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ABSTRACT 

Aim of the present study was Comparative Study on Self Gripping Mesh Vs Polypropylene 

Mesh in Ventral Hernia Repair. This was a study conducted at the Department of General 

Surgery in Sree Balaji Medical College & Hospital, Chrompet. This prospective observational 

study involved 20 patients. The preliminary results of this study show advantages of self-

gripping mesh in regards to post-operative pain and duration of surgery as compared to the 

polypropylene mesh. 

Keywords: Ventral Hernia, 15 x 15 cm polypropylene mesh, 2-0 prolene for anchoring the 
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INTRODUCTION 

Ventral abdominal wall hernia 

surgery is a common procedure amongst the 

surgeons. Primary open ventral hernia repair 

surgery is based on suture approximation of 

the aponeurosis on each side of the hernia 

defect and fixation of the mesh potential risk 

of associated pain is always of surgical 

concern [1, 2]. The most commonly used 
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biomaterial is a monofilament polypropylene 

mesh. To address the concerns regarding 

postoperative pain and suture fixation of 

these meshes, a low density, macroporous 

polypropylene mesh with self-gripping 

properties were developed. 

Objective 

Prospective study 

Comparing the clinical outcome of 

suture less self-gripping mesh vs 

polypropylene mesh secured with 

sutures in ventral hernia repair. 

METHODS 

Conducted in the department of general 

surgery. Two groups included 20 patients 

each, with one group undergoing 

polypropylene mesh fixation using suture and 

other with self gripping mesh. All 

uncomplicated ventral hernia patients >20 

years of age and a defect <5cm were 

included. Patients adhering to inclusion 

criteria were operated upon and followed up 

postoperatively for a period of 90 days. Pain 

was measured using visual analog scale. 

Control group – Polypropylene mesh used 

with suture fixation 

Study group – Sutureless self gripping 

Polyester mesh. 

Inclusion criteria 

All uncomlicated ventral hernia patients 

above the age group of 20 

Ventral hernia defects <5cms. 

Exclusion criteria 

Recurrent hernia 

Comlicated hernia (Obstruction, 

Strangulation) 

Ventral hernia defect >5cm 

Postop Pain – On the day of surgery, 24 hrs 

and 48 hrs postop. 

Wound infection – Until they were 

discharged. 

3 months followup for pain and recurrence. 

RESULTS 

With regards to pain and duration of surgery, 

significant differences were reported on 

POD-0, after 24 hrs and 48 hrs with values 

being the same during follow up. Wound 

infection and recurrence rates showed no 

statistical difference. 

On pod 0, p value 0.007 

Pain score at 24 hours, p value 0.008 

Pain score at 48 hours, p value 0.035 

There is incidence of wound infection, mesh 

rejection or foreign body sensation in our 

study. 

Duration of surgery, <60 mins: control-10 

study-20,                           

>60 mins: control-18 study-10. Statistical 

significance with p-value of 0.035 

DISCUSSION 

The preliminary results show the advantages 

of the self-gripping mesh. Duration of 
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surgery is significantly shorter, the time 

necessary to spread the mesh and fix is less 

than 1 minute. The shorter time needed for 

fixation reduces the time of mesh exposure. 

The immediate postop pain and pain at 

discharge was reduced relative to the control 

group. The lack of tension during mesh 

positioning and closure can reduce pain 

generated by tension created on surrounding 

tissues [3, 4]. 

CONCLUSION 

The preliminary results of this study show 

advantages of self gripping mesh in regards 

to post operative pain and duration of surgery 

as compared to the polypropylene mesh. The 

study shows, reduction in immediate 

postoperative and pain at discharge, also the 

lack of need for suturing ensured lesser 

exposure time for mesh placement and 

contributed to reducing the overall duration 

of surgery. 
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