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A 3D totally absorbable synthetic mesh in antireflux surgery:
Gore Bio-A tissue reinforcement for hiatal hernia repairing
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Introduction

Hiatal hernia, defined as transitory or stable dislocation of a part of
the stomach in mediastinum through the diaphragmatic crura delimit-
ing esophageal hiatus. Its appearance presupposes anatomic anom-
alies or weakening of structures and mechanisms able to maintain
esophago- gastric junction and stomach in the abdominal cavity.!
Classically hiatal hernia was classified in four types using Hill’s clas-
sification: Type 1 hiatal hernia is associated with GERD in 50-90% of
cases, in facts its presence gradually compromises esophago-gastric
junction’s continence favouriting the backwater of acid secretion and
its reflux in contact with esophageal mucosa during transient relax-
ations of the LES and also reducing clearing systems overall for large
hiatal hernias.2? Several randomized controlled trials with long-term
follow-up comparing surgical with medical therapy for the treatment
of GERD, strongly support surgery as an effective alternative to med-
ical therapy. Fundoplication has also been demonstrated to lead to
improved or at least comparable quality of life to that of medically
treated patients and it is associated with high patients satisfactions
rate.” A laparoscopic total fundoplication is considered today the pro-
cedure of choice increasing the resting pressure and length of the
lower esophageal sphincter, decreasing the number of transient LES
relaxations and improving quality of esophageal peristalsis and fol-
low-up demonstrates complete symptoms control in 80-90% of
patients 10 years later.5 However primary laparoscopic hiatal hernia
repair is associated with up 42% recurrence rate.” Several level data
suggest that mesh reinforcement of the crural closure for hiatal her-
nia repair decreases the recurrence of hernia, but can lead to
esophageal erosion and stenosis or disphagya, above all non-

absorbable mesh.3? For this clinical case, we experiment a new totally
absorbable Gore Bio-A® mesh.!0
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Clinical Case

Female patient; 65-year old; 6-year classic history of GERD (regurgi-
tation, belching, bloating, acid in the throat treated for several years by
multiple proton pump inhibitors); BMI 22. An EGDS revealed a >3 cm
hiatal hernia, grade B Los Angeles esophagitis. 24-hour pH study was
positive for acid reflux and esophageal manometry revealed LES
intrathoracic dislocation. With laparoscopic 5-trocars approach, the
hiatal hernia defect was identified and primarily repaired, by crural
closure, with size 0 permanent suture (ETHIBOND). GORE BIO-A®
Tissue Reinforcement was trimmed to fit the defect with a U shape
cutout to accommodate the esophagus. It was secured using two
absorbable sutures (VICYRL). At least A Nissen fundoplication was
performed without incident. Result: Gore BIO-A® mesh was easily
placed through a 10-12 mm trocar. It had good handling characteristics
laparoscopically, and no pre- operative preparation was required of the
prosthetic. It can be cut and tailored intraoperatively to an optimal
adaptation. There were no short-term complications from the mesh.
The patient had not significant post-operative sequelae.

Conclusions

Crural closure reinforcement during hiatal hernia repair can be
done readily with this new totally absorbable Gore Bio A Tissue
Reinforcement: it is a 3D web of completely absorbable synthetic poly-
mers replaced by soft tissue over six months; it is a mix of glycolic acid
and trimethylene carbonate and its function consistes in stimulating
collagens deposition and ingrowth of new connective soft tissue.!! It
was demonstrated that Gore Bio-A increases cellular in-growth in 7-30
days more and more previously than biologics mesh; it also increases
new blood vessels formation in 7-14 days reaching the greatest vascu-
lar in-growth. Instead the biologic meshes gore BIO-A seems to induce
the least inflammatory infiltrate. Gore BIO-A tissue reinforcement
seems to have all the best characteristics to hernia hiatal laparoscopic
repair reducing both recurrence rates and post-operative mesh-related
complications, even if several other cases and studies are necessary.
However further data and studies are needed to evaluate long-term
efficacy and complications associated with its use.
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