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Epidemiology

 Relatively common

 Clinically up to 50%

 CT up to 80%

 Presentation

 Pain, appliance leakage & skin 

excoriation

 Incarceration, obstruction, strangulation

 Repair

 Challenging, plagued by high recurrence 

rate



Prevention

 Optimise patient & disease factors

 Surgical factors



Prevention: is mesh the answer?

RR 0.43 (95% CI 0.26-0.71)

Clinical RR 0.34 (0.18-0.65)

CT RR 0.61 (0.42-0.89)

NNT 5

OR 65% ↓

NNT 5



Prevention: is mesh the answer?



Prevention: a final word



Elective management

 Reverse

 Resite

 Repair



Elective management: repair

 Repair

 Suture

 Mesh

 Onlay

 Sublay/retrorectus

 IPOM: Sugarbaker, keyhole, sandwich

 Laparoscopic methods

 Robotic?

 Type of mesh



Elective management: a final word



Acute management

 Focus of management: 

preservation of life



Conclusion

 Poor quality evidence

 Heterogeneity

 Follow-up

 Prevention

 Prophylactic mesh probably of benefit in 
appropriate pt

 Elective management

 Mesh: what? where? how?

 Acute management

 Kick for touch


