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Summary. Hernia is a socially important disease leading to huge economic cost. There are 750 000 surgical operations in the 
USA. In Germany are registered yearly 150 000 (0,4%) new cases of inguinal hernia, and 10-15% of all operations are herniatomies. 
In Russia 3-4% of the population suffers from hernia. The current study described the analysis of the problems and possible solutions 
for choice of hernia meshes that should be taken in consideration from surgeons. It was reviewed the importance of the meshes 
characteristics, main problems during hernia surgery, complications, reoperations and lethality. Hernia meshes are selected only on 
the basis of their shape and heaviness, and there is a lack of consistency regarding their elasticity and deformation, that could lead to 
pressure over surgery. In conclusion it could be said that due to the lack of clarity for technical characteristics of hernia meshes over 
their packages is necessary to be created patients registry, describing the characteristics for every particular patient and each device. 
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