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Abstract

Tato prace je komentovanym souborem mého pfinosu k rozvoji oboru rekonstrukce
bfisni stény v jeho souCasné podobé. Vybrala jsem pfednostné prace, které se tykaji
témat, jenz rezonuji odbornymi spole¢nostmi v tomto oboru a sou€asné jsou Castymi
tématy védeckych diskusi. Nékteré z nich upozoriuji na opomijené momenty

v odborné pfipravé mladych chirurgu.

Obor rekonstrukce bfiSni stény je rozmanity a velmi dynamicky, kontinualné se vyviji
pohanén pokroky v chirurgickych technikach, materialech i diky podrobnéjSimu
chapani fyziologie bfiSni stény. V této praci jsem se snazila ukazat alespon Cast ze
Skaly pfedmétu badani, které se v tomto oboru naskytaji, od inovativnich chirurgickych

materiall a technik po zkoumani kvality Zivota pacientu.

This work is a compilation of several papers, each representing a facet of my
contributions to the advancement of abdominal wall reconstruction in its present state.
| have chosen these papers to encompass topics that not only resonate within the field
but also serve as focal points for scientific discourse. Additionally, they shed light on

overlooked areas in the education and training of aspiring young surgeons.

The field of abdominal wall reconstruction is multifaceted and continually evolving,
driven by advancements in surgical techniques, materials, and understanding of
abdominal wall physiology. As such, my contributions aim to address various aspects
of this complex discipline, ranging from innovative surgical approaches to nuanced

considerations in patient care and outcomes.



Introduction

#ltsJustaHernia has sparked a global conversation, highlighting the misconception that
all General Surgeons are equipped to manage abdominal wall hernias. Hernia surgery,
while often perceived as straightforward, requires a depth of knowledge and expertise
that is rapidly evolving. Over the past decade, the field has seen a significant expansion
in research publications, with the emergence of dedicated journals focusing solely on
abdominal wall hernias. The recognition of Abdominal Wall Surgery as a separate
subspecialty by organizations like UEMS (Union Européenne des Médecins
Spécialistes, European Union of Medical Specialists) underscores the growing
complexity and importance of this field.

Mesh augmentation has become the standard approach in most hernia repairs, with
Frank Usher's pioneering work in 1958 (Usher, 1958) laying the foundation for modern
mesh hernia repair. However, advancements in materials and surgical techniques
continue to shape the landscape of hernia surgery. Concepts such as pre-habilitation,
optimisation, and rehabilitation are now recognised as vital components of the surgical
process, alongside efforts to measure hernia-specific quality of life and patient
satisfaction.

The traditional view of the abdominal wall as a passive barrier has evolved
(Naraynsingh, 2012). It is now understood to be a dynamic organ whose function is
compromised in the presence of a hernia, leading to issues such as loss of core
stability and chronic pain. Mesh augmentation aims to restore abdominal wall function,
with various surgical techniques and mesh types available to suit individual patient
needs (Ahmad, 2019; Bringman, 2010). However, selecting the right mesh and
placement is critical, as factors like mesh size, chemical composition, and pore
characteristics influence its behaviour in vivo.

The importance of surgical technique cannot be overstated, with an emphasis on
placing mesh away from the subcutaneous space and outside the peritoneal cavity.
Surgeons must be trained in a variety of open and minimally invasive techniques to
provide tailored care to each patient. Personalized approaches, guided by informed
consent and a thorough discussion of risks and benefits, are essential for optimizing
outcomes (Kockerling, 2019).



While robotic assistance has revolutionized hernia surgery, it is just one tool among
many in the surgeon's toolbox. A sound understanding of abdominal wall anatomy is
crucial, especially when employing advanced techniques such as anterior and
posterior component separation (Ramirez, 1990; Novitsky 2012). Honesty about
potential complications, such as muscle denervation and iatrogenic hernias, is
necessary for improving patient safety and outcomes (Wegdam, 2022, Oprea 2016).

Quality measures in hernia surgery have shifted towards patient-centred outcomes,
with a focus on factors like patient satisfaction and quality of life (East, 2021; Kehlet,
2008). Chronic pain, a significant concern for many patients, has only recently become
a key area of research. Additionally, there is growing recognition of the importance of
prevention in reducing the burden of incisional hernias following laparotomy
(Israelsson, 2013; Muysoms, 2015).

