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Summary

Background: Despite the prevalence of complex ventral hernias, there is little agreement on
the most appropriate technique or prosthetic to repair these defects, especially in contami-
nated fields. Our objective was to determine French surgical practice patterns among academic
surgeons in complex ventral hernia repair (CVHR) with regard to indications, most appropriate
techniques, choice of prosthesis, and experience with complications.

Methods: A survey consisting of 21 questions and 6 case-scenarios was e-mailed to French
practicing academic surgeons performing CVHR, representing all French University Hospitals.
Results: Forty over 54 surgeons (74%) responded to the survey, representing 29 French Univer-
sity Hospitals. Regarding the techniques used for CVHR, primary closure without reinforcement
was provided in 31.6% of cases, primary closure using the component separation technique with-
out mesh use in 43.7% of cases, mesh positioned as a bridge in 16.5% of cases, size reduction
of the defect by using aponeurotomy incisions without mesh use in 8.2% of cases. Among the
40 respondents, 36 had experience with biologic mesh. There was a strong consensus among
surveyed surgeons for not using synthetic mesh in contaminated or dirty fields (100%), but for
using it in clean settings (100%). There was also a strong consensus between respondents for
using biologic mesh in contaminated (82.5%) or infected (77.5%) fields and for not using it in
clean setting (95%). In clean-contaminated surgery, there was no consensus for defining the
optimal therapeutic strategy in CVHR. Infection was the most common complication reported
after biologic mesh used (58%). The most commonly reported influences for the use of bio-
logic grafts included literature, conferences and discussion with colleagues (85.0%), personal
experience (45.0%) and cost (40.0%).

Conclusions: Despite a lack of level | evidence, biologic meshes are being used by 90% of
surveyed surgeons for CVHR. Importantly, there was a strong consensus for using them in con-
taminated or infected fields and for not using them in clean setting. To better guide surgeons,
prospective, randomized trials should be undertaken to evaluate the short- and long-term
outcomes associated with these materials in various surgical wound classifications.

© 2013 Elsevier Masson SAS. All rights reserved.

attempts to classify incisional hernias based on the parietal
defect and patient factors have been conducted [2,3]. In
2010, the Ventral Hernia Working Group recommended to

Ventral hernias are a common complication of abdominal
surgery, with a significant impact on health care utilization
and costs [1]. Even if the prosthetic mesh is now recognized
as the optimal repair technique in clean fields [1], the
optimal technique or prosthetic for complex ventral hernias
repair (CVHR), defined by contaminated/infected surgical
field or patients’ comorbidites representing risk factor
for recurrent incisional hernias or mesh infection, has
not been identified. Additionally, the absence of a clear
and consensual classification system to standardize results
makes comparative analysis of publications limited. Several

individualize four groups of patients based on the presence
of underlying patients’ comorbidities and perioperative
wound contamination for defining the most appropriate
prosthetic selection (synthetic versus biologic) [2]. This
group recommended synthetic mesh for otherwise healthy
individuals and biologic grafts for those patients with active
contamination during abdominal wall reconstruction. Very
recently, this proposal has been challenged with a modified
3-level grading scale that may improve the accuracy of
predicting surgical site occurrence after ventral hernia
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