
Surgical education during pandemic times:

How the virtual world can help us in real life?

The Hernia U experience

Formación quirúrgica en tiempos de pandemia:

?

cómo puede
ayudarnos el mundo virtual en la vida real? La experiencia de Hernia U

Dear Editor,

The World Health Organization declared the Corona Virus

Disease (COVID-19) a pandemic on March 11th. As this

unprecedent situation deteriorated all universities have

stopped all types of lectures and changed to onlinemethods.1,2 [2_TD$DIFF]

The first activities suspended were medical students’ clinical

clerkships and elective opportunities.3,4 Surgical residents

faced a great challenge during the pandemic. Elective

surgeries for benign diseases were postponed and the urgent

or emergency surgeries were performed by more experienced

surgeons. This reduced the number of learning opportunities

for surgical residents.1

During the global crisis, social media platforms (Twitter,

Facebook, WhatsApp) and also applications for videoconfe-

rencing (GoogleHangouts, Skype, Zoom,WebEx) have played a

prominent role.1 Surgery Departments were able to imple-

ment activities such as journal clubs, case discussions and

lectures to provide adequate surgical education to medical

students, residents and attendings. Surgical societies tried to

mitigate the scientific damage imposed by the pandemic.

Many surgical meetings were postponed or cancelled this year

due to the pandemic. Others had online editions at a low cost

or free of charges. The same phenomenon happened with

hands-on courses, lectures and social meetings.

Hernia U steps up

The Hernia U team realized the need to strengthen surgical

education online during this difficult time. Hernia U (www.

herniau.com) was created in 2016 by hernia specialists with

the objective to expand the abdominal wall surgery (AWS)

educational landscape andmake it available for surgeonswho

wanted to revisit their hernia education. It is an online

platform where surgeons can register with no cost and

subscribe for different activities: Hernia A to Z Fundamentals,

Advanced, Live surgeries, and Hernia U library which is a

depository for high quality lectures, cases and the Hernia U

podcast. Some courses (Hernia A to Z Fundamentals and

Advanced) are available in other languages: Chinese, Spanish,

French or Arabic. Currently, more than 15,000 professionals

from 157 countries have already participated in one of the

courses available in the platform since its beginning.

A new modality of live lectures was created after March

11th. Not just exclusivelyour team perceived the need to

strengthen surgical education online, but also surgeons

around the globe. In 2019, 1709 new surgeons registered in

the platform fromMarch 11th to the end of September. In 2020,

this number increased more than 3 times: 5523 new surgeons

registered in the same period. In the last 6 months, Hernia U

has broadcasted 28 live events (21 lectures and 7 surgeries)

against 7 live surgeries in the same period last year. (Table 1)

There were not just hernia-related topics. Specialists also

discussed what surgeons should know during the pandemic

(lecture in English and Spanish) and the importance of social

media. Furthermore, Hernia U has joined forces with the

Americas Hernia Society (AHS), the European Hernia Society

(EHS) and the International Hernia Collaboration (IHC) from

Facebook to proportionate scientific activities. Hernia U didn’t

just offer more activities, but they offered activities that

surgeons were eager to participate in Table 1.

Despite the pandemic, Hernia U teammanaged to have the

samenumber of live surgeries as in the sameperiod of 2019. To

our surprise, the number of surgeons who attended these live

cases was higher (1202 versus 803) and the logins per surgery

was significantly higher: 195.6 versus 114.7 logins/surgery

(p = 0.021). It is important to note the 1202 was the number of

different surgeons who watched the live surgeries, but to

calculate the audience (logins/surgery), the same surgeon

could be countedmore times, depending on howmany events

he was present.

Table 1 – Hernia U attendants from March 11th to October in 2019 and 2020.

Hernia U 2019 2020 p-Value

New Surgeons registered (March 11-oct.) 1709 5523

Live Surgeries (March 11-oct.) 7 7

Live Surgeries surgeon attendance (March 11-oct.)a 803 1202

Logins/surgery (March 11-oct.) 114.7 195.6 0.021

For statistical analysis, IBM SPSS Statistics for Windows, version 26 (IBM Corp., Armonk, N.Y., USA).
a Total number of different surgeons that attended the events.

c i r e s p . 2 0 2 1 ; 9 9 ( 4 ) : 3 1 3 – 3 2 3 315
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Weare living in a timewhere social distancing canmitigate

the spread of the disease. This cannot stop us from sharing

knowledge and experiences which will improve healthcare

worldwide.Wehave the tools that allowus tomake it available

to everyone and Hernia U is part of this arsenal.
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Use of endoluminal vacuum-assisted therapy for

treatment of gastric fistula after Appleby procedure

Uso de la terapia de vacı́o endoluminal para el tratamiento de la fı́stula
gástrica tras el procedimiento de Appleby

The use of vacuum-assisted therapies for anastomotic leakage

after rectal resection is a well-known minimally invasive

technique. It showed excellent results in the literature, with

successful curative rates over 90%.1

A novel use of endoluminal vacuum-assisted therapies for

treatment of upper gastrointestinal (GI) tract defects has

recently been proposed. Several studies have been published

in the literature, reporting promising results on the use of
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