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“It is unwise to be too sure of one’s own wisdom. It is healthy 

to be reminded that 

the strongest might weaken and the wisest might err.” 

 

 

          Mahatma Gandhi 





The conscientious, explicit and judicious use of current best evidence 

in making decisions about the care of the individual patient. It means 

integrating individual clinical expertise with the best available external 

clinical evidence from systematic research  

Sackett D, 1996  
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Systematic 

Review 
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Case Series/Case Reports 

Animal research/Laboratory studies 

EVIDENCE PYRAMID 



“ventral hernia”: 8494 articoli 

“ventral hernia” (2004-2014): 2431 articoli 

“umbilical hernia”: 3327 articoli 

“umbilical hernia” (2004-2014): 1058 articoli 

“umbilical hernia” RCTs (2004-2014): 27 articoli 

“umbilical hernia” RCTs + adult (2004-2014): 19 articoli 

“umbilical hernia” RCTs + adult + “title” (2004-2014): 6 articoli 



Devo ricordarmi di ringraziare 

Antonio di questa stupenda 

relazione 







Surg Endosc 2013 





Uso routinario di TC e/o RM per la diagnosi di ernia ombelicale 

Nessun lavoro specifico pubblicato 

Guidelines of IEHS 



Indicazioni alla chirurgia 

Nessun lavoro specifico pubblicato 

Guidelines of IEHS 

Finalità della chirurgia 

Alleviare i sintomi 

Prevenire le complicanze 

Risolvere quadri acuti 



Ernie asintomatiche o paucisintomatiche 

? 

Indicazioni alla chirurgia 

Lauscher et al.: Development of a clinical trial to determine whether watchful 

waiting is an acceptable alternative to surgical repair for patients with 

oligosymptomatic incisional hernia: study protocol for a randomized 

controlled trial. Trials 2012 13:14. 



Tecnica chirurgica 

vs 

vs 

vs 



vs 

IEHS Guidelines: 45 articoli rilevanti 



vs 

Lower reoperation rate for recurrence after mesh versus sutured elective 

repair of small umbilical and epigastric hernias. A nationwide register study 

Christoffersen MW World J Surg 2013;37:2548-52 

4786 pazienti con difetto < 2 cm 

1348 mesh 3438 sutura 

Follow up medio 21 mesi 

2.2% di recidive 5.6% di recidive 

P= 0.001 



Comparison of outcomes of synthetic mesh vs suture 

repair of elective primary ventral herniorrhaphy: a 

systematic review and meta-analysis 
Nguyen MT Jama Surg 2014;149(5):415-21 

9 studies (RCT, case-control, cohort) 

637 mesh repairs 1145 suture repairs 

Recurrence rate 

Seroma rate 

SSI rate 

2.7% 

7.7% 

7.3% 

8.3% 

3.8% 

6.6% 



Long-term follow-up after elective adult umbilical hernia repair: low recurrence rates also after 

non mesh repairs 

Dalenback J. Hernia 2013;17:493-97 

Retrospective analysis of 162 hernia repairs 

38 mesh repairs 124 primary repaired 

0% recurrence rate 6,3% recurrence rate 

P= 0.141 not statistically significant 

Conclusion: AUH repair could be performed…..with low recurrence 

rates also after non-mesh repairs. A substantial cohort of patients will 

unnecessary be implanted with mesh…..that is 16 surplus meshes to 

prevent one recurrence…. 



vs 

Open intraperioneal versus retromuscolar mesh repair for umbilical hernia less 

than 3cm diameter 

Berrevoet F. Am J Surg. 2011;201(1):85-90.  

116 patients 

56 retromuscolar repair 60 intraperitoneal repair 

Follow up > 2 years 



Open intraperioneal versus retromuscolar mesh repair for umbilical hernia less 

than 3cm diameter 
Berrevoet F. Am J Surg. 2011;201(1):85-90.  