The evolving nature of hernia surgery reflects a global effort to improve outcomes and
patient care. However, many general surgeons may not be up to date with the latest
advancements in the field. Patient empowerment, facilitated by access to information
through organizations like the European Hernia Society, is crucial for ensuring quality
care. Patients are encouraged to advocate for themselves by seeking out surgeons
who are members of hernia societies and adhere to best practice guidelines.

In conclusion, hernia surgery is no longer a simple procedure but a highly specialized
field that combines expertise from multiple disciplines. By embracing new technologies
and techniques, surgeons can continue to improve outcomes and meet the evolving
needs of patients worldwide.



The Patient as the Focal Point of Hernia Surgery

Patient-Reported Outcome Measures (PROMSs) are instrumental in capturing an
individual's perception of their health through versatile questionnaires, distributable via
paper, online platforms, or smartphone applications. These tools empower patients to
articulate their quality of life, daily functioning, symptoms, and overall well-being
(Meadows, 2011). The surge in publications on PROMs in surgery underscores a
growing inclination to centre healthcare around the patient (Churraca, 2021). However,
despite their popularity, misconceptions persist, leading to errors in their application.

While PROMs have become pivotal in surgical research, ensuring their data remains
unbiased is paramount. Many established PROMs lack patient involvement in their
design, diminishing their value in patient care. Asking questions solely of interest to
surgeons’ risks overlooking patients' priorities, potentially resulting in incomplete data
collection. Factors such as the mode and timing of completing PROMs can influence
patient responses. Moreover, subsets like Patient-Centred Outcomes (PCOs) and
Patient-Reported Experience Measures (PREMSs) enhance the depth of questioning.

PROMs evaluate constructs through instruments that can yield unidimensional or
multidimensional scores, catering to diverse disease entities. Validating these
instruments involves intricate processes to ensure they measure intended aspects
accurately. Language validation, internal and external validity, and assessing the
clinical significance of score changes are essential considerations.

Generic PROMs like the SF-36 and EQ-5D offer comprehensive assessments (Craig,
2003), while condition-specific ones such as the Carolinas Comfort Scale (Heniford,
2008), HerQLes (Krpata, 2012), EuraHS (Muysoms, 2016) and Abdominal Hernia-Q
(Mauch, 2020), provide targeted evaluations for hernias. Despite variations in scale
lengths and specifics, the ultimate goal remains to inform healthcare decisions
effectively.

NHS England's investment in collecting PROMSs for inguinal hernia surgery using EQ-
5D and EQ-VAS exemplifies how choosing a wrong PROM can lead to a wrong
conclusion and the growing reliance on disease specific PROMs for healthcare
decisions (DigitaINHS, 2017).



High-quality research in hernia management will shape guidelines and practice, relying
on standardized clinical endpoints and robust PROMs. However, challenges persist,
as evidenced by recent reviews on inguinal and incisional hernias (Gram-Hanssen,
2020; Harji, 2021). Variability in reported outcomes complicates meta-analyses, while
PROMs predominantly designed by surgeons lack broader input. Future efforts should
prioritize the scientific development of PROMs through patient involvement and
interdisciplinary collaboration (Scrimgeour, 2021).

In the realm of surgery, few areas witness the level of patient activism seen in hernia
surgery, with patients engaging on social media, in mainstream media, and through
government lobbying. Notably, a significant anti-mesh lobby has emerged, particularly
prevalent in countries like the USA, Australia, New Zealand, and the UK, profoundly
influencing interactions between surgeons and patients.

While a comprehensive review of these dynamics exceeds the scope of this thesis, it's
evident that hernia surgery grapples with quality concerns. Consequently, an
international collaborative effort with experts and patient representatives was
undertaken to survey patient preferences in their hernia repair journey. The results
serve as a clarion call for anyone vested in hernia surgery.

Patients articulate a desire for surgeons not only to possess expertise but also to
engage them in shared decision-making during informed consent processes. Specialist
care is highly valued, with patients prioritizing post-surgery quality of life as the
paramount outcome measure. In the event of post-surgery complications, patients
advocate for being heard and for comprehensive support services.

Moreover, we propose reframing terminology, advocating for "hernia-surgery-injured”
over "mesh-injured” for enhanced clarity in communication. There's a clear call for
greater patient involvement in shaping hernia services that align with their needs.
Despite its importance, follow-up in hernia surgery lags behind cancer care,
highlighting the need for proactive measures to track long-term outcomes and address
patient concerns.



