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Time (minutes) 135 240 395

Blood loss (ml) 10 5 30

Post hospital 6 9 8

stay (days)

Complication  Non Non Seroma =»spontaneous absorption

Comment » peritoneal closure is useful » Use ultrasound to search orifice > Very long time
=» Adhesions and cicatrix disrupt
the anatomy
Discussion

* No standardized model for hernia training despite becoming more complex with
many new mesh products (Hope et al, Hernia. 2014)

 Direct instruction from expert best but not always feasible (Pradarelli et al,
Advance in Surgery. 2020)

« Quality of educational tools requires continuing debate



