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Abstract

This study was performed to assess and compare the effect of different types 

of meshes (lightweight and heavyweight) on intra abdominal pressure and

ventilatory pressures. Sixty cases with incisional hernia divided into two 

groups (lightweight versus heavyweight) were studied in the period between 

March 2006 to October 2011. Intracystic pressure was measured as an 

indicator for intra abdominal pressure. It was concluded that there was no 

intraoperative or early post operative difference as regard increased intra 

abdominal pressure between the two groups.
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Introduction 

 

    Incisional hernia is a complication in 11 - 20 % of patients after 

laparotomy and some of these complications requiring emergency surgery 

(Conze et al., 2005). Repair of incisional hernia is a frequent operation in 

surgery with recurrence rates between 14 – 50 % with traditional repair and 

between 0 – 10 % with mesh repair (Welty et al., 2001). 

 

    Despite the broad acceptance of meshes in hernia surgery,   certain 

physical properties of mesh biomaterials can lead to undesirable 

consequences. These include infection, seroma formation, bowel 

obstruction, fistula, mesh migration, failure of repair or restriction of the 

abdominal wall elasticity (Klinge et al., 1999). 

 

    These complications have been the rationale to investigate the 

biocompatibility of meshes. As a consequence, two major mesh concepts are 

distinguished, the classic concept including so called heavyweight meshes 

and the new concept including lightweight meshes. Lightweight composite 

mesh is the result of incorporating an absorbable component into a reduced 

polypropylene mass (Klosterhalfen et al., 2005). 

 

   The normal pressure inside the abdomen is atmospheric and varies 

inversely with intrathoracic pressure during normal spontaneous ventilation 

(Kron et al., 1984). Intra-abdominal hypertension exists when intra-

abdominal pressure exceeds a measured numeric parameter. This parameter 

has generally been set at between 12 and 25 mmHg. Abdominal  


