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ABDOMINAL WALL SURGERY ON AMBULATORY
IN EUROPEAN STUDY

Philippe Bonnot M. D.

Guidelines 2010 of the French Society of Digestive Surgery and the French Association of
Hepatobiliary Surgery and Liver Transplantation

Ambulatory surgery seems effective for the patient but also for caregivers and society.

Many incentives and new pricing actions are made in this direction.

Ambulatory surgery tends to become the norm.

Despite this, the development of ambulatory surgery in France has fallen behind compared to Anglo-
Saxon and European countries.

The indication of outpatient surgery is primarily focused on the patient rather than on the act, as part
of a pre-established clinical pathway.

Inclusion criteria were developed by the SFAR in 1990 and in 1996 by the ACFA.

65 publications were selected on the parietal ambulatory surgery (49 for inguinal hernias and 16
surgery of the abdominal wall), but there is neither meta-analysis nor any retrospective randomized
study.

For the cure of inguinal hernias:

All techniques are used outside the Stoppa’s procedure.

A target of 75% seems feasible that the primary or for recurrent hernia, unilateral or bilateral.
Laparoscopy requires a learning curve.

The chances of success of an outpatient procedure may be more important than the technique chosen is
an open tension-free route under local anesthesia. Analgesics blocks increase the chances of success.
Complications of a direct approach are possible but benign, whereas a laparoscopic approach, rarer but
more serious.

Complication rates and readmission are identical to conventional surgery.

Patient satisfaction increases with experience teams.

For the cure of hernia of the abdominal wall:

Techniques are heterogeneous.

However, an ambulatory care seems feasible for umbilical hernias, the white line and Spiegel’s hernias
and some incisional hernias less than 10 cm diameter.

Personal experience:

Since 2000, the author operated more than 1355 patients: anterior inguinal approach with mesh
interposition (total 2268 in the same period in the clinic). Ambulatory was applied since 2009 at the
rate of 50%, with good initial results.

Actually, more than 80% of the patients are operated by this way, using mostly the operative
procedure 3D PB* + Spire’it* with good results according the series and with satisfaction of the
patient.
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MEDICAL STUDIES (1983-1990)
- 1984 Contest CDR 1 Student Hospital, medical Faculty Carrel (R.T.H. Laennec) Lyon I

- 1990 Certificate of Synthesis Clinic and Therapeutic

- 1990 National Contest of boarding school specialty

- 1% November 1990: internal of hospitals in Saint Etienne

- From 1% December 1992 to 31 October 1993: doctor-midshipman of the surgery of Inter-

armées L. Pasteur Hospital in Berlin (Germany)

- 19 September 1996: Diploma of specialized studies in visceral surgery
equivalence in general surgery obtained on June 11, 1998
- 23 September 1996: Diploma of Doctor of Medicine
- Clinical evaluative: from 1% November 1996 to October 31, 1999: Chief of clinic at the
Faculty and Assistant of hospitals in Saint Etienne- General, digestive and thoracic

surgery federation (Pr CUILLERET, Pr BALIQUE)

- Starting from the 1% January 2000: installation in private sector (clinique J.B. Denis, then
Polyclinique du Val de Saéne Macon)

LICENCE

Medical Doctor, Specialist, Visceral and digestive Surgery (Inscription Conseil de 1’Ordre Sadne et
Loire 2871)

MEDICAL SOCIETY

-Member of the Society of the Laparoendoscopic Surgeon

-Member of the French society of endoscopic surgery

-Member of the French society of emergency surgery

-Member of the Union of French surgeons.

-Member of the cercle Kelling's development of laparoscopic surgery

-Member of the networks of CONCORDE and ONCORA consultation for cancer support
-Member of the Société Francophone de cancérologie Digestive

-Correspondent materio-vigilance since 2001 within the Polyclinique du Val de Sadne

-Member of the Commission's relationship with users and the quality of support in the establishment.
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“Evidence—based TEP -Technique-—
Guidelines and Outcome”

Ferdinand Kéckerling M. D.

Ferdinand Kockerling M.D.
Professor of Surgery

Chairman of Department of Surgery and
Center for Minimally Invasive Surgery-
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Academic Teaching Hospital of
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