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* Secondary Outcome: 30-day pain scores and
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*Higher scores indicate more pain. Negative change

. | values indicate pain reduction.
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Conclusion

Surgical Urgency
Does Not
Compromise
Pain Recovery

* Contrary to clinical
expectations, emergent
ventral hernia repair
patients demonstrated
superior long-term pain
outcomes compared to
elective patients after
comprehensive risk
adjustment.

* These findings challenge
the prevailing assumption
that emergent repairs
inherently lead to worse
outcomes
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