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What are we talking about?

« Video da Vinci VMR
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What are we not talking about?

¢ Abbildung TVT
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Short review...
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Mesh in pelvic floor surgery: The rationale

+ Indications for mesh

— Rectal prolapse

— Internal prolapse

— Rectocele /Enterocele
— Anterior Compartment prolapse/stress urinary incontinence

Obstructive defecation

— Others:
— Perineal hernia (prophylaxis)
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Why mesh?

* High(er?) recurrence rates w/o mesh
« Sustainable fixation

* Induction of fibrosis/scar formation to support collagen synthesis
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CLINMCAL PRACTICE GUYDELINES

Clinical Practice Guidelines for the Treatment of
Rectal Prolapse
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Approach & Mesh

Perineal approach

TVT /Band operations in Urogynecology
Transvaginal aproach in Rectocele repair

Prophylactic mesh placements in APR or for perineal hernia repair

Abdominal approach

Lap./Robotic Ventral mesh rectopexy
POPS (pelvic organ prolapse suspension)
Sacrocolpo(recto)pexy

(posterior mesh rectopexy)
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Mesh Types

« Absorbable * Synthetic

Polyester (?)
— Polypropylene (J&J (Prolene) Marlex (Bard)
— PVDF Polyvinylidene fluoride ( Dynamesh)

— Biodesign (Cook Medical® porcine small
intestinal submucosa-collagen
— Permacol® (porcine dermal collagen)
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Mesh fixation

s Where?
— Rectum
— Vaginal stump
— Rectovaginal septum
— Sacrum
— Anterior abdominal wall

* How

— Absorbabel sutures
— Non absorbable sutures
— Tacker (absorbable/non absorbable)
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The potential «cost» of mesh (fixation)

* Morbidity

— Mesh erosion

— De novo chronic pain

— De novo dyspareunia

— Recurrence

— Shrinkage

— Obstruction (bowel/ureter/urethra/vagina)
— Adhesive bowel obstruction

— Fistula formation
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The potential «cost» of mesh (fixation)

* Morbidity
— Mesh erosion (0-2,4%)
— De novo chronic pain (15%)
— De novo dyspareunia (0-30%)
— Recurrence (1-18%)
— Shrinkage
— Obstruction (bowel/ureter/urethra/vagina)
— Adhesive bowel obstruction
— Fistula formation
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Mesh in pelvic floor surgery: The «Irrationale»?

« FDA warning 2008 on transvaginal mesh
* Ban on mesh in pelvic floor surgery in UK 2017

— For transvaginal mesh (TVT et al)
— For pelvic organ prolapse
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Government halts vaginal mesh surpery
i NHS hospitals
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TOO LITTLE TOO LATE? Vaginal mesh
Implants that have left hundreds of
women in agonising pain should be
hanﬂed Nice says
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Laparoscopic ventral mesh
rectopexy for internal rectal
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ACPGBI Position Statement 2017

— i 101111 fenali. | A29

* Morbity for ventral mesh rectopexy lower - s i :

e s e Position statement by the Pelvic Floor Society on behalf
* MDT for indication of the Association of Coloproctology of Great Britain
 Adequate training and Ireland on the use of mesh in ventral mesh rectopexy
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Risk of mesh in transvaginal & transabdominal procedures

Transvaginal mesh (TVT et al)

Intra & early postoperative

- Hemorraghe

—~ Bowel perforation

- Nerve damage (Pain 30%!)

5% re-operation after 5 year
6% mesh erosion

4% revisional surgery

3% removal

Overall complication rate 20-40%

C C|a‘runi5 Universitires Bauchzentrum Basel % gttt

Trans abdominal mesh

Intra & early postoperative
—~  Hemorraghe 0.5%

~  Obstruction 0.3%

—~ Bowel perforation 0.4%

2% mesh erosions after 5a
1% re-eoperation

Removal rarely indicated

Overall complication rate 11%

Kelly EC et al Obstet Gynecol 2016
Fusco F et al Eur Urol 2017

Movara G et al Eur Urol 2008

Barkski D et al Surg Technaol Int 2014

Evans C DCR 2015
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Risk of Mesh in transvaginal & transabdominal procedures

Transvaginal mesh (TVT et al)

Intra & early postoperative Complications
- Hemorraghe

—~ Bowel perforation

- Nerve damage (Pain 30%!)

