Long-term Radiological Follow-up of MIS Ventral Hernia Repair In Class |V Obesity Patients.
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Figure 1: Baseline demographics

Age, years, mean = SD 53.1+£13.5

Background
- Obesity is a well-established risk factor for ventral hernia

Cohort Characteristics

. . . Male sex, n (%) 10 (19.2)
deve.l?pment, affecting up to 60% of patients undergoing BMI, kg/m2, mean + SD 45.0+ 5.4 - 52 patients with BMI >40 kg/m2 underwent MIS ventral
repair | | o E—— - hernia repair between 2012 and 2024 (figure 1)
-  Elevated BMI is associated with higher recurrence rates, ' 0 n
- . . I 43 (82.7) - 80.8% were female and the mean age was 53.1 + 13.5 years
wound morbidity, and hospital stay in open approaches? v 2 (3.8)
. . (range, 29—80)
- Many surgeons defer elective surgery at BMI =235 despite , ,
limited consensus for patients in the BMI 30-40 range? gure 2: Clinical characteristics - Preoperative BMI was 45.0 £ 5.4 kg/m

O = = = . .
- IPOM was the predominant technique (37, 67.3%), followed

- With the expansion of minimally invasive techniques (MIS), Hernia classification, n (%) by primary closure (9, 17.3%), and ETEP (4, 7.3%) (figure 2)
. . 0), o /. 0

the optimal BMI threshold for MIS ventral hernia repair primary 15 (28.8) 0(0.0)

15 (34.9) .
remains unclear - MIS repair demonstrated a recurrence of 19.2% and

Incisional 16 (30.8) 2(22.2) 14 (32.6) 0.514

complication rates of 11.5% with durable radiographic

Recurrent Incisional

21 (40.4) 7 (77.8) 14 (32.6)
ObjeCtive Case Classification, n (%) outcomes (ﬁgure 3)
- To evaluate recurrence and complications after MIS ventral Elective 41 (78.8) 7(77.8) 34 (79.1) - Complications were seroma (n=4), abdominal wall abscess
hernia repair in BMI >40 with long-term radiographic follow-up Nonelective 1211 2(22.2) 2(4.6) (n=1), and surgical site intection (n=1) (figure 3)
Preoperative CT hernia width 51+£2.5 5.0+ 3.0 5.0+24 0.819
CT diastasis width, cm 6.4+3.9 6.5+2.3 6.3+4.1 0.425
Techniqus, n (%) Conclusion
- Retrospective single-center study (2012-2024) IPOM 37 (67.3) 7 (77.8) 28 (65.1) - Inclass IV obesity (BMI>4()) cohort, MIS ventral hernia
- InClUS|On criteria Wa.S adUlt Pat|ents W|th BMI >40.Wh0 Primary closure 9(17.3) 2 (22.2) 7 (16.3) repair demonstrated acceptable long_term radlographlc
underwent.MIS repair (robotic or laparoscopic) with ETEP 4(7.7) 0 (0.0) 4(9.3) recurrence rates and low postoperative morbidity
postoperative CTor U§ fouf’w'“p Figu re 3: Postoperative outcomes stratified by hernia recurrence - BMI >40 alone should not be considered an absolute
~ _imary outcome: radio‘oglc recurrence - contraindication to MIS ventral hernia repair in the
- Secondary outcome: clinical recurrence, complications, Hernia Follow-u , .. ,
. . . . . p to CT, days, median 793 (412-1381) 1208 (351-1694) 749 (424-1359) 0.483 9 o rlate Chnlcal Settln
time to recurrence, impact of diastasis repair (IQR) pp1Op &

30-day complications, n (%) - These findings underscore the need for larger prospective

reconstruction: study protocol for a randomized controlled trial. Hernia. 2025 May 28;29(1):187. doi: 10.1007/s10029-025-03375-y. PMID: 40434485.

itati ' further defi ftf1 f MIS hes 1n high
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