Patient — Mesh interaction

The introduction of synthetic mesh, derived from petroleum-based materials like nylon,
polyester, and polypropylene, revolutionized hernia surgery, reshaping its landscape
profoundly. Decades of research into the intricate patient-mesh interaction have
revealed numerous insights, yet each discovery only underscores the vast expanse of
uncharted territory. With each passing day, our understanding of this critical interaction
continues to expand, challenging us to delve deeper into its complexities.

Initially, heavyweight mesh prevailed but posed challenges like foreign body sensation
and excessive scarring (Klosterhalfen, 2005). Lightweight meshes emerged to address
these issues, particularly in polypropylene meshes (Lake, 2015). Porosity, crucial for
scar formation, varies among meshes, influenced by factors such as fibre thickness
and weaving process (Klinge, 2012). While polyester meshes now utilize monofilament
threads to reduce bacterial harbouring, ePTFE meshes, once anti-adhesive options,
faced challenges in infection management and are rarely used today.

Biological meshes, once heralded as revolutionary, face scepticism due to limited
evidence supporting their efficacy (Melman, 2011; Rosen, 2022; Kockerling, 2018).
Absorbable meshes like Vicryl lack sufficient evidence for their anti-adhesion
properties. Biosynthetic meshes, combining the ideal extracellular matrix structure of
biological meshes with artificial manufacturing, promise improved cost-effectiveness
and degradation control, yet controversies persist regarding their behaviour (DeNoto,
2022; Mathilde, 2020; Roth, 2021; Ruiz-Jasbon, 2014). Pioneering nano mesh
technology, explored in the Czech Republic, also holds promise for hernia repair. We
have researched this extensively in animal models, also with conflicting results
(Plencner, 2014; Plencner, 2015; East, 2018; East, 2019).

At the heart of it all lies a shared uncertainty about the destiny of implanted materials,
particularly when infection comes into play—an area where our understanding remains
particularly murky. It's evident that surgical technique plays a pivotal role, yet the global
standard of training often falls short of what's truly needed.

Complications arising from hernia repair frequently lead patients to attribute adverse
reactions to the implanted mesh material. While this assumption isn't always accurate,



dispelling such beliefs can be a daunting task, especially in light of the considerable
influence wielded by advocacy groups, particularly those focused on issues
surrounding vaginal and pelvic mesh.

Adding to the complexity, the absence of a universal standard in mesh testing further
complicates efforts to address patient concerns and enhance outcomes (Liu, 2020).
The European Hernia Society (EHS) is actively working to improve this situation by
establishing a registry for post-market surveillance, as mandated by the new Medical
Device Regulation (MDR). Previously, meshes were classified as class Il implants,
resulting in inadequate testing protocols. However, there is hope for improvement with
the upcoming implementation of the MDR, although this shift may bring increased costs
and potential barriers to innovation in mesh development.

Many patients attribute complications from their mesh hernia repair to their body's
reaction to the implanted material, often due to widespread autoimmune disease.
However, studies have found no direct correlation between hernia mesh use and
autoimmune disease onset, though concerns remain about the retrospective nature of
these studies and potential biases. Additionally, factors like stress, smoking, gut
microbiome, and diet further complicate the relationship between hernia mesh and
autoimmune disease.

Moreover, the scarcity of rheumatologists and immunologists in many countries leaves
patients feeling abandoned and turning to the internet for answers. Profit-driven
medical practices and the emergence of "Mesh Implant Iliness" contribute to patient
confusion and misinformation (Fadaee, 2023). While pelvic mesh removal centres
exist, hernia mesh removal is distinct and often necessary in cases of recurrence or
infection. However, it's crucial to differentiate between autoimmune reactions and
allergic responses, emphasizing that not all systemic symptoms stem from
autoimmunity.

Despite extensive research, a definitive link between hernia mesh and autoimmune
disease remains elusive. Patients experiencing systemic symptoms necessitate
thorough evaluation and referral to relevant specialists for prompt treatment. Mass
explantation driven by suspicions of autoimmunity lacks empirical support and may
worsen confusion regarding immunological terminology. Clear communication and
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adherence to accurate nomenclature are essential in addressing patient concerns and
dispelling misconceptions. Addressing these questions has been a primary focus of
our recent research, and we are presently conducting a study investigating mesh-
specific antibodies to provide further insights (JiSova, 2023).
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Is incisional hernia preventable?

