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Background: Massive weight loss following bariatric surgery causes unwanted
excess skin and subcutaneous tissue. Intraoperative abdominal wall exposure
during abdominal contouring surgery provides the possibility for concur-
rent ventral, umbilical, or inguinal hernia repair. The authors evaluated the
incidence of postoperative complications following abdominal contouring
surgery with or without concurrent hernia repair and the impact of surgical
specialty.

Methods: Analysis of patients undergoing abdominal contouring surgery with
or without concurrent hernia repair was performed using the American Col-
lege of Surgeons National Surgical Quality Improvement Program from 2005
to 2011. The incidence of postoperative complications was determined. Logis-
tic regression assessed influence ol demographics and comorbicdities on post-
operative outcomes. Control group (body mass index > 27.5) and high-risk
group (body mass index > 40) undergoing a hernia repair were also included
for comparison.

Results: Among 4925 patients, 63.7 percent underwent abdominoplasty and/
or panniculectomy only; 36.3 percent underwent a simultaneous hernia re-
pair. The abdominal contouring surgery with simultaneous hernia repair
group had a higher complication rate than the abdominal contouring sur-
gery group (18.3 percent versus 9.8 percent, p < 0.001). Body mass index
was associated with increased wound complications and major complications
in both groups. Diabetes, smoking, chronic steroid use, and hypertension
increased wound complications in the abdominal contouring surgery/hernia
repair group.

Conclusions: Patients undergoing hernia repair with abdominal contouring
surgery may have higher postoperative complication rates than after abdomi-
nal contouring surgery alone. Hypertension, smoking, and chronic steroid use
were predictors for negative outcomes. Furthermore, surgical specialty is as-
sociated with signilicantly diflerent complication rates.  (Plast. Reconstr. Surg.
134: 539e, 2014.)
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besity is a chronic disorder that has
become more prevalent over the past few

years. Recently, the American Medical
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Association declared obesity a disease. Over 30
percent of adults have a body mass index exceed-
ing 30 kg/m®.!'? Data from the Behavioral Risk
Factor Surveillance System of the Centers for Dis-
ease Control and Prevention showed a 1.1 percent
growth in the nationally reported prevalence of
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