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Disclosures



Hernia Complications Are Bad



Current Recommendations

• BMI < 40 (Ideally 35)

• No nicotine use

• Hgb A1C < 8 (ideally 
7.5)



Through an Equity Lens

• Elective hernia population is 
disproportionately white, male, 
and well off

• Women and minorities are 
significantly less likely to meet 
cutoffs for surgery

• Low SES patients in particular 
face barriers preventing 
optimization

• Surgeons struggle to help 
patients succeed.



I can prove it!

• NSQIP analysis 
• All patients undergoing 

ventral hernia repair. 2022-
2023

• Compare 
sociodemographics and 
modifiable risk factors of 
elective vs non elective. 

• Elective: Younger, male, 
white, insured. 





Predictors of Emergent vs. Elective Repair

BMI > 40 

Dependent Functional Status

Female Gender 

Smoking  Non/publicly insured

Hispanic Ethnicity Black Race 
ASA Class 3-4 

Age >75 

3.8

2.0

2.0

1.9

1.6

1.2

1.4 2.7

1.3



What is the Data? 



How Important Is Optimization? 

• Analysis of ACHQC 2013-2024

• Ventral hernia repair

• Look at effect of modifiable 
risk factors on outcomes for 
elective vs emergent status

• Exposure: BMI, A1C >7.5, 
Smoking

• Multivariable model adjusting 
for optimization and elective 
vs. emergent status

• Primary outcome: surgical 
complications















How I think about this



It’s Easy!

• Start with a square
• Worst possible outcome

• Then a star
• Best outcome

• Draw a Line
• Length = how bad/good each option 

is

• Add a circle
• What do you think is most likely? 

• Color it in
• How sure are you? 



85 year old female found down. 
Large bleeding colon mass 
invading other structures. 
Evidence of mets. Continues to 
bleed. 

Totally unexpected, seemed 
healthy. Has multiple co 
morbidities. No living will. 
Family blindsided. 

Surgery or not? 



How many paths do you need? 

• Surgery now

• Surgery never

• Surgery. . . sometime

• What kind of surgery? 



• Best reasonable outcome
• What symptoms can you fix? 
• What factors could you change? 

• Worst reasonable outcome
• What complications could you 

have? 
• What would a hernia emergency 

look like? 



• How good is the good 
outcome? 
• What symptoms are you 

addressing? 
• How much better will they get? 

• How bad is the worst 
outcome?
• How bad would living with the 

hernia be? 
• What does a complication look 

like? 



• How likely are they to be 
optimized? 

• How likely is an emergency? 

• How likely is a complication in 
either setting? 





Asymptomatic fat/ascites containing inguinal 
hernia in a 60 year old cirrhotic MELD 26 multiple 
abdominal surgeries (but no transplant of 
course). 



Surgery No Surgery

Worst case: wound 
infection, leaking 
ascites, liver failure, 
death

Best  case: You feel 
exactly the same as 
you do now. . .just with 
mesh

Best case: You live! 
And feel exactly the 
same (no mesh tho)

Worst case: Hernia 
gets worse, 
incarcerated fat



45 year old diabetic (mostly 
controlled), former smoker BMI 
41 but has lost 150 pounds in 18 
months (now plateaued). 
Ventral hernia with multiple ED 
visits for SBO, always 
discharged because “not 
optimized for surgery”. 

• Defect 10cm, BIG sac. Wide 
rectus muscles

• One prior laparotomy
• Would plan for robo TAR



Surgery No Surgery Until Lower BMI

Worst case: Intra op 
complication, 
recurrence due to high 
BMI, have to open and 
get wound infection

Best  case:  Gets robo  
TAR, goes home, does 
amazing, gets a girl  (or 
boy) and lives happily 
ever after. 

Hernia emergency 
requiring  likely open 
emergency surgery and 
further repair delay

Best case: Able to 
lower BMI. Same girl 
but with less chance of 
complication and very 
slightly better chance 
of long term success.  



What if. . . ?

• He’s gaining weight?
• He has other co morbidities?
• The hernia just has fat?
• He’d need an open operation? 
• Has poor healthcare access? 
• He can’t work with the hernia? 
• He can’t take time off work to 

get it fixed? 



The most important question



Looking to the Future

• More models!
• Look at true cost of 

complications
• Qualitative work on patient 

experience with optimization
• How do emergent hernia 

patients end up in the ED? 



In Conclusion

• Acuity as the 4th risk factor? 
• Decisions about hernia repair 

need to be nuanced
• We can’t forget about the 

people we say no too
• Complications and surgeries 

are more than p values



Thank you!!
Courtney.collins@osumc.edu
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