Access to the abdominal cavity, whether through laparotomy or laparoscopy, is integral
to various surgical specialties focused on the abdomen and pelvis. One common
concern across these specialties is the risk of abdominal wall closure failure,
manifesting as incisional hernia. Incisional hernias affect 10 to 20% of patients
undergoing midline laparotomy, with higher rates observed in certain high-risk groups,
such as those with aortic aneurysms (Nguyen, 2020), obese, immunosuppressed,
those with collagen disorders, with contaminated wounds etc. (Muysoms, 2015).
However, the role of the surgeon in incisional hernia formation is often underestimated.

Efforts to mitigate incisional hernia rates have a long history, with techniques like the
"4:1 ratio rule" proposed by Jenkins in 1976 and popularized by Prof. Israelsson in
1993 (Jenkins, 1976; Israelsson, 1993). However, it wasn't until 2015 that an
international group led by Dr. Muysoms published a systematic review and guideline
on this topic, shedding light on evidence-based approaches to abdominal closure
(Muysoms, 2015). Despite the routine nature of abdominal closure, the evidence base
was surprisingly sparse, hindering strong recommendations. The update of these
guidelines was completed in 2022 with no changes to the original recommendations
(Deerenberg, 2022).

Early studies didn't find significant differences in hernia rates based on suture material
or technique, until the advent of the small stitch small bite technique, which
demonstrated promising results in reducing hernia rates (Millbourn, 2009). Subsequent
trials confirmed these findings, though concerns about generalisability to diverse
patient populations persist (Deerenberg, 2015; Theodorou, 2022). However, the small
bite small stitch technique remains underutilized, with many surgeons still favouring
traditional methods despite compelling evidence (European Society of Coloproctology
(ESCP) collaboration, 2021).

Ongoing research also explores alternative closure methods, such as mesh
augmentation, particularly in high-risk patients. Synthetic mesh onlay augmentation
shows promise in reducing hernia incidence, though comparisons with small bite small
stitch closure are lacking in most studies (Jairam, 2020; Bravo-Salva, 2021; HAART,
2022).
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A team in the Czech Republic, with whom | had the pleasure of working, conducted
experiments using biodegradable nanofibers and various adjuncts to aid in the healing
process of the abdominal wall. A more detailed account of our experiments can be
found in my PhD thesis. In summary, after numerous trials in which we struggled to
attain the appropriate fibre structure, molecular weight, thickness, and density
necessary to produce the right amount of fibrosis, we observed very promising effects
of these fibres on healing fascia, even without any mechanical strength. As a result,
we abandoned the use of mesh entirely. We found that fibres that were frozen and
milled and subsequently mixed with a slow-setting fibrin sealant were equally effective
and increased the mechanical strength of the healing abdominal wall in a rabbit model
by almost 50% six weeks after laparotomy (East, 2022).

The small bite, small stitch, and mesh augmentation in higher risk groups have been
big steps forward in incisional hernia prevention (Fortelny, 2023). Liquid mesh has yet
to transcend from the laboratory to human testing — but we have demonstrated a proof
of concept. Further studies in the type of ‘mesh’ material, the optimal carrier solution,
and rapid off the shelf preparation with an easy method of application are necessary.
Right now, the management of patients with an incisional hernia is a big burden to
patients and healthcare systems, with variable results.
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Management of Incisional Hernia: Guidelines and Evidence Based
Decision Making

In the realm of abdominal wall surgery, the management of incisional hernias stands
as a testament to the evolving landscape of surgical techniques. Over time, these
techniques have undergone significant transformations, propelled by pivotal moments
in surgical history.

Incisional hernia treatment, often considered a "failure" surgery due to its high
recurrence rates, has posed considerable challenges for surgeons. Despite the
widespread adoption of mesh in hernia repairs over the past two decades, early
pioneers of suture repair, such as Karel Maydl and Da Silva (Da Silva, 1979; Sanders,
2012), laid the groundwork for modern techniques. Their approaches, though adapted
with the introduction of mesh, provided crucial insights into the complexities of

abdominal wall reconstruction.

The advent of modern synthetic mesh revolutionized hernia repair (Liujendijk, 2000),
leading to the popularization of techniques like the 'inlay' repair. However, as
experience grew, it became evident that bridging repairs like the 'inlay' technique were
prone to recurrence. French surgeon Chevrel's 'onlay' mesh technique emerged as a
significant advancement (Chevrel, 1986), offering improved outcomes by addressing
the underlying pathology while minimizing recurrence rates. Yet, challenges persisted,
with complications like seroma posing ongoing concerns.

