
factors for developing an incisional hernia. MRIs were performed six
weeks after treatment. A polyvinylidene fluoride (PVDF) mesh loaded
with iron particles was used in an onlay position.
Results: Between July 2016 and December 2020, 178 patients were en-
rolled in the study. Surgery was emergent in 30.3% of cases, contami-
nated in 10.7% and dirty in 11.8%. A total of 5.6% of cases had
postoperative wound infections, with BMI being the only significant
risk factor (OR¼ 1.14, 95% CI¼ 1.00-1.31, p¼ 0.048). The formation of a
seroma was also associated with BMI (OR¼ 1.11, 95% CI¼ 1.02-1.21,
p¼ 0.02).
Conclusions: The prophylactic use of onlay PVDF mesh in midline lap-
arotomies in high-risk patients was safe and effective in the short
term, regardless of the type of surgery or the level of contamination.
MRI allowed us to understand how the mesh behaves during the early
process of integration.

O08 BIOMECHANICS OF MANUAL, STAPLED, AND MANUAL-
STAPLED SUTURES ON FASCIA LATA. TIPS FOR ABDOMINAL
WALL SURGEONS

Enrico Lauro1, Ilaria Corridori2, Lorenzo Luciani3, Alberto Di Leo4,
Alberto Sartori5, Jacopo Andreuccetti6, Giovanni Scudo7,
Antonella Motta2, Nicola Pugno8
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Ospedale Montebelluna, Treviso, General Surgery Department, Italy, 6Spedali
Riuniti, Brescia, General Surgery, II Division, Italy, 7Apss Trento, General
Surgery Department, Italy, 8Università Trento

Aim: No data on the biomechanical properties of staplers’ use in the re-
pair of abdominal wall defects are available. Our objective is to study
prospectively the biomechanical properties of manual, stapled and
mixed manual/stapled fascial sutures.
Material-Methods: Stress/strain tests were performed on 16 human ca-
daver fascial samples. The data on strength, strain (deformability),
Young’s modulus (elasticity), and dissipated energy (toughness modu-
lus) were recorded for each type of suture.
Results: Stapled and mixed suture showed a significantly higher
strength (manual 0.83, stapled 2.10, mixed 2.68 MPa), and a trend to-
wards a higher strain as compared to manual sutures (manual 344, sta-
pled 249, mixed 280%). Stapled and mixed suture were four-fold higher
as compared to manual sutures (manual 1.779, stapled 7.374, mixed
6.964 MPa). Manual and mixed sutures showed significantly higher dis-
sipated energy (manual 0.99, vs stapled 0.73, vs mixed 1.35 mJ-mm3).
Conclusions: Stapled and mixed sutures have better strength perform-
ances than manual sutures. On the other hand, stapled and mixed
sutures have significantly higher Young’s modulus and lower ultimate
strain, showing less deformability, possibly translating in less effi-
ciency in large midline defects, where manual sutures might display
higher elasticity. Also, hand-sewn sutures (in manual or over-sewn sta-
pled) appear to increase the ability to absorb mechanical energy,
whereas stapled sutures showed to be less tough. Furthermore, an
over-sewn stapled suture, as compared to a stapled suture, gains in
term of strength, ultimate strain, Young’s modulus, and dissipated spe-
cific energy, suggesting the need of over-sewn stapled sutures in case
of larger fascial defects.

O09 CLINICAL FEASIBILITY OF THE Q1.6 INGUINAL HERNIA
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Netherlands, 2Radboud University Medical Center, Radboud University Medical
Centre, Department of Surgery, Nijmegen, Netherlands

Aim: Patient Reported Outcomes (PROs) are essential for evaluating
hernia surgery. Current measuring instruments for PROs have disad-
vantages: often lengthy and burdensome paper questionnaires, used at
predetermined moments with low patient compliance and time-
consuming data processing. The Q 1.6 Inguinal Hernia application was

developed to overcome these challenges. This pilot study reports the
first clinical feasibility results.
Materials and Methods: the ‘twitch crowdsourcing’ concept was ap-
plied: during the interval of unlocking a smartphone or tablet a short
question is asked, multiple times a day. Questions from validated ques-
tionnaires were implemented. The adaptive question engine generates
an individualized set of questions. Alerts are automatically generated
when a complication is suspected. All inguinal hernia patients in a
high-volume inguinal hernia center were eligible for inclusion. Patients
signed informed consent.
Results: 229 patients answered over 50.000 pre- and postoperative
questions of which 92% were answered. Pre- and postoperative patient
characteristics and clinical outcomes confirmed a standard inguinal
hernia population. Compliance was 91.7% after 14 days, 69.0% after 3
months and 28.8% after one year. Pain and functional limitations were
measured with a numerical scale from zero to ten. After 3 and 7 days,
7.7% and 44.3% returned to work, respectively. Patients were highly sat-
isfied (92.8% preferred the app to usual care).
Conclusions: this smartphone application shows promising results for
clinical practice. Remote monitoring may become standard postopera-
tive care after (inguinal) hernia surgery. The current application will be
further improved and evaluated for cost-effectiveness, safety and va-
lidity.

O10 REINFORCED TENSION LINE SUTURE RESULTS IN LOW
INCISIONAL HERNIA RATE AFTER CRS/HIPEC OPERATIONS

Charlotta Wenzelberg1, Ulf Petersson2, Ingvar Syk1, Peder Rogmark1
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Sweden, 2Lund University, Department of Surgery, Skåne University Hospital,
Malmö, Södra Sandby, Sweden

Aim: Cytoreductive surgery (CRS) and hyperthermic intraperitoneal
chemotherapy (HIPEC) for peritoneal carcinomatosis entails several
risk factors for incisional hernia (IH). At our institution fascia closure
has been performed in a 4:1 manner with a 2-0 polydiaxanone suture
(the PDS-group) or a 2-0 polypropylene preceded by a reinforced ten-
sion line (RTL) suture (the RTL-group). Our hypothesis was that rein-
forcing the suture line results in fewer IH at one year.
Material and Methods: Single-center retrospective study on primary
CRS/HIPEC 2004-2019. CT-diagnosed IH one year 63 months postopera-
tive. Additional data retrieved from clinical records and a prospective
CRS/HIPEC database.
Results: Of 193 patients, 63 were not evaluable for IH of which two,
both in the PDS-group, were reoperated for fascial dehiscence (FD). 130
patients; 83 (45 women) in the PDS- and 47 (23 women) in the RTL-
group, mean age 57 years (19-77) remained. RTL-patients were five
years younger (54 vs 59), had a higher Karnofsky index and less bleed-
ing (807 vs 1409 mL). No differences regarding sex, BMI, recent midline
incisions, excision of midline scars, peritoneal cancer index score, com-
plications (Clavien-Dindo 3b or higher), neo-adjuvant or adjuvant
chemotherapy were found. Twelve IH (9%) were found, 11 (13%) in the
PDS- and 1 (2%) in the RTL-group (p¼ 0.055).
Conclusions: Despite many potential IH risk factors, the overall IH-
incidences do not seem higher than after laparotomies in general. The
RTL-group showed 2% IH compared to 13% in the PDS-group. The PDS-
group were further burdened by two FD. The results are clinically rele-
vant, suggesting an advantage with RTL-closure for these patients.

O11 SEX DIFFERENCES, SLEEP DISTURBANCE AND RISK OF
PERSISTENT PAIN ASSOCIATED WITH GROIN HERNIA
SURGERY: A NATIONWIDE REGISTER-BASED COHORT STUDY
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