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PRESIDENT'S
MESSAGE
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“Together, we are
demonstrating
that real worid
clinical data can
guide decision
making and

drive meaningful
improvements

in everyday
practice.”

3/ ANNUAL REPORT 2025

As | reflect on 2025, | see a year
defined by momentum that truly
matters. What began over a
decade ago as an ambitious vision
has grown into an international
organization grounded in purpose
and united by a shared commitment
to improving outcomes for patients
with hernia disease and abdominal
core conditions.

This year, that purpose translated
into  measurable progress. Our
Registry continued to expand in
both geography and participation,
strengthening the depth and
breadth of the data we collect. More
importantly, those data are being
put to work. They help us question
long held assumptions, refine
surgical approaches and improve
conversations with patients about
expectations and recovery.

Our collaborative spirit remains
one of our greatest strengths.
Thoughtful  discourse,  mutual

respect, and a willingness to learn
from one another define our culture.
Together, we are demonstrating
that real-world clinical data can
guide decision making and drive
meaningful improvements in
everyday practice.

We continue to sharpen our focus
on outcomes that matter most to

patients. By further integrating
patient feedback and shared
decision-making  tools, we're

reminded that quality is not defined
solely in the operating room. It's
reflected in how patients feel,
function, and return to their lives
after surgery.

ACHQC's educational programs,
quality improvement initiatives, and
growing body of peer reviewed
publications underscore our role
as a trusted scientific resource. Our
collective efforts are influencing
practice patterns and contributing

to broader considerations of
opportunities to deliver greater
value to our patients and

communities.

None of this progress would be
possible without the dedication of
over 500 participating surgeons,
research collaborators, FDA,
Foundation Partners and most
importantly our patients and
their families. Your contributions
sustain our mission and allow us
to continue investing in innovation
and education.

As we look ahead, our direction is
clear. We will continue to strengthen
collaborative engagement,
advance registry-based research,
and ensure that the insights we
generate translate into measurable
improvements and better care for
every patient we serve.

Thank you for your ongoing support
of the ACHQC and the patients who
place their trust in us.

With sincere appreciation,

77@@&/

Michael J Rosen, MD
President



OUR WHY...

Behind every data point is a patient who entrusted their care to an ACHQC surgeon. Their experiences remind us
that our Collaborative is not just about numbers, but about real lives, real recovery, and outcomes that truly matter.

""We appreciate you for helping us
live a better quality life!”

"My surgeon spoke highly of the
ACHQC and the importance of
having an organization dedicated to
objective support for patients.”

No two patients are exactly
alike:

"It seems the whole 'hernia
world’ as a whole - mesh
industry, surgeons, prehab and
rehab - is moving in the right
direction for more individualized
care. Hernia repairs have to

be tailored to each individual
patient and circumstance.”

from hernia disease and
M ISSION diseases of the abdominal

To maximize the quality
and value of health care
for patients who suffer

wall or abdominal core.

“Thank you for being willing to hear our
voices. Please remember us as humans and
not metrics.”

“I really like what the ACHQC is doing to collect
data. I'm really impressed by the surgeons
I've met through participating on the ACHQC
Patient Engagement Advocacy Committee.”

More education should be provided to patients:
“I am hoping to help people not have to go
through surgeries uninformed and with lack of

knowledge of potential outcomes.”

“People don't care how much you know until
they know how much you care.”

“l just wanted to congratulate you for the
patient guide and app, this is really amazing to
have these information available! | recently had
abdominal surgery in France where | live, and |
have no recommendation, information or else
to rely on... Hopefully your team will increase
internationally! Keep up the good work."”




2025 LEADERSHIP

Our diverse leadership team invests their time, expertise, and perspective to ensure our work continues to progress.
Grounded in purpose, their steady guidance helps transform our shared mission into measurable results.

