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Why more AWR fellowship training?
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PROOF

THE REAL PROOF



The Published Proof



Kockerling et al. 2019

• AWR Guidelines require a ‘tailored approach’ 
• Open, lap, robot



Kockerling et al. 2019

• Learning curves are steep
• TAPP – 50-100 cases, TEP - 250 cases (Kockerling et al 2018)

• Ventral ???

• Complex hernias are abundant
• Inguinal: 71.57% had >1 unfavourable characteristic (obesity, recurrent, emergent, etc)
• Incisional ventral: 70.8% 

General surgery training…..is not enough

• AWR Guidelines require a ‘tailored approach’ 
• Open, lap, robot



Justification for the subspecialization of AWR

• SCALE

• MONEY

• IMPACT ON GREATER SURGICAL COMMUNITY

Adams & Harington, CJS 2021



SCALE → 500,000 ventral hernias per year costing $3.2billion
• ~70% complex hernias → consensus definition Slater et al. 2014 

Adams & Harington, CJS 2021



MONEY → Less cost with better outcomes by specialist AWR surgeons

• Aquina et al 2015; Elective incisional and ventral hernias 

• Every 10 additional cases → 8% ↓ recurrence, 8% ↓ operative duration and 9% ↓ in hospital 
cost 

• Poulose et al. 2012; 1% ↓ operations through recurrence = $32 million US ($45 million 
CAD) saved



IMPACT on wider surgical community

• Academic endeavors → research, quality improvement, guidelines 

• Enroll patients into hernia registries → ACHQC, Danish Hernia Registry 

• Education → resident teaching, fellowships, courses

Adams & Harington, CJS 2021

The subspecialization of AWR is a necessity, even an inevitability.



The Practical Proof



Trashing Abdominal Walls

Learning through 
social media, 
online videos 

Performing 
component 

separation when 
unwarranted



14.1K Surgeon members



Its official! 

• As of 2024 designated “Hernia and Abdominal Wall” fellowship
• 100 Total core procedures

• 30 Inguinals
• 30 Ventrals (3-10cm)
• 25 Ventrals (>10cm)
• 15 Atypical hernias (EC fistula, flank, subxiphoid)
• 5 evaluations of chronic groin pain

11 Programs listed



The Real Proof



Hernia and Abdominal Wall 
Fellowship



A Complete Experience

• Clinical volume and complexity
• Academic

• Research – enrolling and designing RCTs, retrospective 
studies

• ACHQC 
• Conferences

• Education
• Resident teaching 
• Case conference, journal club



Nor     h Toronto   

Hernia    Program   

• Drowning in volume 
• NEED a fellowship trained surgeon
• I need someone who can do the big 

cases
• I want to establish a fellowship program



Take home points 

• Clinical need
• Technical complexity
• Abdominal wall programs are expanding 
• If we don’t train them…social medial will 

More AWR fellowships!



Thank you
mmellandsmith88@gmail.com

Nor     h Toronto   

Hernia    Program   



• AWS Syllabus 
• 2-years ab wall training 
• Case volume: 200 inguinal, 50 primary ventral, 50 

complex incisional 

• MUST pass eligibility assessment

• Written /oral examinations
• Pass: 75%
• Passing rate: 70%

AWS recognition is important for growing AWS and establishing fellowship training 
centers with experienced surgeons

Kockerling et al. 2024
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