Recurrence rate 

3.6% mesh repair 8.3% intraperitoneal repair 

Conclusion: ….However, possibly because of the less controllable mesh 

deployment, recurrence rates seem higher 



Pre-peritoneal mesh 

VS 

PVP 

Primary endpoint: number of complications 

Secondary endpoints: VDS pain score, VDS cosmetic score, operation duration, 

recurrence and costs 



vs 

Laparoscpic versus open umbilical hernia repair 

Gonzales R JSKS 2003;7:323-28 

Conclusions: laparoscopic umbilical hernia repair is a safe and effective technique……When compared 

with ORWM resulted in less use of postoperative drains, shorter RTNA, lower complication and 

recurrence rates…..PSR can be performed in patients with hernias smaller than 3 cm 



Laparoscopic versus open elective repair of primary umbilical hernias: short-term 

outcomes from the American College of Surgeons National Surgery Quality 

Improvement Program Cassie S Surg Endosc 2014;28:741-46 

Retrospective study 

14.652 patients 

13.109 OHR 1.543 LHR 

Conclusions: this study identified potential decreased total and wound morbidity 

associated with LHR…….at the expense of increased operative time, LOS, 

respiratory and cardiac complications. 



Laparoscopic versus open surgical techniques for ventral or incisional 

hernia repair 
Sauerland S. The Cochrane Collaboration 2011 

10 RCTs: 880 patients 



Laparoscopic versus open surgical techniques for ventral or incisional 

hernia repair 
Sauerland S. The Cochrane Collaboration 2011 

Main results: 

1. Not recurrence rate differences (follow up < 2 years) 

2. Operative time too heterogeneous to be pooled 

3. Intraoperative enterotomy slightly higher in LHR (5 cases vs 2 cases) 

4. LHR     wound infection 

5. LHR shortened   hospital stay 

6. Any difference in pain intensity 

7. LHR        in-hospital costs 



IEHS Guidelines: 17 articoli rilevanti 

vs 





Fibrin sealant for mesh fixation in laparospcopic umbilical hernia repair: 1-year 

results of a randomized contolled double-blinded study 
Eriksen JR Hernia 2013;17(4):511-4 

RCT 

Umbilical  hernia defects 1.5-5 cm 

Fibrin sealant Tack fixation 

Follow up 12 months 

40 patients enrolled 12 cm circular mesh 



Fibrin sealant for mesh fixation in laparospcopic umbilical hernia repair: 1-year 

results of a randomized contolled double-blinded study 
Eriksen JR Hernia 2013;17(4):511-4 

1. Pain 

2. Disconfort 

3. Fatigue 

4. Satisfaction 

5. QoL 

No significant differences 

Recurrence rate in fibrin group 26% Recurrence rate in tacks group 6% vs 

Conclusion: patients with larger hernia defects and fibrin sealant mesh fixation 

had higher recurrence rates than expected……..The beneficial effects of mesh 

fixation with fibrin sealant…..warrant further studies on optimization of the 

surgical tecnique to prevent recurrence 



vs 

IEHS Guidlines: 38 articles 



vs 

IEHS Guidlines: 65 articles 



vs 

IEHS Guidlines: 38 articles 



Randomized clinical trial on the postopeartive use of abdominal binder after 

laparoscopic umbilical and epigastric hernia repair. 
Cristoffersen MW Hernia 2014;9 

56 patients 

28 abdominal binder 28 no abdominal binder 

During 1 postoperative week 

Conclusions: there were no effects of an abdominal binder on pain, movement 

limitation, fatigue, seroma formation, general well-being, or QoL. However, most 

patients claimed a subjective beneficial effects of using abdominal binder 



Pure transvaginal umbilical hernia repair 
Wood SG Surg Endosc 2013 Aug;27(8):2966  

CONCLUSIONS: Our initial experience with transvaginal 

ventral hernia repair in humans suggests that this procedure 

is feasible and safe. This approach may improve cosmesis 

and decrease the risk of future ventral hernias. Potential cons 

may include a longer operative time, mesh infection and risk 

of visceral injury with a pure transvaginal approach. As 

transvaginal surgery evolves, techniques and devices will 

become increasingly refined to tackle these challenges. 