GOVERNING BOARD

d»

Michael Rosen, MD
President/ACHQC Medical

Benjamin Poulose, MD, MPH
Vice President/ACHQC

Director Director of Quality &
Outcomes

lvy Haskins, MD
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Clayton Petro, MD

Arielle Perez, MD, MPH, MS

Gustavo Soares, MD
Brazilian Hernia Society

Megan Melland-Smith, MD
Canadian Hernia Society

Debbie Fenoglio
Patient Follow-up Coordinator
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Jeremy Warren, MD

Anthony lacco, MD

Michael Reinhorn, MD, MBA
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William Hope, MD
Treasurer Secretary

f

i

Nicole Goddard
Executive Director
Privacy & Security

Aileen Beckler
Program Coordinator
Patient Follow-up Coordinator

JOIN US

Be part of the ACHQC community and help
shape the future of abdominal core health.

Visit www.achqc.org to learn more about our
programs, membership, and opportunities to
contribute.


http://www.achqc.org

2025 MILESTONES
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2025 HIGHLIGHTS

This year, ACHQC's real-world Registry grew to include data collected on over 156,708 patients
performed by over 522 surgeons in 45 states across the United States, Brazil, and Canada. Of
these, there were over 18,000 patients entered in 2025.

ACHQC's new Hiatal Hernia Module, launched in 2024, doubled to over 600 cases in 2025. The
module includes clinically relevant variables and quality metrics related to surgical treatment of
esophageal disease.
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ACHQC continued to expand our Collaborative footprint internationally with surgeons
from the Canadian Hernia Society joining our ranks in January 2025. By year's end,

two Canadian hernia specialists entered 145 patients into the ACHQC Registry. Growth
in Brazil continued in 2025 as well, with 14 Brazilian surgeons contributing 643 cases
into the Registry.
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SPOTLIGHTS:

ACHQC WELCOMES
CANADA TO THE
COLLABORATIVE!

Through a collaboration with the Canadian Hernia
Society in 2025, ACHQC continued to expand
internationally, and Canadian surgeons are now able to
access ACHQC's robust clinical registry.

Canada’s participation in ACHQC underscores its
commitment to healthcare excellence and aligns with
our dedication to improving surgical outcomes and
enhancing the patient experience. Spearheaded by
Megan Melland-Smith, MD, President of the Canadian
Hernia Society, this collaboration leverages the expertise
of Canadian surgeons to contribute vital insights to the
global understanding of hernia surgical outcomes.

The Canadian Hernia Society is a well-established non-
profit organization with a keen executive committee and
members at large who are interested in tracking hernia
patient outcomes and improving hernia care.

“Until now, Canadian hernia surgeons did not have
access to a clinically focused, real-world registry,
making it very challenging to uniformly track surgical
outcomes or contribute to hernia literature,” shared
Dr. Melland-Smith. This partnership with the ACHQC
changes that. The Canadian Hernia Society will help
establish use of the ACHQC Registry nationwide,
enrolling patients across all provinces.”

- Megan Melland-Smith, MD

REGISTRY MILESTONE:
EMR INTEGRATION

ACHQC's real-world clinical registry securely houses millions
of critical data points, including demographic and operative
details and long-term outcomes related to hernia and abdominal
core surgeries. In 2025, we validated secure integration of our
Registry with EMR systems, allowing for streamlined, automated,
direct data collection. This approach removes much of the work
and frustration often associated with administrative data entry,
saving valuable time and freeing up resources for more patient-
focused engagement.
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DATA,
DIALOGUE
AND SHARED
LEARNING

With a focus on data, dialogue, and shared
learning, ACHQC continues to serve as a
trusted source of clinically relevant real-world
evidence in hernia surgery and abdominal core
health. Throughout the year, ACHQC members
presented at meetings across the country and
around the world, sharing not only analyses
from our data, but the lessons learned in their
own practices. These engagements, grounded
in evidence and shaped by experience, reflect
our commitment to learning together and
improving care as a community.



