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« Evidenze chirurgia laparoscopica vs. open

 Ernie inguinali
— Plastiche extra-peritoneali fension-free (protesi)
— Approccio laparoscopico
* Trans-Addominale Pre-Peritoneale (TAPP)
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Pro laparoscopia

« Y dolore postoperatorio
 Convalescenza piu breve

» Ripresa piu precoce dell’attivita lavorativa

AR NIV A
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Contro laparoscopia

« Complessita tecnica
e Curva di apprendimento ripida

» Complicanze negli stadi iniziali di
apprendimento della tecnica

C. FEO | EVIDENZE LAPAROSCOPICA VS. OPEN




Laparoscopic techniques versus open techniques for inguinal
hernia repair (Review)

McCormack K, Scott N, Go PM, Ross SJ, Grant A, Collaboration the EU Hernia Trialists

THE COCHRANE
COLLABORATION®
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Meta-analisi

* 41 studi randomizzati o quasi-RCTs

« Tecnica laparoscopica vs. chirurgia open per
riparazione ernia inguinale (TAPP o TEP vs.
open)

« N = 7161 (dati su 4165 pazienti)

* Follow up mediano 6-36 mesi
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Laparoscopia vs. Open

A tempi operatori (15 min, intervallo 14-16 min)

A rischio di complicanze gravi (rare, lesioni
viscerali e vascolari)

Ritorno piu rapido alle proprie attivita

¥V dolore persistente e ipoestesia

* Recidiva meno comune (p > 0,05)

( §?¢§§l§] McCormack K, et al. Cochrane Datab Systemat Rev 2003
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Available online at www.sciencedirect.com

ScienceDirect —

journal homepage: www.JournalofSurgicalResearch.com

Meta-analysis of randomized controlled trials @Cmsm
comparing Lichtenstein and totally

extraperitoneal laparoscopic hernioplasty in

treatment of inguinal hernias

Zheng Bobo, MD, Wang Nan, MD, Qiao Qin, MD, Wu Tao, MD,
Lu Jianguo, MD, and He Xianli, MD"

Department of General Surgery, Tangdu Hospital, Fourth Military Medical University, Xi’an, China
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Recidiva

TEP Lichtenstein Risk Ratio Risk Ratio
Study or Subgrou Fvents Total Fvents Total Weight M-H, Fixed. 95% Cl M-H, Fixed, 95% Cl
1.1.1 Follow-up(<3 years)
Andersson B 2003 2 76 0 85 1.6% 5.58([0.27,114.52] ]
Bringman S 2003 2 92 0 103 1.6% 5.59[0.27,114.97] S
Dedemadi G 2006 2 26 5 32 150%  049[0.10,2.33] — =T
Langeveld HR 2010 3 323 5 37 16.9%  059[0.14,2.44] — &
Pokorny H 2008 2 36 i B9 1.2% 9.46[0.47,1981.93] ]
Zhiping T 2007 0 35 1 36 4.9%  0.34([0.01,8.14] —_———
Subtotal (95% CI) 588 642 41.1%  1.16[0.55,2.42] ’
Total events 39 11

Heterogeneity. Chi*= 6.55,df= 5 (P = 0.26); F= 24%
Testfor overall effect Z= 0.39 (P = 0.70)

1.1.2 Follow-up(>3 years)

Eklund AS 2009 21 665 7 705 227% 3181[1.36,7.43] e
Langeveld HR 2010 10 323 7 37 238% 1.40 [0.54, 3.64] N
Magnhus H 2008 3 69 4 78 126% 0.85 [0.20, 3.66] —
Subtotal (95% CI 1057 1100 589%  1.97[1.12,3.47] >
Total events 34 18

Heterogeneity: Chi*= 2.88, df= 2 (P = 0.22); F=33%
Testfor overall efiect Z= 2.35 (P = 0.02)

Total (95% CI) 1645 1742 100.0% 1.64 [1.05, 2.55] ’
Total events 45 29

it ChiZ = - = FE= I + t t
Heterogeneity, Chi*=11.01, df=8 (P=0.20); F= 27% 0.005 01 10 200

Testfor overall effect Z= 217 (P=0.03) Favours TEP Favours L

Fig. 2 — Hemia recurrence: the subgroup analysis showed that there was no significant difference between TEP and
Lichtenstein when follow-up time is <3 y. However, when follow-up time is >3 y, the subgroup analysis demonstrated a
significant difference between the two groups. (Color version of figure is available online.)
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Dolore cronico, Ritorno lavoro

