
FACTORS ASSOCIATED WITH REOPERATION AFTER COMPONENT 
SEPARATION FOR VENTRAL/INCISIONAL HERNIAS – NSQIP ANALYSIS 

INTRODUCTION
• Abdominal wall component separation is used for 

management of large complex ventral/incisional 
hernias.1

• Creating large myofascial flaps although is highly 
functional, it can be challenging.2,3

CONCLUSION

Reoperation within 30 days occurs in less than five percent 
patients after component separation. Wound related 
reoperations were most common. Smoking status, operative 
time, BMI and surgical specialty are independent drivers of 
reoperation. 

RESULTS

METHODS
• National Surgical Quality Improvement Program 

(NSQIP) database between 2012 - 2018 
• Inclusion criteria - all adult patients that underwent 

component separation (CPT codes 15734) for 
diagnosis of incisional/ventral hernias

• Exclusion criteria - Emergency and outpatient 
procedures. Patients that underwent other major 
abdominal procedures

• Patients requiring reoperation within 30 days related 
to the index procedure were compared to those that 
did not require reoperation. 

• Preoperative and operative data were compared 
between the two groups. 

• Factors identified on univariate analysis (p<0.1) were 
included in a multivariable logistic regression to 
recognize independent predictors of reoperation 
(p<0.05) 

AIM
• We sought to investigate the factors that are 

associated with reoperation within 30 days after 
such procedures. 
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• We analyzed 9417 patients that underwent a 
component separation amongst a cohort of 
148,434 patients with ventral/incisional hernias.

• Of these, 428 (4.5%) patients underwent 
reoperation within 30 days. 

• Most common reoperation was for wound 
related complications (53%). 

• Univariate Analysis (Table 1):
We found that ASA score, BMI, current smoker 
status, operative time, wound classification and 
specialty were associated with reoperation.

• Multivariate Analysis (Table 2):
• Current smoker status, increasing operative 

time and increasing BMI were independent 
positive predictors of reoperation

• Plastic surgeon performed procedure was a 
negative predictor of reoperation.

CONTACT INFORMATION
Suraj Panjwani MD

56 Franklin St

Waterbury CT 06706

Email suraj.panjwani1@umassmed.edu

Mitchell Cahan MD

330 Mount Auburn Street South 2- Administration

Cambridge MA 02138

Email mcahan@mah.harvard.edu

S. PANJWANI MD1,2, A. FAZZALARI MD2, A. PALESTY MD2, M. CAHAN MD MBA1,3

1 - Department of Surgery - University of Massachusetts Medical School, Worcester, MA
2 - Department of Surgery - St. Mary’s Hospital, Waterbury, CT
3 - Department of Surgery - Mount. Auburn Hospital, Cambridge, MA 

Table.1  - Univariate Analysis based on return to OR; p<0.05*

Table. 2 – Multivariate analysis – Odds Ratio for return to OR. 
P<0.05*; CI- Confidence Interval