SPOTLIGHTS:

EMBEDDED REGISTRY STUDIES

ACHQC is the primary platform Since 2019, findings from 13 prospective, multi-center studies conducted
for successful execution of within the Collaborative have been published in high impact peer reviewed
hernia-related clinical trials journals.

across the USA. Our streamlined
registry makes participation
straightforward and practical

for surgeons in academic
centers and private practice. By
reducing administrative burden
while maintaining high quality
data, ACHQC enables broad
engagement in clinical research,

supporting essential collaboration Dr. Clayton Petro updated attendees on “Ongoing Registry-Embedded Studies” at

that strengthens the evidence base the ACHQC Session during the 2025 American Hernia Society Annual Meeting.
and improves care for patients.

DR. TODD HARRIS: LEVERAGING ACHQC TO
ELEVATE HIS COMMUNITY PROFILE

Dr. Todd Harris, a busy solo private practice hernia surgeon and ACHQC Verified Surgeon of Quality, was featured in
General Surgery News for his presentation at the 2025 American Hernia Society Annual Meeting. Dr. Harris shared
how engagement in the ACHQC can elevate a surgeon’s profile both locally and nationally. By leveraging ACHQC data
to benchmark his practice, Dr. Harris distinguishes himself within his competitive Southern California area. For Dr.
Harris, participation in the ACHQC isn't just about numbers though, it's about standing out in his community, sharing
insights, and connecting with other leaders in the hernia field to improve patient care.

GENERAL SURGERY NEWS

Small Fish, Big Pond: How a Hernia Surgeon Competes in
Solo Private Practice

“While Yelp and other online review sites help patients
find anecdotal and subjective takes on Dr. Harris and his
practice, his participation in the Abdominal Core Health
Quality Collaborative (ACHQC) gives them objective data
because that information also is available on his website.”
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https://www.generalsurgerynews.com/In-the-News/Hernia/Article/12-25/Hernia-Surgeon-Competes-in-Solo-Private-Practice/79101
https://www.generalsurgerynews.com/In-the-News/Hernia/Article/12-25/Hernia-Surgeon-Competes-in-Solo-Private-Practice/79101

7th ANNUAL
QUALITY
IMPROVEMENT
SUMMIT

EXCEPTIONAL ATTENDEE
FEEDBACK

#%% 100%

Excellent or Good Rating
for Overall Satisfaction

Zg% 100%

Rated Quality of
Presentations Excellent or
Good

“"Great meeting! One of
the best of the year.”

Over 90 surgeons, quality leaders, industry partners, and patient
advocates shared ideas grounded in real world data and lived clinical
experience at our 7th Annual Quality Improvement Summit.

The CME accredited program featured sessions on patient optimization,
innovative techniques, surgeon education and expanding opportunities
forapplication of real-world evidence and continuous quality improvement
across diverse practice settings. Discussions were practical, candid,
and focused on how we can better serve our patients. Following the QI
Summit, attendees surveyed rated the overall program as “Excellent”,
with 100% of respondents rating their overall satisfaction with the meeting
and the quality of presentations as "Excellent” or “Good". Highlights and
select presentations are available on the ACHQC website.

Leaders in abdominal core health from across the Americas
gathered in Denver for the QI Summit representing a shared
international commitment to improving surgical care through
collaboration. Pictured (left to right) are: Gustavo Soares, MD,
President of the Brazilian Hernia Society, Megan Melland-
Smith, MD, President of the Canadian Hernia Society, Flavio
Malcher, MD, President of the American Hernia Society, and
ACHQC President, Michael Rosen, MD.

Thetime-saving, streamlined features of
our Registry platform were showcased
at our annual QI Summit and the AHS

Annual Meeting.
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https://achqc.org/meetings/quality-summit

2025 ACHQC RESEARCH N
GRANT RECIPIENT! - o3 e

CONGRATULATIONS TO Universty' Feinberg
NAN CY LY’ M D School of Medicine

Each year at the ACHQC's Annual Quality Improvement Summit, we announce the recipient of the competitive ACHQC
Resident & Fellow Research Grant award. This year, Nancy Ly, MD was selected for her study: “Evaluating the Effects
of Surgical Site Infections on Patients with Different Socioeconomic Statuses: A Mixed Method Study”. Dr. Ly is a
PGY-3 resident at Northwestern University’s Feinberg School of Medicine. Mentored by Dr. Michael Rosen, Dr. Ly will
present her findings at the 2026 QI Summit.
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2025 PEER-REVIEWED PUBLICATIONS

