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RESULTS

Incidence, Risk Factors, and
Burden of Incisional Hernia Repair

Study population

After Abdominal Surgery in France:
A Nationwide Study

Abdominal surgery

710,074 patients

Incisional hernia
hospital stay

Description at abdominal surgery

OBJECTIVES

Laparotomies are frequent operations, either for elective procedures or for
urgent surgery.

Incisional hernia is a common complication of laparotomies ' and may
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All adult patients (218 years old) hospitalized for an abdominal surgical
procedure between January 1, 2013 and December 31, 2014 and
admitted to the hospital at least once for an incisional hernia repair within
five years of the index surgery were included.

Characteristics and cost of the incisional hernia repair hospital stay
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Referral from emergency
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patients were followed for five years from the index surgery, until the end
of the study (31-12-2019), or death, whichever occurred first.
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