TEP Lichtenstein

Study or Subgrou Events Total Fvents

Bringman S 2003 0 92 2 103
Dedemadi G 2006 14 26 16 32
Eklund AS 2010 B0 665 125 705
Heikkinen TJ 1998 T 2 1 23
Kouhia ST 2009 0 49 7 47
Langeveld HR 2010 65 323 65 317
Magnus H 2008 6 73 11 81
Pokorny H 2008 3 34 4 6B
WangWJ 2013 0 84 2 84
Total (95% CI) 1368 1458
Total events 155 233

Heterogeneity. Chi*= 22,40, df= 8 (P = 0.004); F=64%
Test for overall effect: Z= 3.73 (P = 0.0002)

Total Weight M-H, Fixed, 95% CI

Risk Ratio Risk Ratio

M-H, Fixed, 95% Cl

1.0%  0.22[0.01, 4.60] —
6.3%  1.08(0.66,1.77] =
53.2%  0.51 [0.38, 0.66] u
0.4% 7.32(0.98, 54.73)
3.4%  0.06 (0.00,1.09) I
28.8%  0.98(0.72,1.33] *
46%  0.61[0.24,1.55] e
1.2%  1.46[0.35,6.14] R
11%  0.20[0.01,4.10] —
100.0% 0,70 [0.59, 0.85] ]
0.005 041 10 200

Favours TEP FavoursL

Fig. 3 — Chronic pain : seven trials reported this outcome; the combined result of these studies shows a significant reduction
in chronic pain for the TEP group. (Color version of figure is available online.)

TEP Lichtenstein Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Andersson B 2003 8 58 # 11 8 87 343% -3.00[5.00,-1.00) S
Dedemadi G 2006 13 8 26 20 N 32 57% -7.00[-11.90,-2.10
Gokalp A 2003 13 6 81 18 8 62 221% -5.00[7.50,-2.50) e
Lal P 2003 128 71 25 193 43 25 13.0% -6.50[9.75,-3.259) =
LauH 2006 8.6 48 100 14 11 100 249% -540[7.75,-3.05) e .
Total (95% CI) 293 306 100.0% -4.72[-5.90, -3.55] L 4
Heterogeneity: ChiF = 5.18, df= 4 (P = 0.27); I = 23% S = b 5

Testfor overall effect. Z=7.89 (P < 0.00001)

Favours TEP Favours L

Fig. 4 — Time to return to work : the average time was longer in the Lichtenstein operation group than in the TEP group. The
meta-analysis demonstrated significant differences between the two groups. (Color version of figure is available online.)
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TEP Lichtenstein Mean Difference Mean Difference

_Study or Subgroup _Mean __SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Andersson B 2003 81 27 B 59 20 87 6.8% 2200[14.77,29.23
Dedemad| G 2006 56 9 26 45 8 32 182% 11.00(6.57,15.43] =
Gokalp A 2003 62 14 Bl 46 11 62 180% 16.00[11.55,20.45) e
Lal P 2003 7572 3157 25 54 15 25 18% 21.72[8.02 3542
Lau H 2006 50 132 100 58 176 100 19.2% -8.00[12.31,-3.69] =
Wang WJ 2013 5052 141 B4 4621 447 B4 358% 431115, 747 e
Total (95% Cl) 377 390 100.0%  6.81[4.92,8.70] L]

Heterogeneity. Chi*= 89.02, df= 5 (P < 0.00001), F=94%

Testfor overall effect Z = 7.06 (P < 0.00001) <20, 070 10 20

Favours TEP Favours L

Fig. 5 — Operating time: there was a significant difference in surgical time between the two groups based on six trials. (Color
version of figure is available online.)

