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Undeniable

Additional education is good

We need specialized training for complex
abdominal wall reconstruction

Widespread:
- Widely diffused or prevalent
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Table4. Most common procedure, by setting across all states.

Inpatient Qutpatient

All States

Procedure Group Percentage Procedure Group Percentage
Cholecystectomy 2183 Cholecystectomy 19.79
Colectomy 17.09 Skin and Soft Tissue 12.20
Sleeve Gastrectomy 10.53 Inguinal Hernia Repair, Open

Appendectomy s Inguinal Hernia Repair, Laparoscopic

Ventral Hernia Repair ) Ventral Hernia Repair, Open

Total Total




\What's the point of a Fellowship?

* To gain an advanced skill set for a specific
reason after developing a foundation of
knowledge and/or experience.



https://www.fellowshipcouncil.org/designation-descriptions-and-criteria/

Fellows must complete procedure requirements with the following category minimum.
100 total core procedures minimum

30 Inguinal Hernia Repairs

« 15 of these must be done via an MIS approach (Laparoscopic or Robotic)

« 10 of these must be recurrent hernias

30 Ventral/lncisional Hernia Repairs (3-10 cm width or length)

=« These could be performed via a variety of techniques including onlays, retrorectus, IPOM.

« 15 of these must be performed as MIS extraperitoneal

25 Ventral/Incisional Hernia Repairs (=10cm width or length)

« These can be either External Oblique releases or Transversus Abdominis releases or preperitoneal via any approach
15 Atypical hernia cases

» These include operations for groin pain, repair of parastomal hernias, surgery for infected mesh including potential management
of hernia recurrence concomitantly, hernias in the setting of an enteric fistula, subxiphoid, flank, suprapubic hernias.

In addition to the 100 core cases, fellows must complete the following additional requirements:
« 5 clinic evaluations for groin pain

« Completion of the FC Hernia Curriculum which is currently under development

» Documentation of competence in at least 5/& FC Hemia EPAs.




ACGME

Defined Category Minimums and Credit Role for General Surgery
Review Committee for Surgery

[Category [ Minimum |
SKin, Soft Tissue 25 |

Breast

Mastectomy

Head and Neck
[ [Aependx | 0 |
[ [Anorecal | 20 |

[Abdominal | 250
| [Bila;y |

(| |Hermpa [ 85 ]
. [(twer | 9 |
| [Pancress [ 5 |
| Vascular 0200000 | S50 |
 TAccess T 10 |
- Anastomosis, Repair, or 10
Endarterectom
(Endocrine | 15
[ ThyodorParayid | 10
[Operafive Trauma | 10
Non-Operative Trauma I
[ Resusciafions as Team Leader | 10
[ThoracicSurgery | 20

[ [Thomcolomy [ 5 |
Pediatric Surgery

Plastic Surgery
Surgical Critical Care
Laparoscopic Basic
Endoscopy
Upper Endoscopy
Colonoscopy
Laparoscopic Complex

=

Total Major Cases
Chief Year Major Cases
Teaching Assistant Cases
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Advanced SKills In Hernia Surgery

« 15 Atypical hernia cases

» These include operations for groin pain, repair of parastomal hernias, surgery for infected mesh including potential management
of hernia recurrence concomitantly, hernias in the setting of an enteric fistula, subxiphoid, flank, suprapubic hernias.




Solution

* Widespread reform of General Surgery
Residency training to focus on the
foundational skills required to repair >90%
OEINIES



https://www.fellowshipcouncil.org/designation-descriptions-and-criteria/

Fellows must complete procedure requirements with the following category minimum.
100 total core procedures minimum

30 Inguinal Hernia Repairs

« 15 of these must be done via an MIS approach (Laparoscopic or Robotic)
« 10 of these must be recurrent hernias

30 Ventral/lncisional Hernia Repairs (3-10 cm width or length)

=« These could be performed via a variety of techniques including onlays, retrorectus, IPOM.

« 15 of these must be performed as MIS extraperitoneal

25 Ventral/Incisional Hernia Repairs (=10cm width or length)
« These can be either External Oblique releases or Transversus Abdominis releases or preperitoneal via any approach
15 Atypical hernia cases

» These include operations for groin pain, repair of parastomal hernias, surgery for infected mesh including potential management
of hernia recurrence concomitantly, hernias in the setting of an enteric fistula, subxiphoid, flank, suprapubic hernias.

In addition to the 100 core cases, fellows must complete the following additional requirements:
« 5 clinic evaluations for groin pain

« Completion of the FC Hernia Curriculum which is currently under development

» Documentation of competence in at least 5/& FC Hemia EPAs.




Have we complicated the routine?

 What is the right repair for a 4-7 cm hernia?
- |POM
- ETEP

* |s intraperitoneal mesh truly unsafe?



JAMA | Original Investigation

Long-term Recurrence and Complications Associated
With Elective Incisional Hernia Repair

Figure 2. Cumulative Incidence of Mesh-Related Complications Treated by Surgical Intervention After Index
Incisional Hernia Repair
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P=.03 by Gray test

Mo. at risk ) .
Laparoscopic mesh 1532 1455 1332 942 578 laparoscopic mesh repair, 61
Open mesh 942 880 790 556 370 (interquartile range [IQR], 48-78)
All mesh 2474 2335 2122 1498 948 months; open mesh repair, 59 (IQR,

44-80) months.
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Have we complicated the routine?

 What is the right repair for a 4-7 cm hernia?
- |POM
- ETEP

* |s intraperitoneal mesh truly unsafe?

Alienates General Surgeons



Summary

Hernia is the domain of the general surgeon

We should refocus our efforts to improve hernia
education in residency training

Fellowship training in AWR should be complex

Reconsider techniques that take routine and
make it complex



Thank You!
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