Danish Hernia Database

Active smoking

Ventral Hernia Algorithm 2025

Obesity (BMI > 30 kg/m?)
Uncontrolled diabetes

Immunosuppression

Previous mesh repair
Rectus diastasis
More than one defect

Non-midline hernia

small

medium large
0-2cm 2-6cm 6-10cm
| | AN
risk factor contraindication primary closure
present for minimally may not be
l invasive surgery possible*
l |
type of open/ minimally invasive open minimally invasive
repair minimally invasive
! | | l
mesh preperitoneal/ preperitoneal/ retrorectus preperitoneal/retrorectus+/- TAR
placement onlay retrorectus

complex

v
*  Width>10cm
* Parastomal hernia
* Presence of stoma
* Loss of domain
* Subcostal hernia
*  Flank/lumbar hernia

|

referral to
specialized

hernia center

*additional techniques may be required, such as use of preoperative botolinum toxin, transversus abdominis release (TAR), flap technique, or fascial traction.
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