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Background:
About 153,000 postlaparotomy ventral incisional hernias (VIH) are 
repaired annually in the U.S. Prophylactic mesh reinforcement 
(PMR) of laparotomy closure has been shown safe and effective in 
VIH prevention. We conducted a nationwide surgeon survey to 
determine current practices in PMR utilization.

Study design:
In June-July 2020, an anonymous, 15-question survey was 
administered to subscribers of several internet-based, 
professional, discussion boards, including American College of 
Surgeons Communities.

Results:
Of 161 U.S. respondents, 81% were aware of PMR and 24% had 
used it. Most frequent users were oncologists (33% respondents in 
multiple-answer question) and acute care surgeons (30%). Obesity 
(53%), malnutrition (51%), and chronic lungs disease (40%) were 
mentioned as VIH risk factors. Barriers to PMR implementation 
were insufficient experience or training (62%), reimbursement 
issues (43%), and risk of mesh infection (51%).

Conclusions:
The U.S. surgical community is largely aware of PMR but only a 
quarter have used it.