TEP Lichtenstein Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
10.1.1 New Subgroup
Andersson B 2003 0 81 2 84 7.3% 0.21 [0.01, 4.25) =
Bringman S 2003 1 92 4 103 11.2% 0.28 [0.03, 2.46] ————
Dedemadi G 2006 0 26 1 32 4.0% 0.41 [0.02, 9.60] ——————
Eklund A 2008 8 665 4 705 11.5% 212 (0.64,7.01] =
Gokalp A 2003 0 61 2 62 7.3% 0200.01,418 ——————T
Heikkinen TJ 1998 2 22 0 23 1.4% 5.2210.26,102.93] -
Kouhia ST 2009 1 49 4 47 121% 0.24 [0.03, 2.07] I T
Langeveld HR 2010 6 323 1 M7 32.8% 0.54 [0.20, 1.43) —&
Lau H 2006 0 100 2 100 7.4% 0.20 [0.01, 4.11] —
Pokorny H 2008 0 36 2 69  51% 0.38 [0.02, 7.68] —
Subtotal (95% CI) 1455 1542 100.0%  0.63[0.37, 1.09] <
Total events 18 32
Heterogeneily. Chi*=9.10,df=9 (P=0.43);F=1%
Test for overall effect: Z=1.66 (P =0.10)
Total (95% CI) 1455 1542 100.0%  0.63[0.37, 1.09] L 4
Total events 18 32

ity: Chit= = = E= } t } }

Heterogeneity. Chi*=9.10, df=9 (P=0.43); F=1% 001 o1 10 100

Test for overall effect: Z=1.66 (P = 0.10)

Favours TEP Favour:
Test for subaroun differences: Not annlicable PR TE MRk

Fig. 7 — Wound infection: ten studies with a total of 2997 patients reported wound infection—1455 patients randomized to
the TEP group and 1542 patients to the Lichtenstein group. The meta-analysis showed that there was no statistical
difference in wound infection between TEP and Lichtenstein operations. (Color version of figure is available online.)
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Dolore testicolo, Nevraigia

TEP Lichtenstein Risk Ratio Risk Ratio
Study or Subgrou| Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Dedemadi G 2006 3 26 1 32 384% 3.69([0.41,3343) B
Heikkinen TJ 1933 4 22 i} 23 21.0% 9.39([0.54, 164.85) b I SE—
Magnus H 2008 10 73 1 81 40.6% 11.10[1.46, 84.58] —
Total (95% CI) 121 136 100.0% 7.89[2.13, 29.31] -
Total events 17 2
Heterogeneily: Chi*= 0.58, df= 2 (P = 0.75), F= 0% 0.01 o1 10 100

Test for overall effect: Z= 3.08 (P = 0.002) Favours TEP Favours L

Fig. 8 — Testicular pain: in all four trials with presented data, there was a significant difference favoring the Lichtenstein
repair group. (Color version of figure is available online.)

TEP Lichtenstein Odds Ratio Odds Ratio

or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Dedemadi G 2006 1 26 2 32 166%  0.60[0.05, 7.01) —"
Eklund A 2006 3 665 § 705 T46%  0.39[0.10,1.49) —
Lal P 2003 2 25 0 25  4.4% 5.43[0.25, 118.96) —
Maghus H 2008 1 88 0 78 44% 3.44[014,8579) —_—
Total (95% CI) 785 840 100.0%  0.78[0.31,1.97] -
Total events 7 10
Heterogeneity: ChP= 3.38, df= 3 (P= 0.34); F=11% u = u:1 150 1U=[I

Test for overall effect Z=0.52 (P = 0.60) Favours TEP Favours L

Fig. 9 — Neuralgia : including five trials, there was no significant difference in neuralgia between Lichtenstein operation
group and TEP repair group. (Color version of figure is available online.)
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Esperienza del chirurgo

Table 3 — Subgroup analysis : competency of the surgeons.

Outcomes RR/WMD 95% CI 12 (%) P value
Hernia recurrence(<3 y) 2.79 0.68-11.39 21 0.15
Hernia recurrence(>3 y) 3.18 1.36-7.43 0 0.008
Chronic pain 0.52 0.40-0.69 16 <0.00001
Time to return to work —4.01 (—5.53)—(—2.48) 57 <0.00001
Operating time 3.02 0.65—-5.38 95 0.01
Seromas 15 0.90—2.50 0 0.12
Wound infection 094 0.39—-2.23 27 0.88
Neuralgia 0.39 0.10-1.49 0 0.17
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Sommario

 Lichtenstein
— WV tempi operatori
— W recidive > 3 anni
— W dolore testicolare
« TEP
— W tempi per ritorno al lavoro
— W dolore cronico
* Lichtenstein = TEP
— Infezione di ferita e sieroma
— Nevralgia
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Pro laparoscopia

Riduce la dissezione dei tessuti molli
Evita il posizionamento di drenaggi
Identifica piccoli difetti fasciali (*"Swiss cheese”)

La pressione intra-addominale aiuta a tenere la protesi in
sede

Recupero piu rapido, convalescenza piu breve

Vantaggio cosmetico (ernie ventrali primitive)

