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Results

• A total of 403 patients were included in the study. All patients
underwent onlay repair. Demographic and prognostic datas are
presented in Table 1, and the characteristics of the hernias are
illustrated in Figure 1. Incisional hernia rates due to specilialities
are presented in Table 2.

Introduction

• Incisional hernia is a postoperative complication with an 
incidence reaching up to 40%. Although patient-related factors
such as obesity, smoking, immunsupression etc. can 
contribute to the development of incisional hernia, the surgical
technique is also significant factor. The optimal technique for
abdominal wall closure (AWC) was outlined in the updated
EHS guideline published in 2023.

• Although this guideline is known by general surgeons, it is not 
widely recognized by other surgical specialties fields that also
perform abdominal closures. This lack of awareness may
contribute to increased rates of incisional hernia in patients
operated on by these other specialties.

• We aimed to evaluate the incisional hernia rates and
knowledge levels of these specialties in AWC practices and to 
highlight the need for targeted training in AWC.

Methods

• Patients operated for incisional hernia between January 2013 
– January 2024 retrospectively analyzed

• Recurrent cases were excluded

• A 12-question survey was prepared via Google Forms based
on the updated EHS AWC guideline*

• The first 9 questions were derived from the key questions
listed in the guideline. Only the 5th key question was omitted. 
In addition to the key questions, 3 extra questions were
included regarding specialty, patient informing and awareness
of the guideline

• The survey link was distributed via WhatsApp and email to 
specialists in urology, obstetrics&gynecology, and
cardiovascular surgery, and responses were collected
anonymously

• Descriptive results reported

• Primary outcome; To determine the rates of incisional hernia 
across different surgical specialties. Secondary outcome; To 
evaluate AWC knowledge among other surgical speciliaties, 
based on survey results.                                                     

• A total of 35 participants completed the survey. The questions
and responses stratified by specialty are presented in Table 3.

Conclusion

• Nearly one-fourth of incisional hernia cases were referred from
other departments—a notably high rate in surgical practice.
Further multicenter studies are needed to clarify referral
patterns and address this issue.

• Survey results showed limited awareness of optimal AWC 
techniques in other specialties. We believe that conferences
and training sessions delivered by AWC experts to these
departments could help prevention of incisional hernia.