The ACHQC Registry provides a robust foundation for high quality research through the collection of extensive real
world data. Each year, our exceptional analytic team works closely with surgeons to examine clinically relevant
questions and conduct comprehensive statistical evaluations. These analyses undergo rigorous review, translating
findings into insights that can support practice improvements and advance patient care.

In 2025, this work resulted in 31 peer reviewed publications in high impact journals, bringing the total number of
ACHQC based publications to 216 since the Collaborative's inception.

The complete bibliography is available on the ACHQC website.

Outcomes after Ventral Hernia Repair with Concurrent 7. Outcomes of abdominal wall closure with fascial bridging
Panniculectomy: A Large Database Review. Gossett AG, lusmg ? polyglactllr;_ 910 €[V|cr%/I)dMe,\jh fO”OVl\\‘"nt nt(;n—tArauma
. aparotomy: a multi-center study. Messer N, Bertke A,

Leavitt JD, Hooks WB 3rd, Hope WW.J Am Coll Surg. 2025 Miller BT, Beffa LRA, Petro CC, Krpata DM, Lahat G, Nizri
Jan 16. doi: 10.1097/XCS.0000000000001287. Online ahead E, Abu-Abeid A, Kanani F, Lessing Y, McMichael J, Rosen
of print.PMID: 39817658 MJ, Prabhu AS. Hernia. 2025 May 2;29(1):153. doi: 10.1007/
s10029-025-03346-3.PMID: 40314824
Robotlc.versus open ven.tral hernia repair (ROVHR): a 8. Enabling Long Term Follow up After Ventral Hernia Repair
randomized controlled trial protocol. Carvalho AC, Woo KP, Through Clinical Registry and Medicare Claims Linkage.
Ellis RC, et al. Hernia. 2025;29(1):109. Published 2025 Mar 4. Varone A, Zheng X, Mao J, Sedrakyan A, Rosen MJ, Goto
- Ao _ DS, Poulose BK.Ann Surg. 2025 May 26. doi: 10.1097/
doi101007/510029-025-03299-7 SLA.0000000000006766. Online ahead of print.PMID:
) ) ) _ 40415687
Robotic retromuscular hernia repair optimizes short-term
outcomes in higher risk patients. Makhecha K, Madduri 9. Preoperativg weight loss for open abdominal wall
S And AR M SD Ahmed A Stefanidis D. Ritt reconstruction: study protocol for a randomized controlled
, ANAEISOn AR, Mong SL, Ahmed A, Stetanicis b, witter trial. Remulla D, Miles KS, Carvalho A, Maskal SM, Butsch
EM.SUFg Endosc. 2025 Mar 10. doi: 10.1007/s00464-025- WS, Beffa LR, Petro CC, Krpata DM, Prabhu AS, Rosen
11630-7. Online ahead of print.PMID: 40063143 MJ, Miller BT.Hernia. 2025 May 28;29(1):187. doi: 10.1007/
s10029-025-03375-y.PMID: 40434485
Laparoscopic Versus Robotic Ventral Hernia Repair - An . . )
. - 10. Comparison of open and laparo-endoscopic repair
ACHQC Database 5-Year Analysis. Lima DL, Nogueira techniques for patients with bilateral inguinal hernias.
R, Kasakewich JPG, Balthazar da Silveira CA, Rasador Agarwal D, Bharani T, Fullington N, Ott L, Hodgson K,
ACD, Phillips S, Malcher F.J Abdom Wall Surg. 2025 Mar gﬂggﬁ;q& Bollal_<e1ngég?inr;éggMbg?rggéég25 »FJ)K/T'D
11;4:13352. doi: 10.3389/jaws.2025.13352. eCollection 2025. oasarrs Is WM
PMID: 40134505
1. Do female patients experience worse outcomes than male
Perioperative outcomes associated with ventral hernia patients after inguinal hernia repair? An analysis of the
repair concomitant to avnecoloaic procedures: similar to Abdominal Core Health Quality Collaborativedatabase. lyer
P 9y gicp - A, Kumar SS, Rama M, Podder S, Huang LC, Tannouri S,
hernia repair alone. Bianchi JM, Arias-Espinosa L, Freyria A, Tatarian T, Palazzo F.Surgery. 2025 Jun 24;185:109491.
Chauhan AS, Xie W, Ma J, Huang LC, Pereira X, Bussert T, doi: 10.1016/j.surg.2025.109491. Online ahead of print.PMID:
Malcher F.Hernia. 2025 Apr 8;29(1):137. doi: 10.1007/s10029- 40561895
025-03326-7.PMID: 40195170 12. Development of an Acute Femoral Hernia Treatment
Algorithm: Insights From the ACHQC National Database.
Comparing Short-Term Outcomes of Ventral Hernia Repair Kim |, Barmparas G, Towfigh S.Am Surg. 2025 Jun
Using Heavyweight Non-Woven Polypropylene Mesh With 28:_3134825135307_4. doi: 10.1177/00031348251353074.
) ; ) Online ahead of print.PMID: 40579912
Heavyweight Knitted Polypropylene Mesh. Fafaj A, Beffa
LRA, Petro CC, Prabhu AS, Miller BT, Huang LC, Ellis RC, 13. Does prior mesh infection matter? Clinical outcomes of

