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I own the intellectual property of a mesh suture and could 
stand to benefit from this talk



Simon Sinek
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Why is this a worthy topic?

ÅCurrent solutions to treatment are unreliable 

ÅAbdominal core healthτan issue for all of our patients

ÅCurrent solutions go against many cherished surgical principles
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ÅFocus on tissue vascularity
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Å Insist on aesthetics and QOL

We have a lot to offer patients



Whatƛǎ ǘƘŜ έ{ǘŀǘŜ ƻŦ ǘƘŜ !Ǌǘέ ŦƻǊ !²wΚ



My qualifications:

Å I am still a general surgeon

ÅL ǿƻǊƪ ǊƻǳǘƛƴŜƭȅ ǿƛǘƘ ƎŜƴŜǊŀƭ ǎǳǊƎŜƻƴǎ ƛƴ ǘƘŜƛǊ hwΩǎ

Å In a general surgery department

Å I go to their meetingsτAHS, EHS, AWR-e, AWR Deep Impact India



!²w ά5ŜŜǇ LƳǇŀŎǘέ ƳŜŜǘƛƴƎ ƛƴ Dehli, India 
March 23-26, 2023

Å1500 surgeons.  Indian, European, and US faculty

ÅOnly one other plastic surgeon Dr. David Ross (from the UK)
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Å1498 general surgeons



State of the Art AWR

Robot, MIS
Wide tissue plane elevation
Huge permanent meshes
No fixation of mesh
tƻǎǘŜǊƛƻǊ ά¢!wέ ǊŜƭŜŀǎŜ
No skin manipulation

άGeneral Surgeryέ



State of the Art AWR

Robot, MIS
Wide tissue plane elevation
Huge permanent meshes
No fixation of mesh
Posterior TAR release
No skin manipulation

Open
Maintain vascularity

Minimize foreign material
Good mesh fixation

Anterior release
Resect skin as needed

άPlastic Surgeryέ άGeneral Surgeryέ





General Surgery

Å5ƻƴΩǘ ǿŀƴǘ ǘƻ ŘŜŀƭ ǿƛǘƘ ǎƪƛƴ

ÅThe stretched-ƻǳǘ ǎƪƛƴ ƻǾŜǊ ƘŜǊƴƛŀǎ ǿƛƭƭ άǊŜǘǊŀŎǘέΦ  άbƻǘ ŀ ǇǊƻōƭŜƳέ

ÅBigger and bigger meshes

ÅWant a relatively pain-free recovery
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General Surgery:  eTEPand Robo-TAR

ÅExtended totally extraperitoneal repair for narrower defects

ÅRobotic transversus abdominis (Robo-TAR) release for wider 
defects

The majority of the Deep Impact presentations illustrated 
MIS techniques.  The open procedures were just for 

disasters.



eTEP:  Access retromuscularspace



eTEP:  Ports for hypogastric crossover--laparoscopy



eTEP:  Ports for epigastric crossover-- laparoscopy



eTEP:  Lateral ports for robot 
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Crossover:  Jump from one retromuscularspace to the other
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Identify 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



TAR:  Giant unfixed mesh, large dissected space



TAR release outcomes



TAR release outcomes

88% clean cases

26% 2-year hernia recurrence rate



TAR release outcomes

Average OR time 190 minutes



άDƛǾŜƴ ǘƘŀǘ ƻǳǊ ǊŜǎǳƭǘǎ ǿŜǊŜ ƴƻǘ ŜȄŎŜǇǘƛƻƴŀƭΣ ōǳǘ ǊŀǘƘŜǊ ǿƻǊǎŜ ǘƘŀƴ ŜȄǇŜŎǘŜŘΣ ƻǳǊ 
results call into question what outcomes might be at centers that do not perform 
¢!w ǿƛǘƘ ǊŜƎǳƭŀǊƛǘȅΦΦΦέ



TAR release complexity



Plastic Surgery:  Narrow well-fixed mesh

ÅLong incisions for exposure and skin removal

ÅExcellent mesh fixation to offload central tissue 
approximation and reduce suture pull-through

ÅMaintain  tissue vascularity
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4 cm

7.5 cm
