5% re-operation after 5 year

6% mesh erosion

4% revisional surgery

3% removal

Overall complication rate 20-40%
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Data on mesh in posterior compartment prolapse surgery

A Multicenter Collaboration to Assess the Safety
of Laparoscopic Ventral Rectopexy

Charles Evans, M.D., ER.C.5." « Andrew R. L. Stevenson, M.B.B.5.. FRA.C.5.°
Pierpaolo Sileri, M.D., Ph.D.* - Mark A. Mercer-Jones, M.B.B.S., ER.C.5.°
Anthony R. Dixon, D.M., ER.C.S., ER.C.5.(Edinb.)?

Chris Cunningham, M.I}, ER.C.5.{Edinb.)' » Oliver M. Jones, D.M., ER.CS.!
lan Lindsey, M.B.B.5., ER.A.CS.
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* 80% synthetic mesh
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Mesh erosion by mesh type

Polypropylene 23/1325 1.7%
Polyester 18/279 6.4%
PVDF 1/160 0.6%
Porcine dermal 3/309 1%
Porcine submucosa 0/30 -
.::) Wolters Kluwer

Copynight © 2024 Wolters Kuwer . Published by Lippincott Wiliams & Willdns.



Used Mesh Types by center

Count

1,200 +

1,000

200 +

@ Wolters Kluwer

Mesh type

B Polypropylene
B Porcine dermal collagen

Parcine small intestine
B submucosa derived
collagen
Titanium-ceated
palypropylene
B polyester

Crefiord Bristol  Gateshead  Brisbane Rome
Haspital

Copynight © 2024 Wolters Kuwer . Published by Lippincott Wiliams & Willdns.
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Timing of mesh complication occurence

Frequency
BT Mean = 27.08
SO = 15846
MN=45

o 20 40 50 20
Length of time from surgery for mesh complication to acour (months)

@. Wolters Kluwer

Copyright © 2024 Wolters Kiuwer . Published by Lippincott \Williams & Willdns.
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Non Mesh related complications

Complication Freguency, n (%)

Surgical complication

Port site hernia 27(14)
Port site infection/hematoma 26(1.3)
Pelvic hematoma 10(0.5)
Urinary retention 37(1.9)
Perforated viscus 8(0.4)
Small-bowel obstruction/ileus 61{0.3)
Subcutaneous emphysema 3(0.2)
Vaginal bleed/discharge 3{(0.2)
Musculoskeletal 2(0.1)
Intersphincteric abscess 1{0.1)

Medical complication

Urinary infection 19(1.0) Mom!dltat 110;"0

Respiratory infection 6(0.3)
Cardiovascular 12(0.6)
Venous thrombotic event 2(0.1) Tg n )
Pain 55(2.8)
Pyrexia of unknown origin 5(0.2)
Diarrhea 6(0.3)
Constipation 7{0.4)
Duodenal ulcer 2(0,1)
@ Wolters Kluwer

Copynight © 2024 Wolters Kuwer . Published by Lippincott Wiliams & Willdns.



Pain Sites after ventral mesh rectopexy

Site of postoperative pain Frequency, n (%)
Port site 14 (0.7)
Intra-abdominal 11 (0.6)
Perineum/perianally 10 (0.5)
Pelvic 7(04)
Sacral 7 (0.4)
Back 3(0.2)
Thigh 2(0.1)
Neck 1(0.1)
3 Wolters Kluwer

Copyright € 2024 Wolters Kiuwer . Published by Lippincott Wiliams & Willns,
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Mesh Erosion Severity

Minor mesh morbidity (n =12)
Local exdsion of stitch/mesh (12)

