828 A B AR AE 2018 4E 7 JT45 21 %5 7 Chin J Gastrointest Surg, July 2018, Vol.21, No.7

MMM B FEERRRARRRE

Xk ARE FBE EHE

[(FE] @RI —FPIE R R . —H 24F
X AR AE — B 2R A PO ORME Z B . LG RNTE AR
ARBEIRIE WA E54 , R IG5 R %8 BV A T b
S AN SR 2T B 5, MR AR 22 B RN
SRS 4 JE AT RR AN, B8 e BT 4 REAR IR
kL&, HRIRNG Bl I ERUROEENTS
BTG FAS TSR L s DR 2 MR 5 A 1l ml W s A ) )
AR A M AN AN T, SRAT, X 2R AT TH S BE T
JRIGPR B H 2R oK Bl 2E T Rl A L L
ARV R B 2T REE G A R, IR E S RE S
AL TR IZEAN A 3D AR, SO R b A A R A
R & 77 30 b A% Geli g A AR Ak R Tk T & 4
AREIEWESE FAMEAAA . SMRFEEAEBO) TSR A #b
F AR E B A i B Y, [R5 SRR S5 I & E R
AR BT LT RS R, X RS B AL, A
BHEARERILEE B, #J00]2% A bRk e e WAl b
RE T EE ., Ak, BATHEL T AR R H 0 & e i
AR BEE B AN R — 1 24 0 R SR ERR IR A i ok
e e R R UG AT AN A i B4R I 52

[R®IA] Jh; ALBAAR; *h Rl KRR
Fok i

ES£WE . A8 ARFEAILEIH (2016A030313271)
JoN R I H (201704020059)

Hundred years development and future prospect of the
material science for hernia Guo Wentai, Hu Minhui,
Huang Rongkang, Wang Hui
Department of Colorectal Surgery, the Sixth Affiliated Hospital
Sun Yat-sen University, Guangzhou 510655, China
Corresponding author: Wang Hui, Email . wanghuislh@hotmail.
com

[Absrtact]  Inguinal hernia is a defect disease in the
abdominal wall. Surgeons have tried various ways to repair the

defect for more than 100 years. The traditional herniorrhaphy
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destroys the normal anatomical structure, and the recurrence
rate is quite high. After that, surgeons began to repair the
defects with prostheses, from the initial use of rough metal
materials such as silver, tantalum, stainless steel, to nylon,
fiberglass, silicone rubber and other non-metallic materials,
and also from artificial synthetic polymer non -absorbable
materials such as polypropylene, polyester, ePTFE, to
synthetic absorbable materials such as polyglycolic acid and
the acellular extracellular matrix derived from biological
meshes. However, these prostheses still can not meet the
diverse needs of patients. Thus, multifunctional composite
prostheses consisting of two or more materials were born, and
various types of composite prostheses, stem cell coating
meshes, 3D meshes, microstructure meshes were developed.
The repair method evolved from traditional hernia repair to
tension -free hernia repair and laparoscopic hernia repair.
Surgeons are dedicated to finding idealized meshes for the
perfect repair of defects, while considering postoperative
complications, patient’s quality of life, long-term efficacy and
other issues. In the face of a wide variety of repair materials,
the choice of surgeons is blind, and there is no standard to
determine  which prostheses are suitable for patients.
Therefore, we have combed the development of different types
of prostheses, summarized the development process of hernia
repair materials for the past 100 years, and put forward the
prospects for future development of prostheses, in order to
provide reference for the selection of prostheses.
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