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In August of 2006 a 4” x 6” piece of C-QUR™

Coated Mesh was implanted in a patient in an

open procedure to repair a ventral hernia

defect which had occurred from a previous

operation involving a composite PTFE implant

intraperitoneally.  Approximately 3 months fol-

lowing the surgery, it was noted that the

wound was not healing properly and that

there was an infection present below the sur-

face of the wound.  The abdomen was

reopened in order to clear the infection 91

days after the initial C-QUR™ Coated Mesh

implantation.  At this time, the infected area

was discovered to be inferior to and not

involving the C-QUR™ Coated mesh, but

involving the tissue adjacent to the original

composite PTFE material and surrounding tis-

sue adjacent to the C-QUR™ Coated Mesh.

This composite PTFE material was found to

be contracted and exhibit multiple folds, caus-

ing the adventitial surface of the implant to be

exposed to the viscera.  A bowel fistula had

developed and had to be resected.  The

physician made the decision to remove all

prosthetic materials including the non-involved

C-QUR™ Coated Mesh to allow the infection

to clear.

The surgeon dissected the C-QUR™ Coated

Mesh from the fascia.  The mesh was found to

be very well incorporated everywhere except

for one small region directly below the original

incision.  The visceral side of the mesh was

covered with neoperitoneum.  The onlytissue

attachments requiring sharp dissection were

located in the area of the C-QUR™ Coated

Mesh immediately adjacent to the folded,

infected composite PTFE material.  Gross

examination of the explanted C-QUR™ Coated

Mesh showed no signs of infection.  Portions

of the explanted sample were placed in forma-

lin and sent for full histopathology analysis.
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The explanted C-QUR™ Coated Mesh samples

were processed and stained with various his-

tochemical agents for pathological evaluation.

Standard H&E staining was used for a general

histological assessment (4X; Figures 1 & 2).  A

complete capsule of fibrous tissue formed

around the implants.  The C-QUR™ Coated

Mesh was completely incorporated into the

underlying muscular layer.  The position of the

coating verified that the smooth coated sur-

face was implanted towards the peritoneal

cavity space and the fibers toward the abdom-

inal wall.  Evidence of neovascularization was

seen throughout the formed tissue capsule. 

Higher magnification (20X; Figures 3 & 4)

revealed a smooth continuous cellular surface

on the implant surface associated with the

peritoneal cavity, consisting mainly of cells

characteristic of fibroblasts (cells that make up

connective tissue).  Overall there were very

few adherent red cells and no apparent inflam-

matory response.  The fibers of the mesh

material exhibited complete incorporation with

tissue and close association with the muscular

layer.  Localized areas of inflammation were

observed in association with some surfaces of

the polypropylene fibers while other fiber sur-

faces were covered with fibroblasts.  There

was also evidence of neovascularization of the

tissue in association with the fibers.

Additional sections were processed for further

evaluation with other stains.  Evaluation of sec-

tions stained with trichrome (Figures 5a-d)

revealed extensive evidence of new collagen

synthesis and deposition in the tissue that

formed in association with the C-QUR™

Coated Mesh.  This collagen deposition (blue

stain) was observed in the tissue formed

between the mesh and the peritoneal space,

within the mesh, and in the new tissue that

formed between the mesh and the abdominal

muscle.
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Sections stained with antibodies against

human von Willebrand factor (Figures 6 & 7), a

marker of human endothelium, showed the

presence of newly formed vascular endotheli-

um in the explanted tissue.  This can be seen

by the presence of the brown colored sec-

tions in the referenced figures.
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Summary

Gross assessment of the C-QUR™ Coated

Mesh explanted after 91 days due to an infec-

tion showed minimal attachment formation on

the visceral surface and good incorporation

into the abdominal wall.  No signs of infection

were present in the C-QUR™ Coated Mesh

despite being located immediately adjacent to

a previously implanted infected device. 

Histopathology revealed that this explanted 

C-QUR™ Coated Mesh demonstrated excel-

lent healing and abdominal wall incorporation

characteristics.  The mesh was completely

incorporated with new tissue forming a com-

plete capsule.  This new tissue exhibited mini-

mal inflammatory response, was well vascular-

ized, and showed no evidence of infection.

New collagen deposition was observed within

the mesh as well as within the tissue between

the mesh and the visceral space and within

the tissue between the mesh and the abdomi-

nal muscle.   

Data on file at Atrium Medical Corporation.
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