva University
Hospital of Geneva., Geneva, Switzerland, Switzerland

Aim: This study aims to describe the early results after implementing a
robotic ventral hernia repair (RVHR) program in a European university
center.
Material and Methods: All patients undergoing primary (PH) or inci-
sional (IH) RVHR were included in an institutional open-label prospec-
tive quality database. Patients’ baseline characteristics, intra-operative
data, postoperative, and follow-up outcomes recorded from September
2018 to September 2020 were analyzed.
Results: Twenty-six PH and 58 IH were included; respectively, mean
BMIs were 32.867.1 and 30.365.0kg/m2. Hernia resulted from median
laparotomies in 69.0% of the IH patients; 5 patients (8.6%) had defects
>10cm in width. In the PH group, the mean total operative room (OR)
time was 98.1642.5min. Mean VAS (Visual Analog Score) was 2.561.7 at
day 0, 61.5% of patients were ambulatory, and 38.5% stayed 1-2 nights.
One (3.8%) recurrence and 1(3.8%) surgical complication (umbilical per-
foration) occurred with no general complications. In the IH group, 15
patients required transversus abdominis release (TAR, 25.9%). Mean OR
time was 179.6682.3min, mean VAS 1.962.0 at day0, 19% of patients
were ambulatory, 44.8% stayed 1-2 nights and 27.6% 3-4 nights. Mean
follow-up was 71.6651.8 days. One (1.7%) postoperative complication
(bleeding, embolization, no reoperation), 2(3.4%) recurrences occurred.
Successful completion of an extraperitoneal (eTEP) RVHR with bilateral
TAR was achieved after 18 months and 40 cases, after which we began
training a second surgeon.
Conclusions: Implementation of a RVHR program showed promising
results with acceptable operative time even during the learning curve.
Postoperative outcomes suggest a potential advantage in postoperative
recovery.

P034 STRANGULATED DIAPHRAGMATIC HERNIA: TEN
CASES REPORTS

Mehmet Gunay1, gorkem uzunyolcu1, yalın iscan1, kaan gok1,
hakan yanar1, cemalettin ertekin1

1_Istanbul Faculty of Medicine: _Istanbul University, General Surgery, _Istanbul,
Turkey

Aim: A diaphragmatic hernia (DH) is a protrusion of abdominal con-
tents into the thoracic cavity as a result of a defect within diaphragm.
It is most common as a congenital phenomenon; however, there have
also been cases where it can be acquired. DH can be life-threatening,
resulting in incarceration and strangulation.
Material and Methods: From June 2009 to April 2021, ten cases of
strangulated diaphragmatic hernia were admitted to our Emergency
Surgery Department of General Surgery with respiratory and abdomi-
nal symptoms. Patients’ characteristics, operation details, and postop-
erative complications were retrospectively analyzed.
Results: There were 5 (50%) men and 5 (50%) women with a mean age
of 66 years (range, 20–85 years). . Emergency surgery was performed by
laparoscopic in 4(40%) patients and open in 6(60%) patients. Two
patients had a history of penetrating trauma to the left thoracoabdomi-
nal region. Segmental bowel resection was performed in 3 patients and
total gastrectomy in 1 patient. Reconstruction was not performed in
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the patient who underwent total gastrectomy due to ischemia and per-
foration. In the postoperative period, wound infection was observed in
2 patients. Anastomotic leakage was observed in 1 patient and treated
with end enterostomy. Empyema was observed in one patient after dis-
charge, the empyema was evacuated and thoracoscopic decortication
was performed .The patient who underwent total gastrectomy died
due to septic shock and comorbid diseases.
Conclusions: Strangulated diaphragmatic hernia is a life-threatening
condition and requires emergency surgery. Laparoscopic techniques
can also be used in treatment.

P035 EMERGENCY BILATERAL GORIN HERNIA REPAIR IN
UNILATERAL COMPLICATED INGUINAL HERNIA REAPIR WITH
CONCOMITNAT CONTRALATERAL HERNIA. COHORTS
COMPARATIVE OUTCOMES ANALYSIS USING PROPENSITY
SCORE MATCHING

Alejandro Bravo-Salva1, Francisco Rómulo Ochoa-Segarra1,
Ana Marı́a Gonzálz-Castillo1, Joan Sancho-Insenser2, Miguel Pera-
Roman3, Victor Rodrigues-Gonçalves4, Jose Antonio Pereira-Rodriguez1,
Manuel López Cano5

1Hospital del Mar, General Surgery, Barcelona, Spain, 2Hospitla del Mar, General
Surgery, Barcelona, Spain, 3Hospital del Mar, General Surgery, Barelona, Spain,
4Hospital Vall D’hebron, Abdominal Wall Unit, Barcelona, Spain, 5Hospital
Universitario Vall D’hebrón, Cirugı́a General, Barcelona, Spain

Aim: Aim of our study was to analyze outcomes and safety of bilateral
inguinal hernia repair in unilateral groin complicated hernia with con-
tralateral groin hernia.
Material and Methods: Retrospective cohorts study following STROBE
statements on a prospective Emergency Surgery Department database.
Inclusion criteria were: patients with emergency hernia repair from
2008 to 2018, 18 years old. Unilateral or bilateral inguinal hernia repair
without other abdominal wall hernia repairs. Comparative analysis be-
tween two group unilateral hernia repair (UH) vs bilateral hernia repair
(BH) those patients with unilateral complicated inguinal hernia with
contralateral inguinal hernia. Propensity score matching (PSM) be-
tween groups was performed to eliminate statistically groups differen-
ces. Outcomes between groups were analyzed with special attention to
postoperative morbimortality and hernia recurrence.
Results: 341 patients were included, 38(11.1%) were performed bilateral
hernia repair. Groups differences were: higher rate of inguinoscrotal in-
guinal hernia (36.8 vs 22.8), prophylactic antibiotics use (94.7 vs 81.8)
and general Anesthesia use (52.6% vs 50.2%). General high rates of mor-
bidity and mortality were observed (5.9% and 41.9) and 22 (6.5%) hernia
repair recurrence were detected. After PSM no differences between sur-
gery outcomes groups were observed with similar morbidity, recur-
rence or hospital stay.
Conclusions: Emergency inguinal hernia repair has high morbidity and
mortality rates in our experience. Emergency Bilateral inguinal hernia
repair in context of hernia complication seems safe without recurrence
or hospital stay increase.

