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at a tertiary referral center with complex hernia repairs Hernia Defect on CT (cm2) 77.0 [40.8-130.1] UTI - Secondary surgeon —Plastic Surgery (80.3%), Urology (17.9%), Gynecology (1.8%)
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. - Preference for retrorectus repair +/- ACS or TAR (65%)
Retrospective ana ysis of complex hermia repairs Creatinine 0-8> [0.72-1.05] Early years favoring of ACS, growing use of TAR more recentl
* ICD codes: K43. 0 (incisional hernia with obstruction, without Hgb A1C 5.7 [5.3-6.4] Types of Repair Cumulative yI* 5 > 5 5 1S 4
gangrene), K43. 2 (incisional hernia without obstruction or gangrene), ASA Classification 2 [2-3] s - Predominant use of Uncoated Heavy Weight Polypropylene Mesh
K43. 9 (ventral hernia without obstruction or gangrene), M62. 08 . - Large # of fixation sutures and bony overlap
separation of muscle -nontraumatic < Post-Operative Care
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(BMI >335, hernia >5cm 1n a single dimension, mesh >15cm 1n a CHARACTERISTICS B Stoppa + TAR -Median follow-up at 176 days, however many cases are recent without enough time
single dimension, multiply recurrent [> 2 previous repairs]) g Stoppa + preperitoneal pass to assess adequately.
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* Data are presented as median [interquartile range] or % (plastic surgery/urology/gynecology) — — Onlay
: ' ' _ Intraperitoneal mesh repair - . . - .
Operating Time (min) 301 [271-436] FEITITIFTPEIFTEE0NEESe * Despite the rise of complex ventral hernias and subsequent repair techniques, there
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= Subxiphoid History of Smoking - | Bony Overlap (cm) 5 [3-6] o0 - Pre-operative Planning: Joint operations with other specialties when appropriate,
TR — Ventral Hernia Working Grade 2 [1-3] n 50 optimize BMI (staged repairs, emphasize preoperative weight loss)
= Central 340 - Operative Technique: Meticulous intraoperative dissection in redo abdomens,
Abdomen Active Blood Thinner T o retrorectus repair with fascial release (ACS/TAR), wide bony fixation/overlap and
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CKD/Renal Disease [ 2 5 — Biologic - Post-operative Care: Adequate drain management to minimize
CHARACTERISTICS g Synthetic Absorbable hematoma/seroma/infection, follow-up timeframe 1deally 2 years post operatively
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