% | UNIVERSITA

R | DrGLLSTUD C. FEO | EVIDENZE LAPAROSCOPICA VS. OPEN




Contro laparoscopia

 Dolore nella sede delle suture

* A\ incidenza di perforazione intestinale

« Formazione di un sieroma postoperatorio

C. FEO | EVIDENZE LAPAROSCOPICA VS. OPEN




Laparoscopic versus open surgical techniques for ventral or
incisional hernia repair (Reviaw)

Saverbad 5, Walpenbach M, Habermalz B, Seiler CM, Miserer M

THE COCHRANE
COLLABORATION®

T]'n.i:jsamp.rint-:fa Cochrmre morisgg P\n:Pamdud nadnrinsd byncCadmCoﬂabondmudPublB}mdlnmCMMLiﬁ’a}l
2011, Tasus 3
hevpeiiwasrurthecoch mrelibm orcan
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RCTs

Trial Year Laparoscopic Open Follow-up
(n) (n) (yrs)
Carbajo et al. 1999 30 33 > 2
Moreno-Egea et al. 2002 11 11 > 2
Misra et al. 2006 33 33 1-2
Barbaros et al. 2007 23 23 1-2
Navarra et al. 2007 12 12 <1
Olmi et al. 2007 85 85 >2
Pring et al. 2008 31 27 > 2
Asencio et al. 2009 45 39 1-2
Itani et al. 2010 73 73 >2
Buunen et al. 2010 104 104 n.r.

¥ | DEGLTSTUD: Sauerland S, et al. Cochrane Datab Systemat Rev 2011
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Outcomes

« Recidiva erniaria (primario)

* Tempi operatori

« Complicanze and Reinterventi

* Dolore postoperatorio

« Lunghezza della degenza ospedaliera

« Convalescenza e Soddisfazione del paziente

DI FERRARA
- EX LABORE FRUCTUS -
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Recidive

Laparoscopic Comventional Risk Ratio Risk Ratio
Study or Subgroup  Bvents  Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Asencio 2008 4 41 3 | M 9% 1.24[0.30,817) =
Barharos 2006 ] 23 1 23 45% 0.33[0.04, 7.78] 4
Carhajo 19498 ] an 2 30 A.0% 0.20[0.04, 4.00] #
[tani 2010 4 73 G T3 465% 1.50 [0.56, 4.00] —
Misra 2006 2 az 1 30 a21% 1.88[018,19.63]
Moreno-Egea 2002 ] 11 1] 11 Mot estimahble
Mavarra 2007 ] 12 1] 12 Mot estimahble
Clrmi 2007 2 a4 1 a5 T.9% 2.00([018, 21 64 *
Pring 2008 1 an 1 24 G.1% 0.80 [0.05,12.14]
Total (95% CI) 337 326 100.0% 1.22 [0.62, 2.38] et
Total events 18 14
Heterogeneity: Tau?= 0.00; Chi*= 2.64, df= 6 (P = 0.85) F= 0% IIZI 0z IZIIE é EEII

Testfor overall effect: £= 058 (F=0.96)

Favours laparoscopic Favours conventional

Tempi operatori

aparoscopic Comventional Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total N, Random, 95% CI IV, Random, 95% Cl
Asencio 2009 101.88 33.8925 45 o277 34 .88 [19.84, 4392 -+
Barharos 2006 99 32 23 T2 18 23 27.00[12.00,42.00 —t—
Carhajo 1999 ar 40 30 1115 a4 20 -24.480[-48.84 -0.16] —
Misra 2006 7a ari 33 ah 34 33 -11.00 [-28.40, 6.40] —t
Moreno-Egea 2002 45 225 11 41 201 11 4.00[-13.83, 21.89 -
Mawarra 2007 Ti¥  31.az 12 887 4341 12 -15.00 [45.40,15.40] — 1
Clrmi 2007 B1 31.953 a5 14049 ar 85 -89.90[109.60,-70.20] H—
Pring 2008 434 14 i 425 112 24 1.00[-58.72, 7.72) -+

100 -80 0 50 100

Favours experimental

Favours contral

UNIVERSITA
DEGLI STUDI
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Complicanze

