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Complex Ventral Hernia Surgery for the Acute Care 
Surgeon

EAST Acute Care Surgery Ad Hoc Committee

Moderator: Ruby Skinner, MD

Panel Speakers: 

Niels Martin, MD

Ronald Sing. MD

Randy Janczyk, MD

Disclosures

Surgical Consultant & Speaker

TEI BioSciences
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Niels D. Martin, MD, FACS

Perelman School of Medicine at the University of Pennsylvania

EAST 2015: Sunrise Session
Laparoscopic Ventral Hernia Repair

Conflicts of Interest

• No pertinent 
relationships

~800 beds, 61k ED visits
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Goals and Objectives

• Indications

• Laparoscopic technics
 Hernia Repair

 Mesh placement

 Component separation

• Bio-Mechanical Options
 Mesh (synthetic & biologic)

• Laparoscopic outcomes

Laparoscopic Indications

• Abdominal domain
• ~10cm (up to 15cm)*
• Grade

*Ferrari et al.  Hernia. 2008 Dec; 12(6):571-6
#Grevious et al.  Medscape Oct 15, 2014
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Pain Score

Recurrence Rate

Why is the Data so Contentious?

Too many variables
 Types of mesh

 Placement of mesh

Different outcomes

 Subjective outcomes
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Technique

Reduce the 
Hernia 

Contents

“Swiss 
cheese”
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Excise the Hernia Sac

Close the Defect

Suture Closure
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Mesh Preparation

Mesh Deployment

Bio-mechanical Options

• Tackers
 Permanent

Absorbable
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225 cases: 2 bowel perforations from metal tacks 
Changed their practice to absorbable

Bio-mechanical Options

• Mesh
 Synthetic vs. Biologic

Absorbable vs. Permanent

 Single Layer vs. Dual layer

 Flexibility vs. Rigidity

Endoscopic Component 
Separation
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Endoscopic Component 
Separation

Endoscopic Component 
Separation

Endoscopic Component 
Separation
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Endoscopic Component 
Separation

Endoscopic Component 
Separation

Endoscopic Component Separation
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• Equal success, reduced complications

American Surgeon, 2011

Hernia, 2011

Final Impressions

• Laparoscopy is a viable option

• 10cm transversely is industry standard

• Same tenants of repair as open surgery

• Need a global understanding of the 
available bio-mechanicals

• Component separation is a viable option
 Endoscopic only releases the fascia
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• American Hernia Society Quality Collaborative

• Hernia Quality Collaborative Group

– Private Practice and Academic Practice

– National outcomes database go live July 2013

– First collaborative meeting at AHS 2014

Value

Quality (outcomes that matter to patients)       

Cost per patient

We Live in Interesting Times

• Health care costs = 18% GDP

• People are living longer and consuming more

• Finite pool of resources to treat patients

• Treatments that will fail

– High cost + harmful/no benefit

• Treatments that will succeed

– Manageable cost + beneficial

Our
Target
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How Much Variation in VHR?

4 X 100 =2X5X

16,000 WAYS TO PERFORM VHR!!!

• 4 spaces to place mesh

• 100 choices of mesh

• 5 types of fixation

• 2 ways of handling defect

4X

• 4 options for myofascial release

What is the Mission of the AHSQC?

“To provide health care 
professionals real-time 

information for maximizing 
value in hernia care.”

10 Objectives
• Identifying factors that contribute to recurrence

• Assessing quality of life after hernia repair

• Reducing surgical site complications

• Evaluating potential advantages of laparoscopic repairs

• Exploring mechanisms of hernia recurrence

• Identifying factors contributing to mesh infection

• Minimizing perioperative pain

• Evaluating how hernia characteristics impact outcomes

• Determining optimal methods for mesh fixation

• Validating an accepted hernia classification system
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Medical Director

