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We have read with interest the comment to our paper
“Umbilical hernia repair with composite prosthesis: a single-
centre experience” [1] by Kulacoglu [2].

As Kulacoglu says, composite prostheses are more expen-
sive than polypropylene mesh, and using them in the preperi-
toneal space is doubtful. Nevertheless, surgery is easier with
these prostheses, as the memory ring contributes to mesh
deployment. It would be interesting to perform a study com-
paring composite mesh vs. polypropylene mesh in the pre-
peritoneal space. Preperitoneal dissection could be smaller
when a composite mesh is used, and this could decrease
the incidence of surgical site occurrences. Complications
could also be avoided when peritoneal inadvertent opening
occurs. Moreover, recurrence rate should be studied; because
our recurrence incidence (3.9% with a follow-up longer than
4 years) was quite satisfactory.

Several financial points must also be noted. First, as
surgery is easier when using the composite prosthesis, the
procedure could be faster. If the procedure is fast enough to
allow one more patient operated during the surgical session,
the financial gap will decrease. Second, when the composite
mesh is purchased for all the procedures, the prize per unit
is lower. Finally, composite prosthesis repair should not be
compared only to polypropylene mesh repair, as many other
procedures are currently being used for umbilical hernia sur-
gery. Procedures such as robotic and laparoscopic umbili-
cal hernia repair should also be economically compared to
composite prosthesis repair. Probably composite prosthesis
repair is more cost-efficient than all these procedures.

This reply refers to the comment available at https://doi.
org/10.1007/s10029-019-01980-2.
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The comment by Kulacoglu also inquired about the effect
of anesthesia in recurrence. Analyzing our series recurrence
incidence was 5.3%, 3.8% and 3.8% after general, local and
regional anesthesia (p =0.665).

Finally, the question about the relationship between obe-
sity and recurrence with a cutoff set at 35 kg/m? cannot be
answered, as obesity was codified as a binary variable.
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