Laparoscopic Comventional Risk Ratio Risk Ratio
Study or Subgroup Bvents  Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Asencio 2008 14 45 2 34 2.3% G.50 [1.58, 26.67)
Barharos 2006 a 23 4 23 11.3% 2.00([0.70,8.73] T
Carhajo 19498 2 an 20 30 a8.7% 0.10[0.03, 0.39) I —
[tani 2010 23 73 34 T3 O17.9% [.6E [0.43, 0.99) —
Misra 2006 T a3 14 33 14.2% 0.50[0.23,1.08] T
Moreno-Egea 2002 ] 11 4 11 3.0% 011 [0.01,1.85] 4
Mavarra 2007 2 12 1 12 43% 2.00([0.21,19.23]
Clrmi 2007 14 a4 25 845 16.2% 056 [0.31,1.00] — &
Pring 2008 11 an 13 24 160% 068 [0.37,1.23] —= T
Total (95% CI) 342 330 100.0% 0.72[0.42, 1.22] e e
Total events az 118
Heterogeneity: Tau?= 0.37; Chi®= 24.99, df= 8 {P = 0.002%; F= 68% IIZI o1 IIII*I 1=III 1IIIIII=

Testfor overall effect £=122{F =024

Favours laparoscopic Favours conventional

DY RS Sauerland S, et al. Cochrane Datab Systemat Rev 2011
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Enterotomia

Favours laparoscopic  Comventional Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Bvents Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Asencio 2009 1 45 1] 38 144% 6.47[013,32919] = s
Barbaros 2006 1 23 1] 23 145% TF.39([01%5, 372.38] = +
Carbajo 1999 1] a0 2 a0 28.4% O13[0.01,2.14] ¢ =
[tani 2010 3 73 1] T3 428% T.EO[0YE, T4.21] i
Misra 2006 1 33 1 33 Mot estimable
Maoreno-Egea 2002 ] 11 ] 11 Mot estimahle
Mavarra 2007 1] 12 1] 12 Mot estimahle
Qlrmi 2007 1] aa 1] aa Mot estimahle
Pring 2008 ] 11 ] 13 Mot estimahle
Total (95% CI) 323 319 100.0%  2.33[0.53, 10.35] —eti
Total events a 2
Heterogeneity, Chif= 870, dfi= 3 (P =013 F= 47% IIZI 1 IZI=1 1=EI 1IZIIZI=

Testfor overall effect: Z=111 (P =027

Favours laparoscopic  Favours conventional

Reinterventi

Laparoscopic  Comventional Risk Ratio Risk Ratio
Study or Subgroup  Beents Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Barharos 2006 2 23 4 23 238% 0580 [0.10, 2.47] — &
Carhajo 19495 1 an 1 a0 a.2% 1.00[0.07, 15.26]
Misra 2006 A a3 7 33 A6.0% 0.71[0.24, 2.02] ——
Clrmi 2007 3 aa 1 aa 121% 3.00[0.32, 28.27] =
Total (95% CI) 171 171 100.0% 0.80 [0.37, 1.75] -
Total events 11 13
Heterogeneity: Tau®= 0.00; Chi*=1.76, df= 3 (P =062, F=0% 'EI.IZI1 IZIH 1'III 1IIIIII'

Testfor overall effect: £=0.86 (F=0.58)

Favours laparoscopic  Favours conventional

DY RS Sauerland S, et al. Cochrane Datab Systemat Rev 2011
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Laparoscopic Comventional Risk Ratio Risk Ratio

Study or Subgroup  Bvents Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.5.1 Seroma

Asencio 2008 13 45 2 |\ 125% .63 [1.35, 23.44]

Barharos 2006 4 23 1] 23 G.2% 9.00[0.51,1588.17) *
Buunen 2010 14 104 7 104 16.0% 214 [0.91,5.04) N
Carhajo 1998 (1) ] an ] 30 G.2% 0.09[0.01,1.587] 4

[tani 2010 5 73 18 T3 1549% 0.33[0.14,0.79) —

Misra 2006 4 a3 1 33 2.8% 4.00([0.47,33.91]

Mavarra 2007 2 12 1] 12 6.0% 5.00[0.27, 94.34)

Clrmi 2007 5 a4 3 88 13.0% 2.00([0.452, 7.74] I B
Pring 2008 A an a 24 153% 050 [0.19,1.33] —
Subtotal (95% CI) 435 423 100.0% 1.42 [0.60, 3.40] -
Total events a5 44

Heterogeneity: Tau®=1.04; Chi*= 2544 df=8(F=0001); F=69%
Testforoverall effect Z=080{F =043