/ Major mesh morbidity (n =7)
Vaginal Laparoscopic removal of mesh (7)

erosion (n =20 EUA(n=1)
Minor mesh morbidity (n =10}
Local excsion of stitch/mesh (10}
“EC[‘:’_ o | == Bl el wnanliaa i )
//' el Laparoscopic removal of mesh (4)

i Laparoscopic anteror resection (1)
Mesh erosion
patients (n=45) EUA(n=-2)

Laparoscopic antenor resection (2)
EUA(n=1)

; ; : _ Major mesh morbidity (n = &)
Major mesh morbity erosion (n=7) ~ Laparoscopic removal of mesh (1)
N=18 (U,Bofo) Remowal of mesh + colostomy (3)

Parineal

erosion (n=1)

\‘\ Minor mesh morbidity (n =1)
Local excision of stitch/mesh (1)

c — === —- --— Universitires Bauchzentrum Basel T m—



CAVEATS Maesh fixation

Impact of Suture Type on Erosion Rate After
Laparoscopic Ventral Mesh Rectopexy:
A Case-Matched Study

Patricia Tejedor, M.D., Ph.D. » lan Lindsey, M.B.B.S., ER.A.C.5.

Oliver M. Jones, D.M., ER.C.S. * Helen 1.5. Jones, M.B.Ch.B., ER.C.S5.Ed.
Kim Gorissen, M.D. * Marta Penna, M.B.B.5., B.5c.(Hons. ), ML.R.C.5.
Chris Cunningham, B.Sc.(Hons. ), M.B.Ch.R., M.DD., ER.C.5.Ed.

Department of Colorectal Surgery, Churchill Hospital, University Hospitals of Oxford, Oxford, United Kingdom

* Erosion 2% (n=6/495) 2010-2017
» Erosionen ausnahmslos bei Verwendung von nicht resorbierbaren Nahten

DCR 2019

C | Clarunis wiesses swicetum s~ FE Lot
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CAVEATS Mesh Type

Curmdative survival Suvival functions
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Mesh related complications

Technbques i Coloprectology (2021) 268598
hittpied /ol arg/ 10, 1007410151031 34344

nviEw ™
e b
antee

Mesh-related complications and recurrence after ventral mesh
rectopexy with synthetic versus biologic mesh: a systematic review
and meta-analysis

E. M. van der Schans' 220 . M. A, Boom' D - M. Bl Moumni’® . B M. Verheijen' 0 . |LA. M. J. Broeders' 200 .
E. €. ). Cansten'(D

Recotved: 11 Auguit 2021/ Acceptod: 17 September 2021 / Pubitihed onling 23 Novermber 2001
© The Autharis) 2031
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Recurrence by mesh type

Mesh Type Recurrence Confidence
Intervall
Synthetic 2371 155 6% 4-8%
Biologic 602 38 6% 3-10%
Total 2973 193 6.4%
REVIEW .-': .

N— - a [ — Follow up 5-74 moths
esh-related complications and recurrence after ventral mes ; ‘

rectopexy with synthetic versus biologic mesh: a systematic review Shorter for biologic mesh...
and meta-analysis

M. van der Schans'2"0 - M. A, Boom" D - M, El Moumni' @ - B M, Verheljen' - L A. M, L, Broeders'”
C.

E
E C.J. Consten'*

e e Van der Schans et al Tech Coloproct 2022 =
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Mesh Type Basel/Wien/Edinbourgh

I " S B

Mesh type synthetic biologic

Total (n=360) 220 140

Surgical recurrence 12 (5%) 13 (9%) 0.2022
Further therapy necessary 81 (37%) 55 (39%) 0.6568
Oral laxatives 78 (35%) 44 (31%) 0.4934
Rectal laxatives 16 (7%) 15 (11%) 0.3352
Complications 24 (11%) 8 (6%) 0.2875

Christen et al Abstract/Poster
ESCP Vilnius 2023 -

5
3
2
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Mesh Type Basel/Wien/Edinbourgh

I " S B

Mesh type synthetic biologic
Total (n=360)

220 140

Further therapy necessary

Oral laxatives 78 (35%) 44 (31%)
Rectal laxatives 16 (7%) 15 (11%)
Complications 24 (11%) 8 (6%)

X

0.2022
0.6568
0.4934
0.3352
0.2875

. Christen et al Abstract/Poster
C | Clarunis e muceum me T S ESCP Vilnius 2023



And the guidelines?

