


Why ventral hernia?

• Very common: about 500,000 performed each year

• Very expensive: > $3 billion associated costs each year

• But also… very morbid!
• The hernia can come back

• Mesh can get infected

• Chronic pain, limited functional status

• 6% of patients have an acute complication



Ventral hernia outcomes are not great



Ventral hernia is hard to study!

… and this is

a “ventral hernia”

This is a

“ventral hernia”…



What’s the problem we’re trying to solve?

• The Achilles heel of hernia research is that most studies have no 
information about really important hernia details

• How big is the hernia?

• Where is the hernia?

• Was mesh used?

• What kind of mesh?

• These are crucial to improving outcomes and standardizing practice





How have we done since then?

• ~8,000 hernia cases captured over the last 2 years

• Already learning about important practice patterns and outcomes

• For example…
1. We know mesh prevent recurrence – are people using it?

2. Not every hernia is the same – do men and women have different outcomes?

3. Is it safe to place mesh in contaminated hernias?



We’ve identified variation in mesh use



We’ve identified sex-based disparities in 
hernia care
• Women less likely to have 

mesh placed and more likely 
to experience complications

• Risk of complications actually 
increases with hernia size for 
women but not for men

• What is driving these 
differences?



We’ve identified complications associated 
with mesh

• Mesh is controversial in 
clean/contaminated cases

• Mesh was associated with 
increased adverse events but 
not increased infections



P4P is helping improve patient optimization

• We know that patients with 
severe obesity have worse 
outcomes

• Last year we launched a P4P 
to encourage nonoperative 
management of patients with 
severe obesity and hernias



Long-Term Outcomes



Long-Term Outcomes



Long-Term Outcomes



Conclusion

• With the MSQC-HR, we are poised to answer some of the most 
important questions about hernia repair and use those answers to 
make patient care better

• Even these early results can help inform how we counsel patients 
about what to expect

• Ultimately, using these data, we can improve decision making, 
improve outcomes, standardize practice, and continue the MSQC 
mission
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Thank You!


