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Contact

Venous thromboembolism (VTE) remains a major cause of postoperative morbidity and 
mortality in surgical patients. Open abdominal hernia repairs, often performed on patients with 
obesity, multiple comorbidities, and prolonged operative times, carry elevated VTE risk. 
Uncertainty persists about whether low molecular weight heparin (LMWH) or unfractionated 
heparin (UFH) provides superior protection against VTEs without increasing bleeding risk. 
Existing studies in general surgery populations are conflicting, and high-quality data specific to 
complex hernia repairs are sparse. We sought to compare the efficacy of LMWH and UFH in 
patients undergoing open repair of large abdominal wall hernias. 

Introduction

In patients undergoing open abdominal hernia repairs, LMWH and UFH demonstrated 
similar rates of VTEs and bleeding complications. These findings suggest that either 
agent is reasonable for postoperative prophylaxis in this population, and selection may 
be guided by patient-specific factors or institutional protocols.

We conducted a retrospective cohort study of adults undergoing open repair of large 
abdominal wall hernias at a single institution from 2019-2025. Patients received either 
LMWH or UFH for pre and postoperative VTE prophylaxis. Inclusion criteria included adults 
over the age of 18 who had open abdominal hernia repairs with size > 10 cm in one 
dimension performed from January 2019 to December 2024. The primary endpoint was VTE 
incidence within 30 days of surgery. Secondary endpoints included bleeding complications 
such as hematomas, transfusion requirements, and reoperations for bleeding. Multivariable 
logistic regression was performed to assess independent risk factors for VTE and bleeding 
complications. 

Study Design

Discussion
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All Patients (n = 309) LMWH (n = 156) UFH (n = 153) p Value

Age (years, mean ± SD) 59.0 ± 12.6 58.4 ± 12.7 59.7 ± 12.5 0.36

Sex, n (%) > 0.99
Female 194 (63%) 98 (63%) 96 (63%)
Male 115 (37%) 58 (37%) 57 (37%)

BMI (mean ± SD) 34.5 ± 7.7 34.2 ± 7.5 34.7 ± 8.0 0.51
8.5 – 24.9 23 (7%) 10 (6%) 13 (8%)
25.0 – 29.9 71 (23%) 42 (27%) 29 (19%)
30.0 – 34.9 92 (30%) 44 (28%) 48 (31%)
≥ 35.0 123 (40%) 60 (38%) 63 (41%)

ASA Class, n (%) 0.70
I 2 (1%) 2 (1%) 0 (0%)
II 65 (21%) 32 (21%) 33 (22%)
III 233 (75%) 118 (76%) 115 (75%)
IV 9 (3%) 4 (3%) 5 (3%)

All Patients (n = 
309)

LMWH (n = 156) UFH (n = 153) p Value

Prior VTE History, n (%) 51 (17%) 33 (21%) 18 (12%) 0.038*

Length of stay, days 
Median [IQR] 4 [4 – 6] 4 [3 – 6] 5 [4 – 6] 0.15

30-day Readmission, n (%) 37 21 16 0.52

Hernia Recurrence, n (%) 18 10 8 0.84

Reoperation for hernia 
recurrence, n (%) 17 11 6 0.34

Drain output, Median [IQR] 710 
[513 – 1084]

700
[499 – 1076]

714
[532 – 1109] 0.48  

Results

Variable Odds ratio 95% CI p value

LMWH vs UFH 2.21 0.52 – 12.64 0.29

Operative Time 1.01 1.00 – 1.01 0.013*

Preop
Anticoagulation

(Yes/No)
1.27 0.11 – 7.18 0.82

Variable Odds ratio 95% CI p value

LMWH vs UFH 0.96 0.39 – 2.34 0.93

Operative Time 1.01 1.00 – 1.01 0.000018*

ASA class 6.52 1.84 – 28.11 0.0024*

Preop
 Anticoagulation

(Yes/No)
0.20 0.014 – 1.29 0.10

Multivariable Analysis : VTE

Multivariable Analysis : Bleeding Complications

Postoperative Complication Rates


