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Conclusions
• Mesh type was not associated with any short-term postoperative 

outcome, regardless of whether or not a patient’s risk profile was 

considered

• NSQIP Surgical Risk Calculator accurately predicted post-operative 

complications in this population

• SSI/O and any other complications were associated with high-risk 

patients

• Most common post-operative complication was a seroma (SSO)

• likely due to the bridging nature of the majority of the repairs

• Seromas rarely require treatment and do not affect long-term 

outcome; low morbidity

• Low SSI, recurrence and readmission rate in overall population

Algorithm Design
• Can use a threshold but it is not comprehensive
• Falls have a smooth downward profile
• Multi-window approach combined with a hard threshold
• Determined windows using statistical analysis

Background

Methods

Specific Aims

Methods

• Does monetary cost of more effective mesh (i.e. absorbable or hybrid 

over synthetic) outweigh benefit it may provide the patient given 

hernia complexity, social history, and individual risk for infection or 

complications?

• Controversy over appropriate mesh type given patient’s overall health

• Retrospective review; patients who underwent laparoscopic and robotic VHR with intraperitoneal onlay placement of hybrid 

(GORE Synecor; n=76) and synthetic (n=125) meshes

• Data collected via chart review and entered into the ACS NSQIP Surgical Risk Calculator

• Postoperative outcomes (1-year recurrence, SSI, SSI/O, complication, and readmission) were also collected

• Track recurrence rates over longer time period

• Limitations: low risk of SSI and short-term hernia recurrence in 

minimally invasive hernia repairs → possible lack of power in our 

study
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• Categorical variables compared using Chi-square or Fisher’s 

exact test 

• Subgroup comparisons conducted within each group (high-risk, 

low-risk, synthetic, and hybrid)

• Odds ratios and p-values were determined using multivariate 

logistic regression analysis

• Statistical analysis was performed in SPSS, and p < .05 indicated 

significance
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Synthetic

• Permanent 
strength

• Cost-effective

Absorbable

• Tissue ingrowth

• ↓ foreign body 
response

• Resistant to 
infection

Hybrid

• Long-term 
durability

• Possibly resistant 
to infection

• ↑ foreign body 
response

• $$$

• ↑ hernia recurrence

• $$

Compare postoperative outcomes between low and high risk patients 
after ventral hernia repair (VHR)

Compare postoperative outcomes between hybrid and synthetic 
mesh after VHR

Investigate association with both variables (mesh type and risk 
level) and postoperative outcomes after VHR

Synthetic
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• In further hybrid mesh subgroup analysis, robotic hernia repairs had significantly fewer SSI/O than laparoscopic repairs

• When taking risk group and mesh type into account for all postoperative outcomes, the only predictor of SSI/O and any complication in 

logistic regression was ACS NSQIP calculated risk

• None of the comparisons between any groups or subgroups for SSI, readmission, or recurrence were statistically significant

* denotes statistical significance (p < 0.05)
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