Amidst these advancements, the sublay repair technique introduced by Rives and
Stoppa offered a promising alternative, positioning the mesh away from the abdominal
cavity and subcutaneous space (Rives, 1973; Stoppa, 1992). Despite its efficacy, the
technique required refinement to address complications like surgical site infections.
Subsequent iterations, such as the intraperitoneal onlay mesh (IPOM) technique,
initially showed promise but faced setbacks due to high recurrence rates and
complications (Tse, 2010).

The evolution of hernia repair techniques saw the rise of minimally invasive
approaches, heralding a new era in abdominal wall surgery. Innovations like the eTEP
(Daes, 2012) and TAR (Novitsky, 2012) techniques, coupled with robot-assisted
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surgery (Baig, 2019), provided surgeons with greater precision, and reduced surgical
site complications. These techniques, while not without challenges, offered patients a
less invasive alternative with shorter recovery times.

However, as surgical techniques advanced, questions arose regarding the significance
of restoring the linea alba (Naraynsingh, 2012). The emergence of alternative
techniques like the hernia sac flap repair (Malik, 2014) challenged traditional
paradigms, offering comparable outcomes with reduced complications (Nielsen, 2019;
Petersson, 2020). This shift in perspective underscored the importance of tailoring
surgical approaches to individual patient needs.

Today, the field of abdominal wall surgery continues to evolve, with a diverse array of
techniques at surgeons' disposal. From component separation to fascial traction, each
approach carries its own benefits and considerations. Collaboration between
disciplines, such as plastic surgery, further enhances patient outcomes by addressing
aesthetic concerns alongside functional restoration.

Determining the most suitable surgical approach for a patient requires active
engagement and collaboration between surgeons and their patients. This shared
decision-making process empowers patients to participate in selecting the optimal
operative route tailored to their unique circumstances. While surgeons may have their
preferred techniques, particularly in routine cases, the complexity of certain scenarios
necessitates consideration of alternative options. Having a diverse repertoire of
techniques at their disposal enables surgeons to navigate challenges effectively and
strive for optimal outcomes.

In the realm of incisional hernia management, the European Hernia Society (EHS) has
taken a proactive stance by issuing guidelines to steer clinical practice. These
guidelines, rooted in the Grading of Recommendations Assessment, Development,
and Evaluation (GRADE) methodology, provide evidence-based recommendations for
the treatment of midline hernias up to 10 cm in width (Sanders, 2023). This focus
reflects the prevalence of such hernias and acknowledges the expertise required to
manage larger or more intricate cases.

The GRADE methodology, a widely recognized framework for developing clinical
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practice guidelines, ensures transparency, rigor, and consistency in the evaluation of
evidence and formulation of recommendations. By systematically assessing the quality
of evidence and weighing the balance between benefits and risks, GRADE facilitates
informed decision-making and enhances the credibility of guidelines. This approach
aligns with the principles of patient-centred care, emphasizing the importance of
integrating patient values and preferences into clinical decision-making.
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Preoperative optimisation

The success of abdominal wall reconstruction (AWR) hinges on several critical factors,
including the accommodation of abdominal contents within the newly created cavity.
Historically, AWR procedures often resulted in challenges such as difficulty in
extubating post-operation due to the compression of abdominal organs within the
cavity. This was particularly common when AWR involved mass closure of the
abdominal wall combined with a substantial onlay mesh, leading to restricted space for
diaphragmatic movement. In extreme cases, patients resorted to measures like
omentectomy or colon resection to alleviate this issue.

A primary strategy to address this challenge is weight loss, which effectively increases
intra-abdominal space. Most AWR patients can achieve weight loss with appropriate
support. Our institution has developed a comprehensive program for AWR patients,
integrating weight loss initiatives, overall fithess improvement, and physiotherapy
based on neuromuscular activation principles advocated by Prof. Kolaf and
colleagues. This program facilitates safe and effective weight loss and enhances
patients' overall fitness preoperatively, a particularly daunting task for those with limited
mobility.

Notably, even modest weight loss can yield significant gains in intra-abdominal space.
For instance, a loss of 5 kg in males and 7 kg in females translates to approximately 1
Liter of additional intra-abdominal volume. While there is no definitive BMI cutoff for
AWR candidacy, a BMI over 35 typically correlates with an increased risk of
postoperative complications.

