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Incisional hernia (IH) following colorectal surgery is a common complication, consistently observed 
across both global and European health systems

10.1 %
global pooled prevalence
after midline laparotomy

95% CI: 7.0–15.0%

13.4 %
pooled European prevalence
across 5 included studies

HR 1.55
increased risk for
colorectal surgery
95% CI 1.35–1.79

France Ortega-Deballon et al 2023

HR 1.2 colorectal surgery versus
index hepatobiliary surgery

Population
710,074 patients  ·  PMSI hospital discharges 2013-14

What this adds
Confirms French patients undergoing colorectal 
surgery are at higher risk of IH compared to other 
types of abdominal surgery.

Italy Gruppo et al 2012  ·  Scortichini et al 2025 United Kingdom Smith et al 2024

10.0 % of colorectal surgery 
patients undergo IH repair

The Burden

Lozada Hernandez et al 2026  ·  Systematic review and meta-analysis of prevalence of IH after midline laparotomy  ·  20 studies ·  790,800 patients 

95% CI: 7.8–19.1%

Population
124 of 1,065 patients who 
underwent midline 
abdominal wall closure 
developed IH by 6.4 years 
average follow—up.

Population
297,134 patients  ·  Hospital Episode Statistics 2014-17

What this adds
Colorectal surgery patients have highest IH repair rate 
among abdominal surgery patients (average = 5.1%).

11.6% 11.2%
Population
1,476 of 13,176 patients 
who underwent 
colostomy / ileostomy 
underwent hernia repair 
or were hospitalised
with a hernia diagnosis 
by 4-years follow-up.



IH repair costs increase with complexity. In several European health systems, hospital reimbursement has 
not kept up with the cost of complex repairs using biological mesh.

The Cost

€4,153
Hospital cost per IH repair

€6,451

€16,397

Complex repair requiring 
biological mesh                       

(VHWG grades III and IV)

€29,169

France

Ortega-Deballon et al 2023

France

Gillion et al 2016

Hospital cost + indirect 
cost of inability to work
€4,731 unemployed → €10,107 employed

Rampado et al 2017

Italy

All VHWG gradesAll VHWG grades

Hospital cost + indirect 
cost (medications and 
working days lost)
Average reimbursement = €6,561
Average loss per IH repair = €9,836

United Kingdom

€17,064
All healthcare resource 
usage and costs 
Non-elective inpatient admissions = 
£10,719 (€12,346) + Outpatient visits = 
£4,095 (€4,718)

Smith et al 2024

All VHWG grades

France

Hospital cost per IH repair
Average reimbursement = €13,953
Average loss per IH repair = €15,233

Complex repair requiring 
biological mesh                       

(VHWG grades III and IV)

Law-Ki et al 2018



There is now good evidence that prophylactic mesh reduces the incidence of stoma site incisional hernia 
(SSIH) and is therefore cost-saving for hospitals, health systems and patients

- €861 per patient

Health system perspective Societal perspective

PRIMA Van den Dop et al 2024

HR 0.39
95% CI: 0.25-0.61 (onlay)

• three-arm RCT (1:2:2), n=480
• high risk midline laparotomy
• five-year follow-up
• onlay mesh and sublay mesh both 

associated with significantly lower IH risk 
than primary sutures

.

Drissi et al 2025 Italy (PRINCESS) Peltrini et al 2025

The Impact

Rognoni et al 2026  ·  Budget impact analysis of prophylactic biosynthetic mesh use in Italy  ·  Phasix (P4HB) biosynthetic  mesh vs. standard care (no mesh)

France

24% →8% ( p = 0.029 ) 1.7%
1-year follow-up

• prospective observational, n=100
• Phasix (P4HB) biosynthetic vs. standard 

care (no mesh)
• ileostomy reversal
• four-year follow-up
• SSIH significantly lower in mesh group

.

• prospective single-arm, n=115
• Phasix (P4HB) biosynthetic mesh
• ileostomy reversal
• prophylactic placement of biosynthetic 

mesh is safe and eective

- €180 per patient - €328 per patient

Hospital perspective

HR 0.49
95% CI: 0.31-0.76 (sublay)

4.3%
2-year follow-up

Main drivers of hospital costs:(1) incisional hernia incidence rate, (2) incisional hernia repair rate, (3) cost of incisional hernia repair.
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