1.5.2 Hematoma

Asencio 2008 1 45 1] M 108% 261 [0.11, B2.26] *
Barharos 2006 1 23 1] 23 11.0% 3.00([013,70.02) *
Carhajo 1998 (2) 1 an G an 253% 017 [0.02,1.30 &

[tani 2010 2 73 2 T3 2858% 1.00[0.14, 6.91] i
Moreno-Egea 2002 ] 11 4 11 13.7% 011 [0.01,1.85] 4 =

Clrmi 2007 ] a4 1 a8 107% 0.33[0.01, 8.07) =

Subtotal (95% CI) 267 261 100.0% 0.52 [0.18, 1.49] e
Total events L] 13

Heterogeneity: Tau®=0.03; Chif=5.09 df=5 (P =040}, F= 2%
Testforoverall effect £=1.21 {F=0.23

0.01 0.1 10 100
Favours laparoscopic Favours conventional

(11 Only the rate of massive seroma was extracted from this study.
(21 Thiz includes mild and moderate hematorma (3 cases each in conventional grou).
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Laparoscopic  Comventional

Risk Ratio Risk Ratio

Study or Subgroup  Bvents  Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.6.1 Local infection (irregardless of severity)

Aszencio 20049 1 45 1 34 Mot estimahle

Barharos 2006 1 23 4 23 B.9% 0.24[0.03, 2.07]

Buunen 2010 ] 104 10 104 28.45% 0500018, 1.41] —
Carhajo 194949 1] a0 3 a0 3.6% 0.14[0.01, 2.658] +

[tani 2010 (1) 4 73 18 T3 28.8% 0.22[0.08, 0.62] —
Misra 2006 2 33 11 33 151% 0.18[0.04, 0.76] I —
Moreno-Egea 2002 ] 11 ] 11 Mot estimahble

Mawarra 2007 1] 12 1 12 3.2% 0.33[0.01, 7.44]

Qlmi 2007 1 aa 7 aa 7.2% 0.14[0.02,1.14]

Pring 2008 1 a0 4 24 B.8% 0.20[0.02,1.67]

Subtotal (95% CI) 446 434 100.0% 0.26 [0.15, 0.46] -

Total events 14 aa

Heterogeneity: TauF=0.00; Chi*= 245 df=7 (P=093; F=0%

Testfor overall effect: £=4.73 (F = 0.00001)

1.6.2 Local infection requiring mesh remowval

Asencio 2009 1] 45 1]
Barharos 2006 () 1 23 4
Carhajo 19849 1] a0 3
Misra 2006 1] 33 1]
Moreno-Egea 2002 ] 11 ]
Mavarra 2007 1 12 1
Qlmi 2007 1 aa 1]
Pring 2008 n a0 2
Subtotal (95% CI) 269

Total events 2 ]

Heterogeneity, Tau®=0.00; Chi*= 2.44, df= 3 (P=0.49); F=0%

Testfor overall effect Z=1.67 (P =009

(1) Thiz includes intraabdominal ahscess (2 cases in each group)
(Y One additional case of "mesh rejection” was not included in this analysis.
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a9
23
a0
33
11
12
85

24
257

Mot estimahle
40.6% 0.25[0.03, 2.07] =
21.3% 0.14[0.01, 2.658] 4 =
Mot estimahle
Mot estimahle
Mot estimahle
17.9% 300012, 72.62] =
20.3% 046[0.01,3.21] 4 =
100.0% 0.32[0.08, 1.22] —~agifiiiee-—

1 ] ] ]
0.01 0.1 10 100
Favours laparoscopic Favours comventional
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Dolore

Acuto

Laparoscopic Comrentional Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight N, Random, 95% CI I, Random, 95% CI
Asencio 2009 4 TRE 14974 45 4 286 21 | 3T 1% 0.48 [-0.40, 1.36] i
Barbaros 2006 1.43 24 23 1.61 24 23 136%  -0.08[1.52, 1.36)
Misra 2006 5945 226 33 608 226 33 2349%  -010[1.19, 0949 =
Pring 2008 6.067 1.893 a0 G292 2032 24 254%  -0.22[-1.28 083 =
Total (95% CI) 131 119 100.0% 0.09 [-0.45, 0.62] -*—

Heterogeneity: Tau®= 0.00; Chi*=127, df= 3 (P=074), F=0%
Testfor overall effect £=032 (F=0.75)

