
FACTORS ASSOCIATED WITH 

VENOUS THROMBOEMBOLISM IN 

RETROMUSCULAR VENTRAL 

HERNIA REPAIR

1

Sofia Piperno

Vincent Yang, August B. Schaeffer, MD, 

Jacelyn Dempsey, MD, Rui-Min Mao, MD, 

Richard Lu, MD

February 22, 2025



INTRODUCTION

 Venous thromboembolism (VTE) represents the third most common cause of 

cardiovascular death worldwide 

 The VTE rate for generalized ventral hernia repair has been recorded to be between 

0.2% to 7.9% 

 Previous studies have identified some factors linked to VTE after hernia repair: operation 

duration, component separation, BMI, sex, complexity of the operation, and increased 

intra-abdominal pressure 
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We aim to identify patient and operative factors that increase 

the likelihood of VTE after retromuscular ventral hernia repair 

using data from the Abdominal Core Health Quality 

Collaborative (ACHQC) 
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Sublay-retromuscular mesh placement has the best recurrent hernia incidence, with some 

studies reporting numbers as low as 5%



METHODS
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Assessed for 

Eligibility
n = 53,091

Study Population
n = 7,422

Total Excluded

Non-ventral hernia

No 30 day follow up
n = 45,669

VTE
n = 107

No VTE
n = 7,315

PE
n = 66

DVT
n = 30

DVT and PE
n = 11



RESULTS
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Postoperative Characteristics
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Postoperative Characteristics



CONCLUSION

 1.44% of our studied cohort had a reported venous thromboembolism (compared to 

0.2% to 7.9% in Ventral Hernias)

 VTEs can be an acute life threating acute complication of RVHR

 Increasing complexity of hernia and its repair can increase the risk of VTEs in RVHR
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STRENGTHS AND LIMITATIONS

Strengths

 Large database study

 Retromuscular ventral hernia repairs are 

niche

Limitations

 Lack of information about the individual’s 

risk of VTE based on family and personal 

history

 Lack of information about patient’s use of 

VTE prophylaxis 

 Lack of information about when the VTE 

was diagnosed compared to discharge
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