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INTRODUCTION CASE PRESENTATION

Clinical Characteristics and Outcomes of Patients Undergoing Synthetic Mesh Salvage in C i Abdominal Wall
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salvage potential (65-72% salvage rate), Mesh Salvage Prevents Recurrence & Reoperation
while ePTFE and composites are rarel * Salvage of exposed/infected mesh was successful in all 7 patients, including those with:
Y o Deep wound dehiscence CONCLUSION

salvageable (6). o Soft tissue infections

o Enteroatmospheric or enterocutaneous fistulae ¢ Traditional management of infected mesh centered

on explantation, often resulting in high recurrence

¢ Negative Pressure Wound Therapy * No hernia recurrences observed during follow-up d bidi
(NPWT): * Contrasts with historical recurrence rates of up to 48% after mesh explantation for infection and morbidity.
- @3) * Our series shows that salvage of macroporous
© Improves perfu5|on, lowers * Preserving well-integrated mesh avoids complex re-repairs and maintains structural integrity polypropylene mesh is safe and effective—even in
bioburden, and promotes granulation. NPWT: Cornerstone of Salvage Strategy contaminated fields.
o Used in 76-85% of salvage cases; ¢ Used in 5 of 7 patients; mean duration ~3-4 weeks Key Takeaways: ) )
. * Promotes: * 100% wound healing without mesh removal.
average NPWT duration ~26 days (4- o Granulation tissue formation ¢ No hernia recurrences, reoperations, or infections.
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¢ Biologic materials (e.g., Oasis, Stravix):  Santyl, Oasis, and Stravix were used in 2 patients to stimulate granulation « Salvage reduces morbidity and cost, avoids
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o reoperation, and maintains abdominal wall integrity.
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wounds or partial salvage, effectiveness (9) * Supports a paradigm shift: preservation over
o Higher recurrence (20%) and double * Strategic use may reduce downstream costs related to explant and reoperation removalin select patients.

e . * With proper technique, “throwing out the mesh” is
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the cost vs. synthetic mesh (8-9). yp
Y ( ) * All cases used macroporous polypropylene mesh (z1.5 mm pores) na longer the default.

© Bestreserved when Synthet|cs cannot * All placed in extraperitoneal positions (retro-rectus or onlay)
be preserved. « Literature shows: WORKS CITED
« This case series presents 7 patients with o Salvage rates of 65-72% for extraperitoneal polypropylene

. o Near-zero salvage for microporous materials like ePTFE or composite PTFE (6)
exposed’ contaminated mesh * Porosity and plane of placement directly influence salvage potential
successfully salvaged without removal. Clinical & Economic Implications
. Emphasizes the role of polypropylene * Salvage avoids reoperation, reduces hospital stays, and preserves functional outcomes
. . * Atrial showed $27,000 savings per patient when using synthetic mesh in contaminated fields
mesh, NPWT, and tailored wound care in vs. biologics (9)
achieving durable healing and avoiding « Supports a paradigm shift toward mesh preservation in selected patients with contamination
recurrence.
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