Beyond physiological benefits, this program offers valuable psychological support to
patients. Completion of the three-month program fosters a sense of community and
belonging among individuals with hernias, as they engage in group sessions within the
hospital's supportive environment. This camaraderie, coupled with the euphoria
induced by physical activity, often motivates patients to adopt healthier lifestyles.

However, preoperative planning extends beyond weight loss and encompasses
comorbidity optimization, including diabetes mellitus management, or correction of
anaemia are essential. Additionally, screening for bacterial colonization, such as
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MRSA, remains crucial, with preoperative decolonization protocols in place to mitigate
infection risks (Wouters, 2022).

While the concept of preoperative optimization is not novel, its full implementation
remains a challenge. Despite its proven benefits, many patients continue to grapple
with complications that could have been averted through proper pre-optimization
(Jenssen, 2022) as shown in our publication dedicated to this topic. Limited investment
in formal pre-optimization facilities in some countries underscores the need for patient
engagement and education regarding the significance of these interventions.
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Oral hygiene

In the broader context of preoptimization efforts, the discussion on dental hygiene's
role concerning the presence of large synthetic implants as potential sources of
infection emerged. Initially, our proposition of a mesh infection originating from
bacteraemia in the mouth was met with scepticism from many experts. However,
spurred by patient accounts detailing tooth loss due to persistent mesh infections, we
embarked on an exhaustive investigation to explore the potential link between dental
health and distant synthetic implant infections.

After 15 months of relentless effort and numerous rejection letters, we finally found a
receptive audience willing to entertain the notion that repetitive bacteraemia could lead
to distant implant infection (East, 2023). Drawing parallels with preoperative protocols
in cardiothoracic or orthopaedic surgery, we advocate for AWR patients to undergo
comprehensive dental evaluations before their procedures.

It's vital to acknowledge the frequency of bacteraemia episodes, which can occur up
to 300 times a day during routine activities like chewing and brushing. Additionally,
tooth plaque's microbial composition is diverse, often containing anaerobes and
bacteria typically associated with skin flora.
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Groin hernia as an emergency

The repair of groin hernias is a common surgical procedure globally, but with the
COVID-19 pandemic leading to a reduction in elective benign surgical activity,
concerns have arisen regarding an increase in acute hernia presentations. This has
prompted a revisit to a technique that has fallen out of favour in many places: taxis,
which involves manually reducing an incarcerated groin hernia under sedation or
analgesia. It's notable that a generation of surgeons has been trained without exposure
to this technique.

One concern with taxis is the risk of reducing bowel that has already infarcted,
potentially leading to bowel perforation and peritonitis. Another concern is the
possibility of reducing the hernia en-masse, leaving obstructed bowel within the hernia
ring. Symptoms and signs indicating bowel infarction, such as the neutrophil-to-
leukocyte ratio and lactate levels, often go unnoticed during assessment, with lactate
levels remaining normal until late stages due to the short length of bowel within a
hernia.

Emergency hernias, including groin hernias, are high-risk conditions, with morbidity
and mortality rates comparable to or worse than emergency colorectal surgery
(NASBO, 2020; Kockerling, 2021). Our research has led to a paper outlining safe taxis
performance and the best approach for suspected bowel ischemia and has become a
basis for a chapter in the updated Hernia Surge guidelines (East, 2020; Pawlak, 2021).
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Standardised education — Hernia Basecamp

Abdominal wall reconstruction (AWR) goes beyond surgical techniques, fostering a
collaborative community where surgeons exchange knowledge and support. Platforms
like the International Hernia Collaboration on Facebook and Twitter facilitate
connections, case discussions, and patient engagement. Patient feedback is crucial,
leading to the establishment of the Hernia Patients Support Group on Facebook in
2022. With over 3,400 active followers, we provide education and support, led by
patient representative Jackie Bullock.

While social media offers insights, balanced learning is essential. Organizations like
the European Hernia Society (EHS) provide structured programs and hands-on
courses for surgeons. Motol University Hospital exemplifies this commitment with
advanced learning programs and cadaver labs.

In the age of online information dissemination, rigorous peer review and evidence-
based practice are paramount. By integrating social media networking with
standardized teaching, we can improve patient outcomes, foster professional
development, and mitigate risks associated with unverified sources.

