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DISCLOSURES

• No financial



OBJECTIVE

•Mesh overview

•Indications

•Vaginal mesh

•ACC/Medsafe data



HEY DOC… I HAVE A HERNIA

https://www.webmd.com/digestive-disorders/ss/slideshow-hernia-guide



Sabiston 2007

What is a hernia?

Why do we fix them?



Staubitz J 2017







THE IDEAL MESH Strong

Stable

Inert

Non-
allergenic

Resistant 
to 

infection

Easy to 
handle

Cheap





TYPE OF MESH
• Synthetic, non composite

• Permeant 

• Polyester, (PE), Polypropylene (PP), expanded polytetrafluoroethylene (ePTFE)

• Absorbable

• Polygycolic acid, Polyglactin 910 (Vicryl)

• Composite

• Biologic   dermis, submucosa, small intestine, pericardium

• Human 

• Animal (bovine or porcine)

• Low cost 

• mosquito net ( USD$ 0.0043 vs USD$ 108)



PORE SIZE

Díaz-Godoy 2011



WEIGHT



FILAMENT STRUCTURE



BIOLOGICAL MESH





Erosion
Infection
Fracture

Pain
Shrinkage









Risks

Benefits



Tanaka 2010



INCISIONAL HERNIA

Novitsky 2014



• 10 RCTs  1215 patients
• Recurrence lower with mesh (24% to 7%, RR 0.36)
• Complication rate not different (pain, infection) 



INGUINAL HERNIA

Novitsky 2014



• 👍 Recurrence (RR 0.46)

• 👍 neurovascular and visceral injuries (RR 0.61)

• 👍 urinary retention (RR 0.53)

• 👍 4min 22second faster, and 0.6 days shorter stay

• 💔 Wound infection (RR 1.29)







http://www.nzma.org.nz/__data/assets/pdf_file/0010/77419/Kelly-FINAL.pdf





THE SHOULDICE REPAIR

Novitsky 2014



• Main results:

• 16 trials: 1121 mesh repair and 1608 non-mesh

• Recurrence rate higher with Shouldice repair but lower than 
other non-mesh technique

• No difference in chronic pain, complication, and operative 
stay.

• Longer operating time with Shouldice repair



PARASTOMAL HERNIA

Novitsky 2014



• Non-mesh repair- 69% recurrence

• Mesh repair- similar recurrence 6.9-17%

• Laparoscopic Sugarbaker technique has lower recurrence than 
keyhole technique

• Infection rate low 3%



Keyhole Sugarbaker

Hanssan 2012





PROPHYLACTIC MESH IN PREVENTING PARASTOMAL HERNIA

• RRESTO systematic review 2017
• 8 RCTs 410 patients

• Reduction in hernia rate in RCTs

• No difference in postop complication (stoma necrosis, fistula, 
stricture, infection, mortality

• Cochrane review in 2018
• 10 RCT, 844 patients

• Reduce hernia rate (22 vs 41%)

• No difference in LOS, need for re-operation, infection

Planka F 2017
Cochrane database 2018





https://www.theherald.com.au/story/4472081/senate-approves-inquiry-into-mesh-video/



VAGINAL MESH

• Stress urinary incontinence

• Pelvic organ prolapse



STRESS URINARY INCONTINENCE

Badlani 2014. 



PELVIC ORGAN PROLAPSE

Vincenzo Li Marzi. 2018



Restore 
anatomy

Sexual 
function

Goal

Urinary 
symptoms

Bowel 
symptoms



Badlani 2014
Novitsky 2014



Oestrogen



Badlani 2014
Novitsky 2014



• Awareness of prolapse less in the mesh group (RR = 
0.66)

• More in the mesh group require repeat surgery for 
the combined outcome of prolapse, stress 
incontinence, or mesh exposure (RR 2.40)



• Vaginal mesh or graft did not improve outcome :

• Symptomatic prolapse

• QoL

• Adverse effect (infection, urinary retention, pain)

• All other short term outcomes

• 12% cumulative synthetic mesh related complications

• 11% removal



The use of synthetic MUSs for surgical treatment of SUI in both male and 
female patients has good efficacy and acceptable morbidity. Synthetic mesh 
for POP should be used only in complex cases with recurrent prolapse in the 
same compartment and restricted to those surgeons with appropriate 
training who are working in multidisciplinary referral centres.



https://www.acc.co.nz/assets/provider/surgical-mesh-data-2005-2017.pdf













ADVERSE REACTION TO MEDSAFE

Total mesh 
sale

Adverse 
reaction

% of AE

Stress urinary 
incontinence

41432 187 0.4%

Pelvic organ 
prolapse

6713 254 3.7%

Hernia 61610 394 0.6%



• Followed Australian TGA stance:
• All surgical mesh products whose sole use is the 

treatment of pelvic organ prolapse via transvaginal 
implantation will no longer be supplied

• One single incision mini-sling for the treatment of stress 
urinary incontinence is no longer supplied in NZ

• Medsafe will continue to monitor the use of surgical mesh 
products 



MY TWO CENTS

• Mesh can be problematic, but is safe in the 
appropriate setting

• Registry is probably a good idea

• Adequate training is required



SO BACK TO MY PATIENT 

• “ you should have a repair”

• “ an inguinal hernia repair with mesh”

• “ this repair offers the best outcome in my hands”

• “ chronic pain rate up to 10%, but no difference whether mesh is 
used or not ”

• “ very small risk of infection and other complications”
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THANK YOU



http://www.medsafe.govt.nz/devices/Surgical%20Mesh/AdverseEventReportAugust2018.pdf


