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Disclosures

• Boston Scientific—consultant

• Medtronic—consultant

• American Hernia Society research grant



• Ventral hernia optimization program at an academic center
• 100 patients enrolled: obesity, diabetes smoking
• After > 6 months: 

- 33% achieved optimization
- 30% had elective hernia repair

- 3 patients needed emergency surgery



• Ineffective 
- 70% of patients did not undergo hernia repair

• Disparities
- 66% of patients in the program were female

• The rate of emergency surgery may not be acceptable
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2025

You are biased if you think socially vulnerable 
populations cannot be preoptimized!
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2021



Obesity



What is your BMI cut-off?



How I talk myself out of hernia repair in obese 
patients:

• “Wound morbidity is probably higher”

• “Hernia recurrences may be higher”

• “The operation is harder for me to do” 



27,024 patients had open VHR

2015

BMI Odds ratio P value

< 30 -

30-34.9 1.25 0.001

35-39.9 1.42 <0.001

>40 1.66 <0.001

Predictors of SSO



2019



2004



2016

BMI 15-25

N=59

BMI 25-30

N=85

BMI 30-35

N=84

BMI > 35

N=87
P value

Recurrence 8.3% 12.5% 30% 27% < 0.01

Reoperation 25% 22.5% 42% 35% 0.03



2023

Recurrence Rates at 1 year

Recurrence N
BMI < 35

N=749

BMI > 35

N=340
P value

Clinical 631 5% 3% 0.3

Radiographic 497 6% 3% 0.2

Consensus 1089 12% 7% 0.02

Open clean retromuscular VHR



90-day wound events

BMI < 35

N=749

BMI > 35

N=340
P value

SSO 11% 16% 0.021

SSI 7% 13% 0.002

SSOPI 9% 14% 0.009

Mesh excision 3% 0 0.28

Maskal et al. Surgery 2023



Maskal et al. Surgery 2023

BMI < 35

N=749

BMI > 35

N=340
P value

Operative time > 2 hours 86% 95% < 0.01

Obesity and difficulty of hernia repair



Hernia-specific Quality of Life

Maskal et al. Surgery 2023

N
BMI < 35

N=749

BMI > 35

N=340
P value

Baseline 850 35 30 < 0.01

1 year 974 83 80 0.3

Change from baseline 811 33 40 0.01



Obesity Takeaways

• Increased wound morbidity? 

• Increased hernia recurrence?

• Makes the operation harder?

• Quality of life improves?

?



Smoking



Do you require smoking cessation before 
elective ventral hernia repair?



Smokers

N=30,529

Non-smokers

N=30,529
P value

Any morbidity 7.2% 5.4% <0.0001

Wound morbidity 4.6% 3.1% <0.0001

2017

1:1 matched analysis of lap and open hernia repairs

30-day outcomes



Smokers

N=418

Non-smokers

N=418
P value

Any morbidity 7.5% 6.6% 0.60

SSI 4.1% 4.1% 0.98

SSO 12.0% 7.4% 0.03

SSOPI 6.2% 5.0% 0.43

2019



2023

30-day outcomes

Smokers

N=106

Non-smokers

N=304
P value

SSO 22% 13% 0.052

SSI 12% 7% 0.13

SSOPI 11% 6% 0.14

Reoperation 2% 4% 0.53

Mesh removal 0 0.3% 1

1:3 propensity score-matched analysis



Smoking Takeaway

• Smoking likely increases wound morbidity, 
but it’s impact on your practice is probably 
small



Conclusions





2025

Preoperative 

change

Postoperative 

change
Net change

BMI - 4.2 + 0.7 - 3.5

Weight change - 26 lbs. + 2.0 lbs. - 24 lbs.

Time elapsed 10 months 42 months 52 months



2016
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