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| own the intellectual property of a mesh suture and could
stand to benefit from this talk
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Why s this a worthy topic?

A Current solutions to treatment are unreliable
A Abdominal core healtl an issue for all of our patients
A Current solutions go against many cherished surgical principles
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A Focus on tissue vascularity

A Understand implants and the foreign body reaction
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We have a lot to offer patients
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My qualifications:

A | am still a general surgeon
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A In a general surgery department

A | go to their meetings AHS, EHS, AW®R AWR Deep Impact India
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A 1500 surgeons. Indian, European, and US faculty
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A 1500 surgeons. Indian, European, and US faculty
A Only one other plastic surgeon (from the UK)
A 1498 general surgeons




State of the Art AWR

oGeneral Surgegy

Robot, MIS

Wide tissue plane elevation
Huge permanent meshes

No fixation of mesh
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State of the Art AWR

oPlastic Surgegy oGeneral Surgegy
Open Robot, MIS
Maintain vascularity Wide tissue plane elevation
Minimize foreign material Huge permanent meshes
Good mesh fixation No fixation of mesh
Anterior release Posterior TAR release

Resect skin as needed No skin manipulation






General Surgery
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A The stretched?2 dzii a1 AY 2O0SNJ KSNYAlFA gAff AaNBI
A Bigger and bigger meshes

A Want a relatively painfree recovery
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General SurgeryeTERand RobeTAR

A Extended totally extraperitoneal repair for narrower
defects
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A Extended totally extraperitoneal repair for narrower
defects

A Robotic transversus abdominis (ROBIGAR) release for
wider defects. This is th@osterior component release



General SurgeryeTERand RobeTAR

A Extended totally extraperitoneal repair for narrower defects

A Robotic transversus abdominis (ROBIOAR) release for wider
defects

The majority of the Deep Impact presentations illustrated
MIS techniques. The open procedures were just for
disasters.
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eTEP Ports for hypogastric crossovelaparoscopy




eTEP Ports for epigastric crossovelaparoscopy




eTEP Lateral ports for robot




eTEP Crossover




eTEP Crossover




Crossover: Jump from ometromuscularspace to the other
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|dentify the hernia, take it down




eTEP Closure of the defect




eTEP Mesh placement above posterior sheath and deep to
rectus muscles




eTEP unfixed large mesh




TAR release: When more posterior sheath mobilization
required

Rectus abdominis muscle

Peritoneum parietalis transversalis

Neurovascular bundle

Transversus abdominis muscle

Internal oblique muscle

External oblique muscle




TAR: Giant unfixed mesh, large dissected space

Mesh as sublay
In retromuscular space



TAR release outcomes

ORIGINAL ARTICLE

Long-term Clinical and Patient-Reported Outcomes After
Transversus Abdominis Release With Permanent Synthetic Mesh:
A Single Center Analysis of 1203 Patients

Samuel J. Zolin, MD,*s2 David M. Krpata, MD,* Clayton C. Petro, MD,*
Ajita S. Prabhuy, MD,* Steven Rosenblatt MD,* Samantha Rosen, BA*
Reid Thompson, BS,* Aldo Fafaj MD,* Jonah D. Thomas, MD, MS,t
Li-Ching Huang PhD,I and Michael J. Rosen, MD*

Annals of Surgery  Volume 277, Number 4, April 2023




TAR release outcomes

Results: A total of 1203 patients were included. Median age was 60 years
[interquartile range (IQR): 52-67], median body mass index was 32 kg/m?
(IQR: 28-36), median hermia width was 15 cm (IQR: 12-19), and 57% of
hermias were recurrent. Fascial reapproximation was achieved in 92%. At a
median follow-up of 2 years (IQR: 1-4), the overall composite hernia

recurrence rate was 26%, with sensitivity analysis yielding best-case and
worst-case estimates of 5% and 28%, respectively. Patients experienced
improved hernia-specific quality of life and pain regardless of recurrence
outcome; however, those who did not recur experienced more substantial
improvement.

26% 2year hernia recurrence rate

88% clean cases



TAR release outcomes

Operative time (min)
0-59 3 (0)
60-119 119 (10)

120-179 401 (33)
180-239 338 (28)
240+ 342 (28)

Average OR time 190 minutes



ORIGINAL ARTICLE

Long-term Clinical and Patient-Reported Outcomes After
Transversus Abdominis Release With Permanent Synthetic Mesh:

A Single Center Analysis of 1203 Patients
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results call into question what outcomes might be at centers that do not perform
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Annals of Surgery  Volume 277, Number 4, April 2023



TAR release complexity

Understanding How Experts Do It
A Conceptual Framework for the Open Transversus Abdominis Release Procedure

Karan Grover, MD, PharmD,*sa Nechama Korenblit BA* Archana Babu MD,T
Dina Podolsky, MD,T Alfredo Carbonell DO.§ Sean Orenstein, MD, ||
Eric M. Pauli MDY Yuri Novitsky, MD,I Amin Madani MD, PhD,#
Maura Sullivan, PhD,** and Dylan Nieman MD, PhD*

Annals of Surgery « Volume 277, Number 3, March 2023



Plastic Surgery: Narrow welixed mesh

A Long incisions for exposure and skin removal

A Excellent mesh fixation to offload central tissue
approximation and reduce suture puthrough

A Maintain tissue vascularity
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A Long incisions for exposure and skin removal

A Excellent mesh fixation to offload central tissue
approximation and reduce puthrough

A Maintain tissue vascularity

Hernia

Reliable complex abdominal wall @) cesws
hernia repairs with a narrow,
well-fixed retrorectus

polypropylene mesh: A review of
over 100 consecutive cases

Steven T. Lanier, MD, Jennifer E. Fligor, BS, Kyle R. Miller, MD, and Gregory A. Dumanian, MD,
Chicago, 1L






















S T ———