Maskal SM, Messer N, Mazzola Poli de Figueiredo S, Rosen
MJ.J Abdom Wall Surg. 2025 Apr 4;4:14316. doi: 10.3389/
jaws.2025.14316. eCollection 2025.PMID: 40256646

13/ ANNUAL REPORT 2025

patients undergoing complex abdominal wall reconstruction

after infected mesh explantation. Remulla D, Slatnick BL,
Woo KP, Bennett WC, Carvalho A, Tang C, Miles KS, Huang
LC, Miller BT, Beffa LR, Krpata DM, Petro CC, Prabhu AS,
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Rosen MJ.Hernia. 2025 Jul 9;29(1):226. doi: 10.1007/
$10029-025-03405-9.PMID: 40632316

Comparing robotic to open retromuscular ventral hernia
repair: a multi-center propensity-matched analysis. Remulla
D, Fafaj A, Zheng X, Woo KP, Bennett WC, Carvalho A,
Slatnick BL, Lima DL, Miles KS, Miller BT, Krpata DM, Petro
CC, Prabhu AS, Rosen MJ, Beffa LR.Surg Endosc. 2025 Jul
10. doi: 10.1007/s00464-025-11922-y. Online ahead of print.
PMID: 40640621

Venous thromboembolism after ventral hernia repair with
transversus abdominis release. Woo KP, Mazzola Poli de
Figueiredo S, Larson SL, Quick JD, Maskal SM, Remulla D,
Bennett WC, Miles KS, Tu C, Beffa LR, Petro CC, Prabhu
AS, Krpata DM, Rosen MJ, Miller BT.Surg Endosc. 2025
Oct;39(10):6734-6741. doi: 10.1007/s00464-025-12001-y.
Epub 2025 Jul 30.PMID: 40739417

Characterizing a clinically significant radiographic
parastomal hernia recurrence: post hoc analysis of a
randomized controlled trial. Bennett WC, Maskal SM, Conner
AS, Woo KP, Lenkov P, Carvalho AC, Remulla D, Ellis RC,
Miles KS, Tu C, Miller BT, Beffa LR, Krpata DM, Prabhu AS,
Rosen MJ, Petro CC.Surg Endosc. 2025 Oct;39(10):6773-
6784. doi: 10.1007/s00464-025-11988-8. Epub 2025 Aug
1.PMID: 40789771

