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- Outcomes assessed atevery At 6 months, BTA was associated with lower hernia recurrence (32.1% vs. 35.6%: p=0.013) but higher rates of reoperation (10.7% vs.

timepoint included hernia
recurrence, reoperation,
wound disruption, seroma,
hematoma, surgical site
infection (SSI), and overall
infections.

7.8%; p=0.001), wound disruption (8.7% vs. 4.7%; p<0.0001), hematoma (1.3% vs. 0.5%; p=0.003), SSI (3.9% vs. 2.4%; p=0.002), and
overall infections (14.4% vs. 10.5%; p<0.0001).

- Similar patterns persisted at 1, 3, and b5 years, with recurrence differences becoming nonsignificant by year 1 and remaining
insignificant till the 5-year timepoint (42.6% vs. 44.8%; p=0.112).

- At 5 years, reoperation (20.3% vs. 13.4%) remained significantly higher with BTA (p<0.0001).

- There was no statistically significant difference in risk of seroma across all timepoints.

Conclusion

- Preoperative BTA is associated with reduced early hernia
recurrence but increased complication and reoperation rates over
time.

- Careful patient selection is required.
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