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Background: Although common, umbilical hernia repair (UHR) can present challenges to the 
general surgeon, since complications such as infection and recurrence have negative 
consequences for synthetic mesh (SM) and primary suture (PS) repair, respectively.  UHR using 
autologous fenestrated dermal cutis graft (CG) is a potential alternative. 
 
Objectives: We wanted to determine if UHR using CG was comparable in terms of outcomes 
and complications to UHR using SM or PS closure. 
 
Methods: In this single center, retrospective review of prospectively collected data, we 
compared consecutive patients undergoing elective, initial UHRs using CGs from March 2018 to 
March 2020 with those consecutive patients who had SM or PS elective, initial UHRs from 
March 2014 to March 2018.  We calculated descriptive statistics for each category of UHR, 
including demographics, complications, and outcomes. 
 
Results: UHRs occurred in 199 patients (87 CG, 24 SM, 88 PS).  SM repairs had a slightly 
significantly higher BMI, and median defect size, and CGs showed a trend toward higher ASA 
3+ patients.  Recurrence rates were similar for the three groups (2.3% CG, 4.2% SM, 2.3% PS, 
p=0.7).  CG repairs had statistically significant lower overall post-operative complications 
(16.1% CG, 41.7% SM, 18.2% PS, p=0.018) on univariate analysis that persisted on 
multivariate logistics regression. Post-operative seroma rates were significantly greater in the 
SM group (1.2% CG, 20.8% SM, 3.4% PS, p=0.001). Similarly, the SM group demonstrated 
higher rates of complications requiring re-intervention (1.2% CG, 12.5% SM, 1.1% PS, p=0.013) 
 
Conclusion: Autologous fenestrated dermal CG repair is equally effective in repairing initial, 
elective UHRs, while having less overall post-op complications. 
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Introductions/Objectives: Sickle beta-thalassemia is a benign hemoglobinopathy; however, its 
clinical presentation differs depending on the inheritance of either hemoglobin sickle-β0 
thalassemia (HbS-β0) or hemoglobin sickle-β+ thalassemia (HbS-β+). Compared to HbS-β0 
where there is no production of Hemoglobin A (HbA), patients with HbS-β+ exhibit a milder 
disease presentation due to reduced production of HbA. To date there have been eight reported 
cases of HbS-β+ patients presenting with acute splenic sequestration crisis (ASSC), yet none of 
these cases demonstrated laparoscopic surgery as the primary catalytic factor. 
 
Case Presentations: A 47-year-old female with a history of repaired mitral valve prolapse, 
cholelithiasis, and HbS-β+ presented with left upper quadrant abdominal pain eight days status-
post laparoscopic cholecystectomy with intraoperative cholangiogram. Admission labs revealed 
elevated total bilirubin of 1.3 mg/dL, alkaline phosphatase of 143 unit/L, leukocyte count of 
24,000/cm³, and a platelet count of 582 x109/L. Hemoglobin and hematocrit were 9.3 gm/dL and 
29.9%, respectively. A computed tomography scan of the abdomen demonstrated global splenic 
infarction secondary to thrombosis of the splenic artery. It was determined that no surgical 
intervention was required, and the patient was treated with an intravenous heparin drip and 
subsequently transitioned to low molecular weight heparin (LMWH) upon discharge on hospital 
day three. 
 
Discussion: When exposed to hypoxic conditions, sickle beta-thalassemia patients are at risk 
of developing ASSC. In this disease process, the spleen sequesters erythrocytes resulting in 
profound anemia, splenic thrombosis, and circulatory collapse. ASSC development in HbS-β+ 
has a significant mortality rate of 37.5%. We present the first documented case of ASSC with 
splenic artery thrombosis occurring as a result of the acute stress of laparoscopic surgery. 
Previous studies indicate that our patient was at a higher risk of developing intraoperative 
hypoxemia due to her obesity. We postulate that the hypoxemic conditions experience during 
laparoscopic surgery triggered our patient's splenic infarction. Since this was her first episode of 
ASSC, she did not undergo splenectomy but was appropriately immunized and given follow up 
with general surgery to discuss future elective splenectomy. 
 
Conclusion: No definitive precipitating agent of ASSC was found in the majority of the eight 
reported cases of ASSC in sickle beta-thalassemia patients. After reviewing our case, we 
suggest that laparoscopic surgery be considered a potential catalyst of ASSC in patients with 
HbS-β+. These patients should be assessed pre-operatively with hemoglobin electrophoresis to 
determine the risk of sickling in the immediate post-operative period. 
 
Scan on next page. 