Quality of life outcomes of minimally invasive repair of
occult contralateral inguinal hernias: an ACHQC analysis.
Lewis SA, Huang LC, Al-Mansour MR.Surg Endosc. 2025
Oct;39(10):6793-6801. doi: 10.1007/s00464-025-12060-1.
Epub 2025 Aug 11.PMID: 40789772

Mesh-related Outcomes of Biologic versus Synthetic Mesh
for Single-stage Repair of Contaminated Ventral Hernias:

A Five to Ten Year Analysis of a Randomized Controlled
Trial. Remulla D, Carvalho A, Birrell AM, Fafaj A, Maskal SM,
Woo KP, Bennett WC, Ellis RC, Slatnick BL, Tu C, Prabhu
AS, Krpata DM, Petro CC, Beffa LR, Miller BT, Warren JA,
Carbonell AM, Poulose BK, Rosen MJ.Ann Surg. 2025 Aug
12. doi: 10.1097/SLA.0000000000006906. Online ahead of
print.PMID: 40792628

Comparing Ventral Hernia Repair Outcomes in Patients With
and Without Liver Insufficiency. Fafaj A, Remulla D, Woo K,
Bennett W, Zheng X, Prabhu A, Beffa L, Krpata D, Petro C,
Rosen M, Miller B.J Am Coll Surg. 2025 Aug 14. doi: 10.1097/
XCS.0000000000001590. Online ahead of print.PMID:
40810402

Impact of Large Ventral Hernia Repair on Postoperative
Renal Function. Messer N, Miller BT, Beffa LR, Petro
CC, Prabhu AS, Kanani F, Nizri E, Blackman M, Lahat G,
Rosen MJ.J Am Coll Surg. 2025 Aug 29. doi: 10.1097/
XCS.0000000000001609. Online ahead of print.PMID:
40879177

Drain versus no drain in elective open incisional hernia
repair: a propensity score matching analysis using

the ACHQC database. Lima DL, Nogueira R, Zheng X,
Sreeramoju P.Hernia. 2025 Aug 29;29(1):261. doi: 10.1007/
510029-025-03439-z.PMID: 40879788

Predicting fascial non-closure in ventral hernia repair

with transversus abdominis release: risk factors, clinical
outcomes, and implications for surgical planning. Remulla
D, Woo KP, Bennett WC, Carvalho A, Slatnick BL, Blackman
MH, Miles KS, Petro CC, Beffa LR, Prabhu AS, Rosen MJ,
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Krpata DM, Miller BT.Hernia. 2025 Aug 31;29(1):268. doi:
10.1007/s10029-025-03455-z.PMID: 40885821

Chronic groin pain after Lichtenstein inguinal hernia repair:

partially absorbable light-weight mesh versus conventional

light-weight versus heavy-weight mesh. Budney S,

Kleppe K, Mancini M, Mancini G, Phillips M, McKnight C,
Griepentrog J, Reinhorn M, Fafaj A, Blake KE.Hernia. 2025
Sep 17;29(1):275. doi: 10.1007/s10029-025-03469-7.PMID:
40960703

Barbed sutures in ventral hernia repair: A propensity-

matched analysis of the Abdominal Core Health Quality

Collaborative database. Arias-Espinosa L, Shyu E,

Rodriguez-Quintero JH, Pereira X, Romero-Velez G, Huang
LC, Sevdalis A, Salas R, Damani T, Malcher F.Surgery. 2025
Oct 6;188:109715. doi: 10.1016/j.surg.2025.109715. Online
ahead of print.PMID: 41056826

Has the reported average hernia size changed in the last

year as a result of the change in medicare reimbursement

codes? Lima DL, Nogueira R, Morais MC, Viana SW, E Sousa
AG, Pereira X, Malcher F.Hernia. 2025 Oct 14;29(1):297. doi:
10.1007/s10029-025-03488-4.PMID: 41085756