In 2020, in collaboration with Andrew de Beaux, Secretary General of the EHS and a
surgeon from Edinburgh, Scotland, and with generous support from Medtronic's
education grant, we launched Hernia Basecamp. This online learning resource, sitting
at the Websurg platform hosted by IRCAD University in Strasbourg, initially aimed to
serve as a live textbook for candidates preparing for the UEMS AWR examination in
Copenhagen in October 2021. However, it quickly evolved into one of the most widely
utilized resources for abdominal wall surgery globally.

Hernia Basecamp is not a traditional written textbook, but a comprehensive library of
over 200 video lectures and it keeps evolving with new material being added on regular
basis. Since its inception, the platform has delivered over 3000 hours of hernia
education. To enhance its utility, we structured several lectures into ten distinct
modules, each spanning three hours. These modules include a 10-question multiple-
choice quiz, which, upon successful completion, earns participants official CME
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accreditation from UEMS.

By April 2023, Hernia Basecamp had garnered over 11,000 active followers, indicating
its significant impact within the surgical community. Organized into eight chapters or
"camps," the platform serves as an essential knowledge base for surgeons interested
in performing hernia operations.

More than just a repository of instructional videos, Hernia Basecamp offers curated
lectures designed to aid surgeons in making informed decisions for their patients.
Every lecture undergoes rigorous review and validation by key opinion leaders and
renowned experts, ensuring high-quality and accurate content.

Accessible from anywhere in the world, Hernia Basecamp continues to expand its
offerings. In addition to its extensive library, we regularly host live interactive webinars
on pressing AWR topics, providing an opportunity for real-time engagement and
discussion among participants. These sessions complement the standard lectures and
recommended readings available on the platform, further enriching the learning
experience for surgeons worldwide (de Beaux, 2023).

Colorectal and orthopaedic surgeons have since launched Colorectal and Wrist
Endoscopy Basecamps following the Hernia Basecamp example.
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Conclusion

The field of hernia surgery has undergone significant advancements in recent years,
propelled by innovations in closure techniques and the ongoing refinement of mesh
materials. These advancements have not only revolutionized surgical approaches but
have also yielded tangible improvements in patient outcomes and experiences.
However, amidst these strides, persistent controversies surrounding mesh implants
and potential autoimmune reactions persist, underscoring the critical need for
transparent communication and evidence-based interventions to navigate these

complexities effectively.

Hernia management continues to evolve dynamically, underpinned by a steadfast
commitment to optimizing surgical techniques and maximising patient satisfaction.
The preoperative phase emerges as a pivotal stage in achieving successful
abdominal wall reconstruction, emphasising the importance of comprehensive patient
evaluation and preparation. This preoptimization process ensures that patients are
adequately prepared for surgery, minimizing potential risks, and enhancing

postoperative recovery.

Furthermore, standardised education initiatives play an indispensable role in
equipping surgeons worldwide with the necessary knowledge and skills to navigate
the intricacies of hernia surgery effectively. By providing access to up-to-date
guidelines, best practices, and surgical techniques, these initiatives foster a global
community of learning and collaboration, enabling healthcare providers to deliver

high-quality care consistently.

In navigating the multifaceted landscape of hernia surgery, maintaining a patient-
centred approach remains paramount. By actively engaging patients in shared
decision-making processes and tailoring treatment plans to their individual needs and
preferences, healthcare providers can enhance overall outcomes and promote

patient satisfaction. This patient-centric paradigm acknowledges the unique
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circumstances and priorities of each patient, facilitating more personalised and

effective care delivery.

Hernia surgery is often hailed as a quality-of-life operation, aiming not only to repair
anatomical defects but also to alleviate discomfort and restore functional integrity.
However, the relentless pursuit of surgical perfection can impose immense pressure
on healthcare providers, particularly in the absence of standardised protocols and
guality control measures comparable to those in other medical specialties like cancer
care. This pressure underscores the urgent need for the establishment of
standardised practices and evidence-based guidelines in hernia surgery to ensure

optimal outcomes and mitigate the risk of adverse events.

In summary, the field of hernia surgery stands at the forefront of medical innovation,
driven by a relentless commitment to improving patient care and surgical outcomes.
By embracing a patient-centred approach, prioritizing preoperative optimization, and
advocating for standardised practices, healthcare providers can navigate the
complexities of hernia surgery with confidence and compassion, ultimately enhancing

the quality of care and advancing the field as a whole.
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