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Achieve best outcomes using
Biodesign for ventral hernia repair.

Achieving complete and permanent closure of the abdomen following
ventral hernia repair is challenging to even the most accomplished
surgeons. Despite the advent of prosthetics, recurrence rates of up

to 40% have been reported’ and are greatest in complicated fields.
Choosing the proper graft and optimal surgical practices is important
to achieving best outcomes.

Biodesign is an advanced tissue repair graft that incorporates the best
attributes of a biologic graft—complete remodeling and resistance to
infection—with the added benefits of long-term strength, moderate
price, ease of use and widespread availability. It provides strength in
the abdominal wall while communicating with the body, signaling
surrounding cells to grow across the scaffold and remodel host tissue.*¢
Biodesign offers surgeons an advanced tissue repair graft for ventral
hernia repair.

Recent trends in hernia repair have led to improved outcomes.””?

The following are suggested best surgical practices that may translate
into the best clinical outcomes when Biodesign is used to repair ventral
hernias in clean, clean-contaminated, contaminated and dirty-infected
surgical fields. These recommendations are for both open and
laparoscopic approaches.

Cook Medical-Keeping current on best practices.



Stages 1-3: Clean, Clean-Contaminated, Contaminated

Recommendation

1. Preoperative Device Hydration

Open or Laparoscopic

! Procedure
Biodesign
\ Hernia Graft
Hydrate

2. Mesh Placement - Tissue Plane

Open Procedure
Retrorectus or intraperitoneal

Open placement
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Laparoscopic Procedure
Intraperitoneal

Laparoscopic placement

3. Overlap Distance

Extend = 5 cm beyond fascial
margins of defect.

Overlap =5 cm

Notes on Technique

Hydrate < 1 minute in room tempera-
ture, sterile lactated Ringer’s solution
or sterile saline.

Ingrowth of strong, durable tissue
requires intimate contact of Biodesign
with the strong, vascular fascia.

Preperitoneal/retrorectus (Rives and
Stoppa technique) or intraperitoneal
placement (underlay) is recommended
for open procedures.

Intraperitoneal placement (underlay)
is recommended for a laparoscopic
approach.

Sufficient overlap of healthy tissue
allows for mesh contraction, facilitates
better tissue incorporation and
reduces recurrence. Good tissue over-
lap is recommended for all Biodesign
hernia grafts. When 5 cm of overlap is
not attainable, overlapping as much
tissue as possible is recommended.



4. Bridging Distance
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5. Suturing/Attachment

Sutures every 3 cm

Recommendation

Bridging with graft alone is
not recommended. To attain
primary closure of defects,
use relaxing incision or
component separation.

If bridging is unavoidable,
follow all other best practices
described in this booklet.

Use permanent or long-term
absorbable sutures accord-
ing to surgeon preference.

Use permanent or long-term
absorbable tacks according
to surgeon preference.

Horizontal mattress suture
technique is recommended.

Leave < 3 cm or < 3 fingers
between sutures with bite
depth of 1 cm.

6. Post-op Wound Drains - Closed Spaces

Place drains

Place closed suction
drains for 1-6 weeks.

Remove when output is
< 20 mL/24 hours for at
least 2 consecutive days
or until drain is dry.

Notes on Technique

Judicious use of relaxing incisions

or other techniques should be used
to minimize bridging, especially in
complicated cases. Minimizing the
gap is thought to lead to improved
outcomes. When using Biodesign

in a large, contaminated defect, it is
advisable to leave the skin open and
cover the graft with wet, nonadherent
dressings. Definitive resolution may re-
quire use of negative pressure wound
therapy. Sharp, surgical debridement
with dressing changes is not advised.

Tissue ingrowth into Biodesign is
optimized through intimate tissue
contact. Therefore, wide suture
anchors at the mesh corners and at
intervals of 3 cm or less around the
circumference should be supplement-
ed with closely spaced (< 1 cm)
auxiliary attachment points using
sutures, staples or tacks.

Attaching sutures to graft prior to
placement can reduce operating time
and ease of use.

Cook Medical advocates the use

of closed suction drains placed in

the subcutaneous position. This will
reduce the subcutaneous dead space
and accumulation of fluid. The number
and size of drains will vary by defect
size. The presence of small particles

of graft in drainage fluid does not
indicate graft failure and is often part
of tissue regrowth.



Stage 4: Dirty-Infected Wounds

Recommendation Notes on Technique

Negative Pressure Vacuum-Assisted Devices - Open Abdomen

If during dressing change, delami-
nated, free-floating pieces of the graft
are noted, gently debride to remove
the nonincorporated pieces. Take care
not to disturb deeper layers, where the
remodeling process may be under-
way."® Average length of treatment is
4-6 weeks; however, some wounds
may allow for earlier closure.

If placed in a dirty-infected
wound, it is recommended to
delay the closure and treat the
infection primarily.

Cover graft with a hydrogel
or nonadherent dressing
(e.g., Adaptic®, Mepitel®).

Negative pressure vacuum
if open

Cut appropriate foam to fit
dimensions of wound and
insert into abdominal space.

Place negative pressure
vacuum-assisted devices
according to product
specifications.

Often negative pressure
wound therapy can have
settings < 100 mm Hg
because of perforations
and laminated layers.

If V.A.C. WhiteFoam® is used,
settings should be maintained
at 125 mm Hg.
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