Shouldice vs Lichtenstein Inguinal Hernia Repair: A

Propensity Score-Matched Analysis Comparing Early

Postoperative Pain and Quality of Life. Ellis RC, Maskal

SM, Miller BT, Petro CC, Krpata DM, Prabhu AS, Beffa
LR, Reinhorn M, Rosen MJ, Melland-Smith M.J Am
Coll Surg. 2025 Nov 1;241(5):805-811. doi: 101097/
XCS.0000000000001548. Epub 2025 Oct 15.PMID:
40833054

Hernia Repair Approaches Vary: A Case for Including
Private Surgeons in Residency Training. Kim |, Barmparas
G, Towfigh S.J Surg Educ. 2025 Oct 27;83(1):103749. doi:
10.1016/j.jsurg.2025.103749. Online ahead of print.PMID:
41151145

A modern comparison of suture repair versus mesh repair
for incisional hernia: a study protocol for a randomized
controlled trial. Maskal SM, Miller BT, Ellis RC, Beffa

LRA, Prabhu AS, Rosen MJ, Krpata DM, Huang LC, Petro
CC.Trials. 2025 Oct 29;26(1):450. doi: 10.1186/s13063-025-
08924-5.PMID: 41163187

Operative management of recurrent parastomal hernias after
transversus abdominis release: a single-center experience.
Bennett WC, Lenkov P, Woo KP, Conner AS, Carvalho

AC, Miles KS, Maskal SM, Remulla D, Ellis RC, Miller BT,
Beffa LR, Krpata DM, Prabhu AS, Rosen MJ, Petro CC.Surg
Endosc. 2025 Nov 3. doi: 10.1007/s00464-025-12214-1.
Online ahead of print.PMID: 41184679

Effect of community distress on utilization of complex
abdominal wall techniques for moderate- to large-sized
ventral hernias. Renshaw S, Collins C, Kalsotra S, Satija

D, Phillips S, Collins CE.Surg Endosc. 2025 Nov 25. doi:
10.1007/s00464-025-12402-z. Online ahead of print.PMID:
41291328

Comparison of recurrence and quality-of-Life outcomes
after robotic versus laparoscopic parastomal hernia repair:

a retrospective analysis of the abdominal core health gquality
collaborative. Clegg DJ, Creighton JH, White HL, Heidel RE,
Laredo JA, Fuller JA, Budney SM, Kleppe KL, Blake KE, Fafaj
A.Hernia. 2025 Dec 11;30(1):27. doi: 10.1007/s10029-025-
03522-5.PMID: 41379342
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THANK YOU TO
OUR SUPPORTERS!

We are grateful to the individuals, healthcare organizations, and companies who join us in our mission. Some
generously give their time and expertise, which is invaluable, while others provide financial support that allows our
work to continue. We appreciate every contribution and sincerely thank all who have supported ACHQC in 2025.

FOUNDATION PARTNERS

We are especially thankful to our Foundation Partners who share our vision for improving patient care. Their generosity
makes it possible for ACHQC to grow and continue to offer free access to our Registry to our participating hernia
surgeons across the Americas. Additionally, Foundation Partner support allows ACHQC to produce and deliver
educational programs and resources for patients and their care providers. Their commitment allows us to reach more
patients, improve care, and truly make a difference in lives every day.

Platinum
Level

Gold
Level

Silver
Level

TISSIUM
INDIVIDUAL DONORS
» Anonymous « Flavio Malcher, MD, MSc o Arielle Perez, MD, MPH, MS
« Mazen Al-Mansour, MBBS » Megan Melland-Smith, MD » Jeremy Warren, MD
« Amitabh Goel, MD « Ben Miller, MD
« William Hope, MD o Gustavo Soares, MD
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SUPPORT THE ACHQC FOUNDATION - SCAN TO DONATE
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The ACHQC Foundation is a 501(c)(3) nonprofit organization
committed to the sustainability of quality improvement in
abdominal core health. With patients at the core of our
mission, we aim to enhance their experience using data and

shared learning. Your generous donation helps us provide
high quality programs and educational outreach to enhance
patient outcomes.