P036 IMPACT OF THE COVID-19 PANDEMIC ON HERNIA
SURGERY IN A SWEDISH HEALTH-CARE REGION WITHOUT
LOCKDOWN: A RETROSPECTIVE COHORT STUDY

Christos Kollatos1, Ali Alhussain1, Sarmad Hanna1

1Högland Hospital, Department of Surgery, Eksjö, Sweden

Aim: During the COVID-19 pandemic, Swedish health care centers
were restructured. This was accompanied by changes in the surgical
programme. The aim of this study was to determine the effects of
COVID-19 on emergency and elective hernia surgeries in a Swedish
health-care region.
Material and Methods: This was a retrospective, observational cohort
study. Data from inguinal and ventral hernia surgeries were retrieved
from a medical database using procedure codes from all three hospitals
in Region Jönköping County from March 1, 2019 to January 31, 2021.
The participants were divided into two groups: COVID-19 group (March
1, 2020 - January 31, 2021) and reference group (March 1, 2019 - January

31, 2020). The incidence rate (IR) and relative risk (RR) of operations
over different time frames were analyzed.
Results: A total 1351 participants met the inclusion criteria. 590 were
operated during the COVID-19 period and 761 during the reference pe-
riod. The IR of elective operations was decreased during the COVID-19
pandemic; 146 operations/100.000 population vs 192 operations/100.000
population during the reference period. RR was 0,76 (95% CI 0.6813-
0.8545, p< 0.0001). Moreover, IR of emergency operations decreased in-
significantly during the COVID-19 pandemic; 17,5 operations/100.000
population vs 19,4 operations/100.000 population during the reference
period. RR was 0,9 (95% CI 0.6404- 1.2649, p 0.5441). No significant varia-
tions in the emergency operations have identified when different time
frames were compared.
Conclusions: There is no evidence to support that COVID-19 pandemic
has increased emergency hernia operations during the studied period
despite the significant reduction of elective operations.

P037 TOTALLY ENDOSCOPIC SUBLAY REPAIR FOR
DIASTASIS RECTI AND CONCOMITANT MIDLINE HERNIA:
FIRST CASE VIDEO-REPORT

Camillo Leonardo Bertoglio1, Lorenzo Morini1, Simona Grimaldi2,
Pietro Carnevali1, Giovanni Ferrari1
1Niguarda Hospital, Milan, Italy, 2Niguarda Hospital, University of Milan - La
Statale, Milan, Italy

Aim: We describe in detail the step by step technique of the first case
of TES repair at our institution.
Methods: We selected the case of a M2W3L3 hernia associated to
xipho-umbilical diastasis recti in a young woman symptomatic for a
progressively worsening back pain and local bulky sensation.
Results: The intervention is started directly with a suprapubic transverse
incision of 2.5 cm and a circumferential, atraumatic retraction is inserted
after a small incision of the anterior rectus sheath. Blunt dissection is
further continued through this access by luxating the underlying rectus
muscles to separate the preperitoneal space below the arcuate line. The
pneumo-preperitoneum is then inducted through this port. Laparoscopic
dissection allows for enlargement of the avascular space laterally and
then two 5-mm trocars are placed on the bilateral aspects of rectus
muscles. By means of a lap bipolar dissector the edge of posterior rectus
sheath are incised from the arcuate line following the diastasis laterally
up to the subxiphoid space. The Rives plane is recovered without open-
ing of the linea alba. After reduction of the M2 hernia both the posterior
sheath and the diastatic anterior fascia are sutured with a running long-
resorbable 2/0 barbed suture. Polyvinylidene fluoride (PVDF) mesh fixed
with the use of an hystoacrilic glue.
Conclusion: Minimally invasive extraperitoneal repair of small/me-
dium hernia defects of the linea alba is gaining wide acceptance.
Concomitant presence of rectum diastasis recti seems to be the ideal
indication to approach the learning curve of such a technically de-
manding procedure

P038 MINIMALLY INVASIVE SURGERY & INCARCERATED
INGUINAL HERNIA. CAN WE COMBINE THEM?

Jorge Zárate Gómez1, Pedro Álvarez de Sierra Hernández1,
David Fernández Luengas1, Silvia Conde Someso2,
Guillermo Supelano Eslait2, Bego~na Peinado Iribar2,
Jose Marı́a Gil López2, Jesús Merello Godino2

1H.U. Quirónsalud Madrid, Madrid, Spain, 2H.U. Quirónsalud Madrid, Spain

Aim: After a long experience of more than 20 years in TEP hernioplasty
we explore if it can also be suitable for emergency patients.
Material and Methods: We present different laparoendoscopic
schemes that we have used in our Hospital to treat strangulated ingui-
nal hernia according to clinical and radiological findings.
Results: TEP in now assumed to be one of the best options in scheduled
surgery to treat inguinal hernia. Is now the time to change the para-
digm by using it also in emergency surgery?
Incarcerated inguinal hernia presents two problems: first of all the
clinical emergency, an irreducible inguinal bulge that causes
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