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Introduction

« Umbilical hernias account for 6-14% of all abdominal
wall hernias in adults.

» Surgical repair is necessary, with various techniques
including Onlay, Inlay, Sublay, and Underlay mesh
placements.

« Ventral Umbilical Patch repair is a quick, cost-effective
method with minimal postoperative complications and
rapid recovery.

Materials and Methods

Study Design: Retrospective cohort study.
Duration: January 2022 - June 2023.

Participants: 112 patients with
umbilical/paraumbilical hernias <3cm.

Procedure: Infra-umbilical incision, placement of
Ventralex™ ST Hernia Patch within the peritoneal
cavity.

Anesthesia: General (26.8%), Spinal (58%), Regional
(15.2%).

Follow-up: 6 months with regular intervals.

Results

Characteristic Value
Total Number of Patients 112
Gender Distribution
- Male 70
- Female 42
Age
- Mean Age (years) 54.5
- Age Range (years) 30-86
Obesity
- Number of Obese Patients (BMI > 30) 35
BMI
- Mean BMI (kg/m?2) 31
Postoperative Analgesia -
No Further Analgesia 72
Moderate Analgesia 40
Length of Hospital Stay
Prolonged Stay (>48 hours) i
Discharged within 24-48 hours 1
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Discussion/Conclusion

Efficacy: Low complication rates, quick recovery, and suitability for

day-care surgery.
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