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Background & Aim

Ventral hernias (VH) are common abdominal wall defects. While not 

always symptomatic, they can lead to complications such as pain, 

bowel obstruction, and reduced quality of life. Surgical repair aims 

to address symptomatic VHs and potentially prevent future 

complications, thus improving long-term patient outcomes.1,2 While 

surgical indications seem straightforward, the long-term benefits 

compared to conservative management remain unclear.3,4,5

● Aim: Does surgical intervention for VH improve patient 

outcomes compared to no surgical intervention regarding 

physical therapy needs, opioid misuse, lumbopelvic pain 

diagnosis, and impaired abdominal wall function over a 5-year 

period.

Methodology

Study Design: Retrospective cohort design utilizing the TriNetX

Research Network, a global federated health research network that 

provides electronic medical records (EMR) from 86 healthcare 

organizations. The study compared patients with VH who underwent 

surgical repair within 12 months of diagnosis (Surgical Cohort) to 

patients who did not undergo surgery following VH diagnosis (Non-

Surgical Cohort).

Data Collection: Administrative coding data were used to identify 

patients with VH in both cohorts. Demographic information, 

comorbidities, surgical details, and outcomes of interest were 

extracted from EMRs.

Propensity Score Matching: A 1:1 propensity score matching was 

performed to balance the cohorts based on demographics and 

confounding diagnoses. This method aimed to reduce selection bias 

and mimic a randomized controlled trial design.

Outcome Measures:

● Physical Therapy Needs: Incidence and Frequency of physical 

therapy sessions post-diagnosis.

● Opioid Misuse: Incidence of opioid use and misuse in the 

postoperative period.

● Lumbopelvic Pain Diagnosis: Documentation of lumbopelvic 

pain in medical records.

● Abdominal Wall Function: Assessment of abdominal wall 

function through physical examination findings.

Data Analysis: Descriptive statistics were used to summarize patient 

characteristics in both cohorts. Odds ratios and risk ratios were 

calculated to compare outcomes between cohorts. Kaplan-Meier 

analysis was employed to assess disease-free rates at 5 years.

Ethical Considerations: This study was conducted in compliance 

with ethical guidelines and data protection regulations. Institutional 

Review Board (IRB) approval was obtained to access and analyze 

patient data from the TriNetX Research Network.

Results
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Balancing Benefits with Recovery Needs

Key findings:

● Patients who underwent surgery within 12 months of diagnosis were 

more likely to participate in physical therapy and reported slightly 

higher rates of opioid misuse.

● Surgery, however, resulted in a significantly lower risk of 

lumbopelvic pain and constipation after 5 years.

What this means:

● Surgery may be beneficial for long-term pain and function, despite 

increased need for physical therapy.

● Careful monitoring of opioid use is crucial after surgery to avoid long 

term dependence or misuse.

Next steps:

● We need to understand why surgery patients require more physical 

therapy.

● Future research should focus on:

○ Refining post-surgical rehabilitation

○ Minimizing complications

○ Optimizing pain management

Overall:

This study highlights the importance of combining surgery with tailored 

rehabilitation for optimal patient outcomes in individuals after VH 

repair.
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Demographics

Number Percent Number Percent

Male Surgical 69,526 49.927* 69,526 49.927

Non-Surgical 248,454 48.032* 69,526 49.927

Female Surgical 64,180 46.088* 64,180 46.088

Non-Surgical 248,188 47.981* 64,180 46.088

Black or African 

American

Surgical 19,108 13.722* 19,108 13.722

Non-Surgical 85,169 16.465* 19,108 13.722

Hispanic or Latino Surgical 12,568 9.025* 12,568 9.025

Non-Surgical 57,280 11.074* 12,568 9.025

* = p < 0.0001

Data Analysis

Patient 

with 

Outcome

Percent RR (95

% CI)

OR (95

% CI)

Survival 

Window at 

5 years

PT Evaluation Surgical 10,520 7.554% 1.139* 

(1.109,1.

17)

1.151* 

(1.118,1.

184)

86.812%*

Non-Surgical 9,235 6.632% 87.505%*

Opioid Misuse Surgical 4,383 3.445% 1.088* 

(1.044,1.

135)

1.092* 

(1.045,1.

14)

93.861%**

Non-Surgical 4,039 3.165% 93.907%**

Lumbopelvic 

Diagnosis

Surgical 25,289 18.16 1.011* 

(0.995,1.

027)

1.013* 

(0.994,1.

033)

70.065%

Non-Surgical 25,025 17.97 68.538%

Constipation Surgical 11,054 7.938% 0.969* 

(0.945,0.

994)

0.967* 

(0.941,0.

993)

86.678%*

Non-Surgical 11,405 8.19% 85.265%*

Cohort Total = 139,255, * = p < 0.0001, ** = p <0.01

Discussion

This study explores long-term outcomes for VH patients undergoing 

surgery compared to those without surgery. While surgery led to 

more physical therapy use and slightly higher opioid misuse, it 

offered significant benefits. Surgery had a lower risk of developing 

lumbopelvic pain and constipation over 5 years. This suggests 

surgery may improve long-term outcomes despite rehabilitation 

needs and potential for pain medication use. Limitations exist as the 

study relied on coding, which could be inaccurate. Additionally, the 

increased physical therapy use in the surgical cohort could indicate 

a higher rate of postoperative complications requiring intervention. 

Research is needed to understand the specific reasons behind the 

higher physical therapy use, the parameters utilized within 

rehabilitation postoperatively and potential link to complications. 

Overall, the study suggests surgery offers advantages for long-term 

pain and function, but a more nuanced understanding of recovery is 

needed.
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