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Mesh migration – Should it be a mandatory consentable 
complication?
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ABSTRACT

Introduction: Use of mesh in hernia repair is 
becoming more prevalent, particularly with new 
evidence supporting mesh repair over suture 
repair for even small ventral hernias to reduce 
recurrence. There is an acknowledgement 
that mesh-related complication rates are 
currently poorly reported and there is a 
need for improvement.  Public awareness of 
complications due to the use of mesh in surgery 
is also increasing, particularly with the rise in 
complications associated with vaginal meshes 
documented in the press. Case Report: We 
describe one of only a few cases reported in the 
literature of mesh migration into the transverse 
colon several years after laparoscopic 
repair of an incisional ventral hernia, and 
discuss whether mesh migration should 
be a mandatory consentable complication. 
Conclusion: Consequences of mesh migration 
are undoubtedly severe, often resulting in 
symptoms including chronic abdominal pain, 
bowel obstruction, or fistulae formation, all 
of which may require significant surgical 
intervention. We feel surgeons should include 
mesh migration and its potential complications 
as part of the consent process.
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INTRODUCTION

There are many different types of mesh available 
for hernia repair and they can be broadly categorized 
into synthetic, biological and absorbable or permanent 
composite meshes [1]. Their use in hernia repair is 
becoming more prevalent, particularly with new evidence 
supporting mesh repair over suture repair for even small 
ventral hernias [2]. With the long-term complications 
from vaginal meshes only recently becoming apparent, it 
has been suggested that the use of any implant should be 
recorded on a national, if not international, database so 
that complications can be identified at an early stage [3]. 
The UK government has recently created a prospective 
registry for vaginal mesh whilst simultaneously 
conducting a retrospective audit [4]. However, as 
investment increases in mesh research, the numbers of 
different licensed meshes on the market for hernia repair 
is likely to increase, making analysis more complicated. 
We describe one of only a few cases reported in the 
literature of mesh migration into the transverse colon 
several years after laparoscopic repair of an incisional 
ventral hernia, and discuss whether mesh migration 
should be a mandatory consentable complication.

CASE REPORT

A 78-year-old woman with an extensive past medical 
history including Type 2 diabetes mellitus and obesity 
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