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EVALUATION

Please summarize the main findings of the study.

The outcome of midline laparotomy in patients who have had a prophylactic onlay mesh placed at a previous
laparotomy is very similar to that in patients whose previous laparotomy wounds were closed with sutures
alone, except that the rate of incisional hernia after the second laparotomy was lower in patients who had NOT
had a previous mesh placed, and lowest of all in patients who had no previous mesh AND and only mesh
placed at the second laparotomy.

Please highlight the limitations and strengths.

We constructed and performed, but the conclusions are of limited clinical application because
(i) few surgeons would use a prophylactic onlay mesh. The majority of re-laparotomies through previous mesh
would involve a sublay mesh;
(i) many of the analyses, especially the subgroup analyses, showed no significant difference and this was partly
owing to the relatively low numbers in each subgroup considering the low incidence of recurrent herniation
overall.

Please comment on the methods, results and data interpretation. If there are any objective
errors, or if the conclusions are not supported, you should detail your concerns.

The authors report that factors such as the use of a slowly absorbable suture in the closure, or the small bites
technique, or use of a 2/0 suture gauge, were associated with better outcomes but this was not supported
statistically and is misleading, perhaps indicating underlying bias. The authors should be more objective and
say there was no advantage in these techniques.

Also the higher incidence of incisional herniation after re-laparotomy through old mesh may be because they
used absorbable sutures to close the fascia. This was hinted at in the discussion but not explored more
deeply. To explain this they talked about the mesh "losing its protective effect" when surely it is due to the fact
that the mesh was divided and not reconstituted. The authors do mention that some patients in the PreM were
closed with non-absorbable sutures (and the incisional hernia rate was higher) but I can't see where that data
came from. It is not mentioned elsewhere but it is important information. Figure 1 says that there were 62
patients in the PreM group abut table 1 says there were 68. Either way there is no mention of who had non
absorbable suture closure.

The PreM group had a "highly statistically significantly" higher incisional hernia rate but the odds ratio was
only 1.2. In fig 2 it looks to be a major outlier, but what is the scale in the x axis?
Also Fig 3 suggests that there was 100% incisional herniation rate at 35 months. Does this graph contain ONLY
those who developed hernias? It should be the whole population, as this may affect the analysis and would
certainly affect the visual impact. Finally what is the scale on the Y axis in Fig 3?
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