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Background

d >350,000 operations performed annually
worldwide.

1 Costs >$3 billion

d Oncologic AWR in the presence of bacterial
contamination is challenging
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Knowledge gap

d Outcomes using ADM are lacking

1 Unclear predictors of long-term outcomes
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Figure 1. Kaplan—Meier curve for hernia recurrence
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Conclusion

d Oncologic AWR outcomes are
comparable primary herniorrhaphy

] Patient-level factors are associated
with higher risk of complications

1 Preoperative risk assessment and
optimization are imperative for
Improving outcomes.
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