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Ventral Hernia Management
Expert Consensus Guided by Systematic Review

Mike K. Liang, MD,* Julie L. Holihan, MD,* Kamal Itani, MD,| Zeinab M. Alawadi, MD, MS,*

Juan R. Flores Gonzalez, MD,* Erik P. Askenasy, MD,T Conrad Ballecer; MD,§ Hui Sen Chong, MD, "
Matthew I. Goldblatt, MD, || Jacob A. Greenberg, MD,** John A. Harvin, MD,* Jerrod N. Keith, MD, |
Robert G. Martindale, MD, PhD,1 Sean QOrenstein, MD, 1t Bryan Richmond, MD, {1 John Scott Roth , MD,§§
Paul Szotek, MD, "9 Shirin Towfigh, MD, |||| Shawn Tsuda, MD,*** Khashayar Vaziri, MD,1t{
and David H. Berger, MD1

HbAlc >8% |

Elective Ventral Hernia Repair -
BMI > 2
NOT recommended MI> 50 Ke/m J "

%Nﬂfﬁsé)]%[{y Active smokers ] —(%

Liang. 2017
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UrFtealth HPA1c & Ventral Hernias

HbAlc

2,167 VHR in Diabetics
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Al-Mansour. 2022
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UFHealth  BMI & Ventral Hernias
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3,949 open VHR

BMI
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Escalating BMI is progressively
associated with wound
complications in VHR

Tastaldi. Am J Surg. 2022
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Smoking & Ventral

Hernias
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Smoking

SURGERY
Petro. 2019
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Versus .
SSI 1.01 0.98-1.03
SSOPI 0.99 0.80-1.18

No difference in serious wound

complications

Petro. Surgery. 2019
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Smoking & Ventral

UFHealth Hernias

P Cy.
P P

Complication Active smoker Former smoker m

Wound 6.0 % 4.4 % <0.0001
Infectious 2.3 % 1.6 % <0.0001
Respiratory 2.7 % 2.1% 0.0001

Higher rate of complications in
active smokers

Kubasiak. Surg Endosc. 2017
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Access to Surgical Care

Single center
Ventral hernia diagnosis
2016 - 2021

MW BMI < 40 Kg/m?

(Jﬂ

=i| NOo smoking

Optimisation Cut-

&

HbAlc < 8%

\
Al-Mansour. 2023 \
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Total n =5,638
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Optimization cut-offs not met
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% Received Hernia Repair

P <0.0001

Optimization cut-offs not Optimization cut-offs met
met

Al-Mansour. Surg Endosc 2023
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Odds Ratio with 95% Confidence Interval i

%) * Body mass index A —_
e ASA class >=3 ' -
§ mFI-5 score = 1 !
= mFI-5 score >=2 e
= 1 " Distressed Communities Index score IA

MHQ C g Chronic obstructive pulmonary disease E ——

s Anticoagulants | —
T T - > Defoct width A
S Incisional hernia : e
g Lateral hernia —h—
= Recurrent hernia =
[= Stoma present : e
:GEJ History of abdominal wall infection |
Prior mesh present
g Non-clean wound class : —_——
3 T* Operative time | e
Y Open operative approach | -
g Bowel preparation -,
° Preoperative chlorhexidine b
§ Fascial closure .
: Myofascial release | e
T T f T T
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Al-Mansour. Am J Surg. 2024
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{ Different Optimization Goals }
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ACHQC can expand our understanding of
modifiable risk factors in VHR

ACH

QC

Improved outcomes needs to be balanced with
restricting access to care & disparities

Individualized & realistic goals need to account
for hernia, procedural & patient factors
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[t ain't what you don't know r
that gets you into trouble. It's % =
what you know for sure that

just ain't so.
Mark Twain / , |
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Effectiveness of

Optimization

1 year after implementation of
preop optimization clinic

o
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9 % optimized 13 % quit smoking

vswo Open.
Delaney. 2021
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A 45-year-old woman with multiple past abdominal
surgeries requires an abdominal wall reconstruction for
recurrent ventral/incisional hernia. The surgical plan is for
a retrorectus repair with a synthetic mesh. What reduces
surgical site infections?

(O A. Preoperative mechanical bowel preparation

(O B. Removal of hair from the surgical site

(O C. Extension of antimicrobial prophylaxis to 24
hours

(O D. Smoking cessation 4 to 6 weeks before surgery

(O E. Optimization of preoperative HbA1C
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UFHealth Abdominal Wall Reconstruction
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T "

30-day complication 10% 8% 0.43
Wound 7 % 8 % 0.55
Recurrence 7% 7% 0.91

Addo. 2021




Effectiveness of

Optimization

'BMI >33

N o™

Over 2 year, N = 200 }
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' Initial BMI = 35 150 | Initial BMI=39

No Surgery

SURGEON

James. 2021
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A
SSI ~/11 ™

Smoking Cessation Control
No. of No. of

Study Events Total Events Total OR (95% Cl) W{Random)
Lindstrom et al,® 2008 2 48 4 54 t 0.54 (0.10-3.11) 15.0%
Maller et al,*® 2002 2 56 12 52 + 0.12 (0.03-0.58) 49.8%
Serensen and Jorgensen,* 2003 3 27 4 30 + 0.81 (0.16-4.01) 14.0%
Saerensen et al ¥ 2007 6 101 4 48 + 069 (0.19-259) 21.2%

R — ™
Fixed-effect model 13 232 24 184 R I 0.40 (0.20-0.83) HO0%
Heterogeneity: /12=19.8%, 12 =0.1527, P=29 T 1 L _________ J

0.751.00 1.50
OR

ARCHIVES

OF

SURGERY

Sgrensen. 2012
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i
Lindstrom Herniotomy, cholecystectomy, hip i :
or knee arthroplasty (rrmmmrnnnnn .i. ______________ ~
Mgller Hip or knee arthroplasty {________:____i ________________ }
Sgrensen & Jorgensen Colorectal resections i :
Sgrensen Inguinal or incisional herniotomy ; :
1
: I |
OR 0.75 1.00 1.50

Serensen. Arch Surg. 2012
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Glucose < 200 mg/dL Glucose < 150 mg/dL

: hat i ,
HbA1lc ‘ No recommendation No evidence that improving

HbA1lc decreases SSI
JAMA S u rg e ry JAC S ;Ji‘i“rjn[_rrluzlftnjw (].};Jelogc- of Surgeans
Berrios-Torres 2017 Ban 2016
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Ventral Hernia Management
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