-2 1 0 1 2
Favours laparoscopic  Favours conventional

Cronico
Laparoscopic Comventional Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight I, Random, 95% CI I, Random, 95% CI
Asencio 2009 1.038 1.43 41 06 143 38 100.0% 044 [-0.24,1.11] ]
Total (95% CI) 41 38 100.0% 0.44 [-0.24, 1.11] ’-

Heterogeneity: Mot applicable
Testfor overall effect £=127 (F=0.20)

-2 -1 0 1 2
Favours laparoscopic  Favours conventional
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Degenza ospedaliera

Laparoscopic Comventional Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight I, Random, 95% CI I, Random, 95% CI
4.1.1 Trials with == 5 days hospital stay in control group
Barharos 2006 245 1.4 1 .3 42 23 91.7% -3.80[-5.63,-1.97] —il—
Carhajo 194949 2.23 2.23 o 9.06 9.06 A0 156% -GAIF1017,-348) 4——
Moreno-Egea 2002 1.1 1.1 11 5.2 5.2 11 A7 6%  -410[7.24, -0.96] —
Mavarra 2007 a7 .45 12 10 a 12 A% -4.30 [-9.25, 0.65]
Clrmi 2007 27 235 a4 9.9 2.755 a4 8.0% -7.20[11.85-255 44—
Subtotal (95% CI) 159 161 100.0% -4.63[-5.95,-3.32] -4

Heterogeneity: Tau®=0.00; ChiF=3.76, df=4 (P= 044}, F=0%
Test for overall effect £=6.39 (P = 0.00001)

4.1.2 Trials with <5 days hospital stay in control group

Azencio 2009 346 26 g 333 1.76 45 24 6% 013 [-0.83 1.09) I
[tani 2010 4 34 73 a8 3 73 224% 010097 117

Misra 2006 1.47 283 33 343 2.03 33 16.6%  -1.96 [3.37,-0.54] —
Fring 2008 1.467 0.2996 a0 1.333 0817 24 364% 013 [-0.32 0.89) :
Subtotal (95% CI) 175 175 100.0%  -0.22[-0.96, 0.52]

Heterogeneity: Tau®=0.33; Chif=7.81, df=3 (F=0.09); F=62%
Test for overall effect: £= 059 (F = 0.596)

10 -5 0 5 10
Favours laparoscopic Favours conventional
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Rientro lavoro

Laparoscopic Comventional Mean Difference

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight M, Random, 95% CI IV, Random, 95% CI
Pring 2008 38 1.3 an 46 33 24 1000%  -0.70[-210,0.70]
Total (95% CI) 30 24 100.0% -0.70[-2.10,0.70]
e e S SO SO U
estfor overall effect 2= 0.98 (F = 0.33) Favours laparoscopic Favours conventional
lita di vi
Qua ta d ta Laparoscopic Comwentional Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight I, Random, 95% CI I, Random, 95% CI
Asencio 2004 09318 0124 41 0.48TET 0124 a8 1000%  -0.04 [-0.10, 0.01] r
Total (95% CI) 41 38 100.0%  -0.04 [-0.10, 0.01] S
Heterogeneity; Mot applicable =-III 5 n 125 1 0 125 n 5’
Testior overall effect: £=1.80 (F = 0.11) Favours laparoscopic  Favours conventional
Soddisfazione _ _ _ _
aparoscopic Comventional Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl M, Random, 95% CI
Misra 2006 az2r 24 33 TE 24 33 100.0% 067 048 1.83] .
Total (95% Cl) 33 33 100.0% 0.67 [-0.49, 1.83] —*—
Heterogeneity: Mot applicable 5_2 51 r 15 25
Test for overall effect: =113 (P =0.26)

Favours laparoscopic Favours conventional
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Sommario

. = incidenza di recidiva (f/u breve)

* A\ lieve rischio di enterotomia (solo 5 vs2)
« \ rischio infezione di ferita

« ¥ lunghezza della degenza ospedaliera
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RCTs 2012-2015

Eker HH, et al.

Rogmark P, et al.

2013

2013

94 vs. 100

64 vs. 69

Pain < 4 wks 0.54

Pain at 3 wks 0.79
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Conclusioni

e I risultati a breve termine dell’approccio
laparoscopico sono promettent

» Sebbene sia necessaria una estesa
viscerolisi la tecnica e sicura

» Necessario conoscere risultati a lungo
termine per valutarne appieno |'efficacia
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