Rosen

Data Integrity

Adrales

Education

Greenberg

Business

Goldblatt

Members/Market

Hope

Director for 
Quality and 
Outcomes

Poulose

AHSQC Leadership

AHSQC Sites

AHSQC Foundation

• 501 (c)3 entity

• AHSQC Foundation Partners
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AHSQC Foundation Partners

AHSQC – Current Focus

• Incisional or parastomal hernias

• Age >= 18 years

• Non‐acute hernias

– Exclude:  open abdomens, acutely created hernias

• Elective or emergent repair of ‘chronic’ 
hernias

AHSQC – Registry

• Prospectively collected data with standard 
definitions

• Demographics

• Preoperative Information

• Operative details (surgeon entry only)

• 30 day follow up

• Additional follow up
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AHSQC – Registry

• Patient Centered Data

– Patient engagement via email

• Baseline

– Pain scale, HerQLes

• 30 Days

– Pain scale, HerQLes

• 6 months and yearly

– Pain scale, HerQLes, recurrence

AHSQC – CQI

• Four Collaborative Meetings per Year

– AHS

– ACS

– Two Web based meetings

How Do We Use This Information 
Nationally?

• Find high performance sites

• Identify best practices

• Learn best practices

• Re‐assess
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This is NOT simply a Registry

• Comprehensive QI Effort for hernia

*From Stefan Larsson (TED Talk)

Some Thoughts

• We can no longer practice Surgery in a 
vacuum

• We need to take ownership of our operative 
space

• Each patient’s experience should be used to 
improve outcomes for everyone

Numbers to Date

• 811 patients entered over 6 months

• 135 patients per month 

• Operations completed: 77.3%

• 30 day follow up completed: 91.9%

• Longitudinal follow up: 39.7%

• Email patient response rate: 34%
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What do you have to do to get 
involved?

• Step 1. AHSQC.org‐ Join Now

• Step 2.  Obtain sign off from contracts office 
from your hospital for PHI.

• Step 3. Input patients

Why should I do this?????

TOP 10

1.  We all want to get better

• You came here to add value to your practice

• How many meetings have you gone to and 
really improved or changed your practice?

• We need a new way to learn from each other 
and get better.

• Control your own destiny via collaboration.

– You will be measured

– Control the scale, provide the data
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2. Answer to key questions

• What mesh should I use?

• What layer should I put it?

• What’s the best technique to fix hernias?

• These are simple questions that we just do not 
have answers for.

• Single center/ RCT’s are  not sustainable

3.  Maintenance of Certification

• Participating in this collaborative qualifies for 

MOC Part 4
• Possible PQRS reporting in future

4.  How much does this cost me?

• NOTHING IT’S FREE 
• FOR ALL MEMEBERS OF AMERICAN HERNIA 
SOCIETY

• Possible stipend in future

• Generous support through unrestricted grants 

– Bard/Davol

– LifeCell
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5.  I already submit my cases to 
ACS surgery log/ NSQIP

• This provides quality improvement

• Disease specific

• Real time analytics

• Interactive patient portal

• Beyond 30 day follow up

• Abstracted data of surgical reports

• $80,000 for NSQIP

6. Justify resource utilization

• Your hospital can evaluate results based on 
real outcomes

• Can justify utilization of various medical 
devices with actual data

• Can control resource utilization

7.  Can this be used against me?

• NO

• There is no reward for being great!!

• There is no punishment for being a low 
performer!!!

• This is about all of us getting better and 
improving value in hernia repair
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8.  This is another Center of 
Excellence that will hurt us!

• COE model is dead!  

• Fundamentally different concept

• About getting better NOT telling someone I’m 
better than you

9.  I am too busy and don’t have 
time to do this!

• 5 minutes maximum for patient entry

• 30 seconds for follow up data

• Direct patient portal follow up for long term 
follow up which requires no time for you.

• How much have we as surgeons gotten out of 
saying we are too busy to do anything?

10.  It’s the right thing to do to 
move our field forward

• This will take some effort

• If we don’t, we can’t complain when others 
tell us what to do and when

• We need to add value
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