Mesh Information for
Patients

FAQs:
Q: What is mesh?

A: Mesh is a sheet of material used to
reinforce a hernia repair. There are many
different kinds. Some stay in the body
forever, some are slowly absorbed, and
some are made of biologic materials. Your
surgeon will discuss what they believe to be
the most appropriate mesh for you.

Q: Why is mesh used?

A: Hernias happen when weak spots
become holes in your abdominal wall.
When surgeons fix those holes, they use
mesh to reinforce their repair. Mesh helps
keep hernias from coming back. Hundreds
of studies have demonstrated that mesh
can be used safely to prevent a hernia from
coming back.

Groin Hernia: 54% less likely with mesh
compared with a non-mesh operation?
Umbilical Hernia: 69% less likely with mesh
compared with a non-mesh operation?
Ventral Hernia: 73% less likely with mesh
compared with a non-mesh operation?

Q: What happens if my surgeon does not
use mesh?

A: Your surgeon may be able to repair your
hernia without mesh. As above, the hernia
may be much more likely to come back.
How likely it is to come back depends on
where and how big the hernia is.
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TIPS

Q: If you repair my hernia with mesh, what
is the expected risk/benefit?

A: As shown above, mesh may help prevent
the hernia from returning. Risks of using
mesh include mesh infection, mesh
migration, and excessive mesh shrinkage.
These risks are possible but occur at low
frequency.

Q: Can mesh become infected? What
happens then?

A: With the right mesh in the right patient,
the likelihood of mesh becoming infected is
very low. If an infection happens, it can
require antibiotics and sometimes surgery.

Q: Does mesh cause pain?

Some patients have pain after hernia
surgery with mesh, but pain can also
develop after hernia surgery without mesh.
Recent studies found equal numbers of
patients with pain with and without
mesh.>* Indeed, in most operations the use
of mesh results in an improvement in
quality of life.

Q: What are the mesh lawsuit commercials
about?

A: Some mesh products have been used
incorrectly or withdrawn from the market



due to complications. Many of these were
not used for hernia procedures. Not all
meshes are the same. The surgeon will
make choices concerning the right mesh

based on the current information available.

Q: Will the mesh show up or interfere with
imaging tests such as X-rays, MRIs, CT
scans?

A: Depending on what mesh is used, it may
show up on imaging studies. This can be
helpful for your surgeon in follow up. The
mesh will not prevent you from getting X-
rays, MRIs, or CAT scans.

Other questions you should ask your
surgeon about surgical mesh for
hernia repair include:

e What is the mesh you will be using made of?

e  What is the name of the mesh you will be
using?

e Inmy case, is it possible to repair the hernia
without mesh and if so, what is the expected
risk/benefit?

e s there patient information that comes with
the mesh product and if so, how can | obtain
it?

e What is the risk for hernia recurrence? Pain?
Infection? Other complications? Do these risks
change depending on the type of mesh that
you use?

e How does the operative approach you are
recommending (e.g. open repair versus
laparoscopic repair) affect how the mesh will
be used?

e Inthe future if | require a repeat operation,
what information should I tell my health care
providers regarding the mesh that was used
and where it was placed?

e What is your rate of hernia recurrence with
patients like me? With mesh, without mesh?
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