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ASMBS AHS GUIEDLINES 

• Link between obesity & Hernia 
• Increase AWH with increased BMI 

• Factors responsible : 
➢   Increased Visceral Fat 
➢   Increased intra abdominal  pressure
➢   Increased abdominal wall circumference  

Other factors :
➢ Reduced testosterone
➢  ? Reduced muscle strength 
➢ Increased SSI 
➢ Increased primary and incisional Hernias 



ASMBS AHS GUIEDLINES 

• In patients with severe obesity and VH, and both being amenable to laparoscopic repair, combined 
hernia repair and MBS may be safe and associated with good short-term outcomes and low risk of 
infection. There is a relative lack of evidence, however, about the use of synthetic mesh in this 
setting. 
• In patients with severe obesity and AWH that is not amenable to laparoscopic repair, a staged 
approach is recommended. Weight loss, whether through surgery or through multidisciplinary 
medical management, prior to hernia repair is likely to improve hernia repair outcomes. MBS appears 
to provide far more significant and rapid weight loss than other modalities and would be a good 
option for selected patients with severe obesity and large, symptomatic AWH



• Grade of Obesity impacts development , progression , type of repair 
and even outcomes.

• Weight loss is ideal prior to hernia repair 
• Amount of weight loss required prior to hernia surgery may depend 

on the indication , timing of surgery , associated medical conditions 
and whether concomitant or staged procedure .



IPOM DONE(BMI 44KG/M2) 4 YRS BACK 
 RECURRENCE AFTER 15 MONTHS  
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LAP IPOM REPAIR ….RECURRENCE 

• Mesh with > 4cm defect overlap 

• 4 corner trans fascial  sutures 

• Circumferential spiral tacks 

• Raftopoulos , Arch Surg 

• BMI 46.9kg/m2

• Recurrence 18.5% @15months 

• Novitsky et al Arch surg 2006 

• 162 pateints , mean BMI 38kg/m2 

• Recurrence 5.5% @ 25 months 

• Higher BMI 

• Increased operative time 

• Larger defect 



Concomitant repair for Ventral Hernia 



Concomitant repair for Ventral Hernia 



Results: One hundred and six patients underwent concomitant BS and VHR. Fifty-nine had 
laparoscopic VHR and 47 open. Hernias recurred in 5 (8.47%) laparoscopic and 7 (14.89%) open 
VHR. Wound-related complications were common in open (15%) vs. laparoscopic (11.7%) VHR. 
Patients with VH recurrence included 8 (75%) with defects > 5 cm, 10 (83%) female, and all had 

BMI > 45. Six patients had wound infection, 5 of which had type 2 diabetes mellitus. Six patients 
had hematoma, 5 of which underwent mesh repairs. Finally, four patients developed seroma 

(BMI > 48, defects > 5 cm, laparoscopic mesh repair).



eTEP for Ventral Hernia after Bariatric Surgery 



Complex Hernia with loss of Domain 





FAVOURABLE OR UNFAVOURABLE OBESITY 

❖BMI : < 40KG/M2 . 40 -50 , > 50 
❖GYNOID / ANDROID OBESITY 
❖SUBCUTANEOUS FAT THICKNESS < 4CM , 4CM TO 6CM , > 6CM ,>8CM 
❖PRESENCE OF ABDOMINAL WALL OEDEMA / SKIN INFECTION
❖PRESENCE OF ABDOMINAL WALL OEDEMA/ CELLULITIS



UNFAVOURABLE OBESITY AND UNFAVOURABLE HERNIA 



Unfavorable recurrent hernia & favorable obesity



FAVORABLE /UNFAVORABLE HERNIA 

• Midline 
• Defect Size  < 4cm Or >8cm 
• Primary / Incisional 
• Primary / Recurrent 
• Single/ Multiple 
• Size Of The External Sac / Redundant skin 
• Bowel Adhesions 
• History Of Previous Surgery 
• Reducible / Non Reducible 
• Planned /Emergency 



OUR ALGORITHM  for Bariatric + Hernia

DEFECT < 5 cm

IPOM with closure of defect
+/- posterior release on rectus 

sheath  
Favorable /unfavorable obesity

Favorable obesity with BMI 32-40 
Open preperitoneal inlay mesh 

repair  

Favorable obesity 
IPOM plus 

• Any bypass procedure / history of any previous bowel surgery : repair of defect < 5cm is a 
must 

• Unfavorable obesity with adherent omental plug in umbilical hernia may be left at times.
• Concomitant Bariatric and hernia preferred 



OUR ALGORITHM  for Bariatric + Hernia

DEFECT > 8cm

BMI<40
BMI>50 

BARIATRIC SX

IPOM +

• ABDOMINOPLASTY with 
• IPOM+
• AWR

AWR

Surgical wt loss

IPOM+

Medical wt loss

IPOM+ 
eTEP
ERS

AWR



HERNIA & OBESITY  

• Small defect
• Concomitant Hernia repair + Bariatric 

• Complex hernia with adhesions

• Medical weight loss / Bariatric 

• Appropriate hernia repair  

• Symptomatic hernia 

• Patient unwilling for bariatric 

• Medical weight loss followed by 

hernia repair +/- Bariatric 

• Large defect 

• Bariatric followed by 2nd stage 

hernia repair 



CONCLUSION

• Bariatric surgery itself is a pre-operative preparation for large hernia/ 

unfavorable hernias.

• Concomitant MBS and IPOM/ + may be safe with good short term 

outcomes if obesity and hernia are favorable .



THANK YOU !




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25

