Long-term outcomes of ventral hernia repair: Effect of patient, hernia, and technical
characteristics on recurrence
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Background Results Discussion

This study provides a pragmatic real-life
approach to VHRs with prospectively collected
data on hernia, patient, and technical

In 2011, the VA New England surgical workgroup

within 5 VA medical centers established the New wz Time to Recurrence

EED T R [T oms T ORwmbae - — Mesh Repsr — Suture Repair

England VA Hernia Registry (NEVAHR) to
prospectively examine variation in ventral hernia
repairs (VHR) and its impacts on postoperative
outcomes.

Aim: Assess which technical, hernia, and patient
characteristics were associated with long-term
recurrence.

Data Collection: NEVAHR and VASQIP
collected patient and hernia characteristics. Follow
up was done by assessing notes, surgeries and
imaging from date of operation to 2024.

Outcomes:

- Primary: hernia recurrence

- Secondary: surgical site occurrences
(infection, hematoma, seroma)

Inclusion Criteria:
All abdominal wall hernia repairs entered
into NEVAHR, excluding inguinal and
umbilical hernias
Timeframe: 2011-2023
Location: 5 New England VA hospitals

Analysis: Logistical regression
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Factors associated with recurrence:
- BMI

- Post-operative complications

- Suture repair

Factors associated with recurrence among
mesh repairs:

- Mesh-to-fascia overlap

- Laparoscopy

- Smoking history

- Biologic mesh (univariate analysis)

No technical factors were associated with
recurrence among suture repairs

characteristics with no recommendations given
to surgeons regarding approach, technique, or
suture/mesh.

Mesh repair was associated with reduced hernia
recurrence. Synthetic meshes with radial mesh
fascial overlap closer to 4cm resulted in lower
recurrence.

Efforts to reduce BMI and smoking
preoperatively and surgical site occurrences
postoperatively may result in lower recurrence.

Strengths: Large follow-up period without a
surrogate for recurrence

Limitations: No insight available into surgeons’
choice of suture vs mesh, or laparoscopic vs open
repair

Future Directions

Explore minimally invasive approaches
(surgeon’s experience/techniques) on outcomes.
Suture repair should be avoided in incisional
hernias and large primary ventral hernias.
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