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Emergency approach



●Not all patients are candidate for bariatric surgery

●Not all candidates have access to or willingness to or have considered to 

receive bariatric surgery

●Long waiting lists

●Long time to achieve weight loss
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VHR / bariatric surgery



●Incidence

●Dimensions and complexity

●Morbidity

●Recurrence rate

●Risk of incarceration
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VHR and obesity



Risk of incarceration
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Risk of incarceration
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OR 1.06 per one BMI increase (primary hernia)
OR 1,06 per one BMI increase (incisional hernia)
OR 1,03 multivariate logistic regression per one BMI 
increase



●Incidence

●Dimensions and complexity

●Morbidity

●Recurrence rate

●Risk of incarceration
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VHR and obesity



●Suture Vs. Mesh

●Laparoscopic Vs. Open

●Different techniques

●Robotic
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Options
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Suture Vs. Mesh

Suture repair = 32%
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Suture Vs. Mesh
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Suture Vs. Mesh

Morbidity
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Suture Vs. Mesh

Recurrence
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Laparoscopic Vs. Open
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Laparoscopic Vs. Open

●Morbidity: 1.358/35.584 (4.2%) vs 7.542/56.809 (12.61%); RR = 0.28; 95% CI:0.27-0.30
●Local morbidity: 696 (1.96%) vs. 5109 (8.54%); RR = 0.22, 95%CI: 0.20-0.23
●Systemic morbidity: 1023 (2.87%) vs. 2675 (6,14%); RR= 0.61, 95% CI: 0.57 – 0.65

Strangulated/incarcerated
 
Open: 29.7%
Lap: 48.9%
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Laparoscopic Vs. Open

National Inpatient Sample database
●Morbidity: 5408/39485 (6.3%) vs. 515/8176 (13.7%) ; RR = 0.46, 95%CI 0.42-0.50)

obstruction/ gangrenous 
bowel

 46.8%
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Laparoscopic Vs. Open

ACS-NSQIP 2012–2016 dataset
●Wound morbidity:   OR 0.35, 95% CI 0.22–0.57, p < 0.001
●Non-wound morbidity:  OR 0.73, 95% CI 0.51–1.06, p = 0.094 

Mean BMI

Open: 35.74  
Lap: 35.68
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Take home message
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Take home message
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Think about questions

●Is a complex ventral hernia repair (component separation, preperitoneal…) 
appropriate  for an incarcerated ventral hernia in a person with obesity who 
has not yet achieved a significant weight loss? Or are we going to burn our 
bridges?

●Could we adopt a higher recurrence strategy as a bridge to a future 
definitive ventral hernia repair? Or should we go for the technique with 
lower recurrence rate at that moment?

●Could suture repair have a role?
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