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MBS first

in abdominal wall hernia requiring elective repair
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Metabolic and Bariatric Surgery and Abdominal wall hernia repair
A Systematic Review

(abdominal wall hernia repair OR incisional hernia OR ventral 

hernia OR hernia repair) AND (bariatric surgery OR metabolic 

surgery OR gastric bypass OR sleeve OR obesity OR obesity 

surgery OR gastric banding OR intragastric balloon)

published by 01 Sept 2022

PubMed n = 2027 

Embase n =  2774

Cochrane n = 214
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not published

23 studies
n = 30.162 patients

Timing?

Bariatric Surgical Procedure?

VHR?

Complications?

Hernia recurrence?



Systematic Review for the new ASMBS/IFSO Guidelines

Sonja Chiappetta, Ospedale Evangelico Betania, Naples, Italy

TIMING?

- ventral hernia repair (VHR) before BMS 

 

- concomitant VHR and 

- VHR after BMS and sufficient weight loss
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GLP-1 RA/

BIB/

Endosleeve/

Sleeve/

OAGB/RYGB

• MESH?

• LPS/LPT/ 
robotic?

VHR

Of the 23 studies, 18 studies included a concomitant VHR and 

only 5 studies a staged procedure 



Systematic Review for the new ASMBS/IFSO Guidelines

Sonja Chiappetta, Ospedale Evangelico Betania, Naples, Italy

Five studies were extracted from national registers (n = 28.967) 

Spaniolas et al. analyzed the effect of concomitant VHR on surgical site infection (SSI) rate in 

503 patients (SG and RYGB) and concluded that:

concomitant VHR is associated with an increase in SSI (2.3% versus 4.6%, p = 0.001), but not overall morbidity.

There is no significant difference in the SSI rate between RYGB and SG. 
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Five studies were extracted from national registers (n = 28.967) 

Khorgami et al. compared BMS (RYGB, SG) alone and BMS with VHR (n = 988 versus n = 988) and 

reported  

- an increased rate of composite adverse events (p = 0.01),

- a higher rate of unplanned return to the operating room (p < 0.001), and 

- a higher 30-day readmission rate (p = 0.01)
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Five studies were extracted from national registers (n = 28.967) 

Moola et al. compared BMS (RYGB, SG) alone and BMS with VHR (n =4690 versus n = 4648). 

Concurrent VHR was associated with a 

- higher major complication rate (5.8 vs 3.8%, p < 0.001), 

- a greater incidence of reoperation (2.3% vs 1.1%, p < 0.001), 

- a higher rate of deep surgical site infection (0.7 vs 0.3%, p = 0.025) and 

- a higher rate of sepsis (0.3 vs 0%, p< 0.004),

- but no significant difference in mortality (0.3 vs 0.2%, p = 0.531).
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Five studies were extracted from national registers (n = 28.967) 

Moskowicz et al. compared 

VHR in the 2 years before BMS (n = 2039) - concomitant BMS and VHR (n =3388) - and VHR within 2 years after BMS (n = 6260) 

and concluded that one-quarter of bariatric patients undergoing VHR will be reoperated for anterior hernia 

and that due to the higher risk of reoperation for recurrence VHR before BMS should be avoided.

Overall 10 year reoperation rate for VHR was reported to be 23.3% and reoperation was highest in VHR-

first group (36.2%).
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Five studies were extracted from national registers (n = 28.967) 

Clapp et al. analyzed the risk of VHR as a concomitant procedure (n = 5463) during BMS (RYGB, SG) and 

since there is a higher rate of complications, the team concluded, that VHR during BMS 

is only indicated such as when contents of the hernia have to be removed to complete the operation and that 

“additional procedures at the time of bariatric surgery should be deferred if possible”
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STAGING?

In the 5 studies with staged procedures BMI decreased from initially 

• 45.6 +/- 6.1 kg/m2 to 34.9 kg/m2 (20.7 +/- 12.3% TBMIL) after 13.5 +/- 11.7 months (Morrell 2021) 

• 37.8 +/- 5.7 kg/m2 compared to 24.6 +/- 4.5 kg/m2 with a bridge to surgery after 8 months to 2 years (Olmi 2020)

• 46.7 +/- 6.4 kg/m2 to 34.1 +/- 6.5 kg/m2 after 21.5 (range 7-87) months (% WL 28 +/- 11%) (Chandeze 2019)

 

• 51 (39-69) kg/m2 to 33 (25-37) kg/m2 after 1.3 (0.9-3,1) years (Newcomb 2008)

• 45.3 (36.3-65.8) kg/m2 to 33.6 (20.9-45.7) kg/m2 after 185 (32-640) days (Borbely 2017)
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HERNIA RECURRENCE

Too high???
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MBS: absence of occupation of the

hernial sac or the presence of an 

intestinal loop 

engaged in the sac
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- Literature presents a high amount of heterogeneous data regarding VHR 

in patients with obesity and only five studies evaluated a staged approach. 

The main of the studies evaluated concomitant hernia repair. 

- The five existing national register studies included a high number of patients 

(n = 28.967) compared to the other retrospective cohort studies (n = 1195).  

- Concomitant VHR is associated with a higher rate of surgical site infection, 

a higher rate of complications, a higher risk of major complications and an 

increased 30-day morbidity. 

- Furthermore, due to the higher risk of reoperation for recurrence, 

VHR should be avoided in bariatric patients prior to BMS. 

- VHR before BMS only in symptomatic, low-or high-grade intestinal obstruction (emergency).

CONCLUSION
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CONCLUSION

WE NEED A 

TAILORED APPROACH 

IN CERTIFIED CENTERS
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Sonja Chiappetta

chiappetta.obesity.intouch

email: drschiappetta@gmail.com

Thank you
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