C C|a‘runi5 Universitires Bauchzentrum Basel % gttt
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BJS, 2021, 108, 1149-1153

DOI: 10.1093/bjs/znab123
Advance Access Publication Date: 17 April 2021
Rapid Research Communication

OXFORD

Obstructed defaecation syndrome: European consensus
guidelines on the surgical management

A. Picciariello ( ! *, P. R. O'Connell?, D. Hahnloser®, G. Galle () *, A. Munoz-Duyos®, 0. Schwandner®, P. Silerd”, G. Milito®, S. Riss®,
P. A. Boccasanta'®, G, Naldini®', A. Arroyo (B '%, F. de laPortilla'® P. Tsarkov'®, B. Roche'®, C. Isbert™, M. Trompetto'”, A. d'Hoore'®,
K. Matzel®, E. Xynos?®, L. Lundby®?, C. Ratto®, E. Consten®, A. Infantino®, Y. Panis () **, G. Terrosu®, E. Espin?’,

J.-L. Faucheron {8 %8, A_ Guttadauro™, M. Adamina (® *®, P. A Lehur® and D. F. Altomare!
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Algorithmus

I Cinical scanario
[ Expert opinion

Anal sphincter function N Fuil agreement

ratraining

ntussuscapton

le

Mormal sphincter function Poor sphinctar function

Laparoscopic ve

ventral recio

Fig. 1 Algorithm for the management of obstructed defaecation syndrome based on e-consensus

STARR, stapled transanal rectal resection; TRANSTAR.
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B <inical scenario

I Expert opinion
Anal sphincter function B . agreement

por dyssynergla

Pelvic floor dyssynergla
with anatom abnormalities®

o fioor retraining Pelvic fioor retraining Mormal sphincter function

Poor sphincter function

Racto

Laparoscopic ventral reclopaxy
No large re:

Intussusception
atomical abnormalitie

Without mash

and/or anterocela

thm for the management of obstructed defaecation syndrome based on e-consensus
ed transanal rectal resection; TRANSTAR



Anal sphincter function

I Cinical scenario
I Expert opinion
I Fuil agreement

Pelvic lloor dyssynergia

with anatomical abnormalities™

Pelvic floor retraining

Rectoanal infussusception
No large rect

2 Normal sphinctar function

Laparoscopic veniral rectopaxy

al abnormalities
andfor

No rectoanal infussusc

Large rectocele
and/or anlerocela

r the management of obstructed defaecation syndrome based on e-consensus
anal rectal resectiona kB AN A dmmm s

Poor sphinctar function

VR G e O

Laparoscopic vantral rectopaxy

Without mesh
Without meash
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CAVEAT Indication...

The surgical ship

BE

Sea level

Ewident

Functanal

Aroiiety, daprassion

Ansmus
Internal mucosal prolapse

Rectal hyposensabon
Pudendal neuropathy

Slow transit , IBS

Pescatori M et al., Colorectal disease
2006: 9, 452-456

C C|a‘runi5 Universitires Bauchzentrum Basel % gttt

| imfuesuscapton

Rect;

Hysiero-vaginal prolapse

Cyskocele-proslatism

-

Organie

100 Patients
- 100: more than one disease, of
those:

- 66% Anxiety/Depression
- 44% Anismus
- 33% rectal hyposensation
- 66: more than three
- Median number of «icebergs»: 5

MP

Periionec-gnterc-sigmoidocele
Soltary rectal ulcer



Summary

¢ Mesh in posterior compartment surgery is...

- effective

— has low recurrence rates for prolapse

— comes with a risk of 2% of mesh erosion...

— which can be lowered by the use of absorbable fixation

* Absorbable mesh has trend for higher recurrence rates &

— more reuperations...

* Good indications are the key to success...

« Mesh is not «THE» foe

C C|a‘runi5 Universitires Bauchzentrum Basel £ gttt
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