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Background

 >400,000 operations
performed annually in the US alone.

 Costs >$3 billion

 AWR in the presence of bacterial 
contamination is challenging

Conclusion

 Patients with class IV defects have 
a higher risk of SSOs, but not HR 
or SSIs

 Safe and durable long-term 
outcomes are achievable in single-
stage AWR using xenogeneic mesh 
for CDC class III/IV defects despite 
the high level of defect 
contamination
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Knowledge gap

 Optimal mesh selection in class III/IV 
defects is controversial

 Outcomes using ADM are lacking

Objective

 Evaluate the long-term outcomes of 
AWR using Porcine ADM and bovine 
ADM in patients with CDC class III 
and IV defects

Methods

 Retrospective cohort study 

 March 2005 to June 2019

 The University of Texas MD Anderson 
Cancer Center

 AWR of Class III and IV patients

 Primary outcome: Hernia recurrence 
(HR)

 Secondary outcomes: Surgical site 
occurrences (SSOs) and surgical site 
infections (SSIs)
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 Patients with class III/IV had HR rate of 
21%, SSO rate of 49%, and SSI rate of 24

 Class IV defects were predictive of SSOs 
(odds ratio [OR], 2.88; 95% confidence 
interval [CI], 1.11–7.42; P = 0.029) but not 
HR (HR, 1.60; 95% CI, 0.59–4.34; P = 
0.355) or SSIs (OR, 2.62; 95% CI, 0.85–
8.10; P = 0.094).

Figure 1. Kaplan–Meier curve for hernia recurrence

Limitations

 Single-institution retrospective 
design  confounding/bias

 Lack of synthetic mesh control

 No patient-reported outcomes

 Evaluated only the two most 
common ADMs
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