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Antonio Rı́os,d José Antonio Pereira-Rodrı́guez e

aUnidad de Cirugı́a de Pared Abdominal Hospital Universitario Vall d́Hebrón, Barcelona Universidad Autónoma de Barcelona, Spain
bUnidad de Pared Abdominal Hospital Universitario Fundación Alcorcón. Universidad Rey Juan Carlos, Spain
cServiciode Cirugı́a General y del Aparato Digestivo Hospital Universitario Virgen Macarena. Sevilla Facultad de Medicina, Universidad de

Sevilla, Spain
dUnidad de Pared Abdominal Hospital Clı́nico Universitario Virgen de la Arrixaca Universidad de Murcia, Spain
eUnidad de Pared Abdominal, Hospital del Mar, Parc de Salut Mar Universidad Pompeu Fabra, Barcelona, Spain

c i r e s p . 2 0 2 4 ; 1 0 2 ( 5 ) : 2 8 3 – 2 9 0

article info

Article history:

Received 8 January 2024

Accepted 14 January 2024

Available online 29 January 2024

Keywords:

Abdominal wall

Accreditation

Unit

Surgery

a b s t r a c t

The Spanish Association of Surgeons (AEC) deems it essential to define and regulate the

acquisition of high-specialization competencies within General Surgery and Gastrointesti-

nal Surgery and proposes the Regulation for the accreditation of specialized surgical units.

The AEC aims to define specialized surgical units as those functional elements of the health

system that meet the defined requirements regarding their provision, solvency, and spe-

cialization in care, teaching, and research. In this paper we present the proposed accredita-

tion model for Abdominal Wall Surgery Units, as well as the results of a survey conducted to

assess the status of such units in our country. The model presented represents one of the

pioneering initiatives worldwide concerning the accreditation of Abdominal Wall Surgery

Units.

# 2024 Published by Elsevier España, S.L.U. on behalf of AEC.
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r e s u m e n

La Asociación Española de Cirujanos (AEC) considera imprescindible definir y regular la

adquisición de competencias de alta especialización dentro de la Cirugı́a General y del

Aparato Digestivo y propone la Normativa de acreditación de unidades quirú rgicas espe-

cializadas. El objetivo de la AEC es definir las unidades quirú rgicas especializadas como

aquellos elementos del sistema sanitario, de carácter funcional, que cumplan los requisitos

definidos sobre su prestación, solvencia, especialización asistencial, docente e investiga-
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Introduction

In recent years Abdominal Wall Surgery (AWS) has seen

exponential growth in terms of understanding the risk factors

associated with the occurrence of a hernia,1–3preoperative care

(i.e., prehabilitation),4,5 intraoperative care (enhanced descrip-

tion and comprehension of surgical anatomy, incorporation of

new surgical techniques, improvements in prosthetic mate-

rials, addition of robotic surgery)6–9 and postoperative care.10,11

In the previous context, there has been a parallel increase in

surgeons’ interest in understanding the practice and comple-

xity of AWS.12 Recently, the European Union of Medical

Specialists (UEMS) has recognized AWS as a specific working

group by creating the "European Board of Abdominal Wall

Surgery" (EBAWS)13. Moreover, the claim for the need to

identify ‘‘AWS Units’’ is not new.14 In fact, the European Hernia

Society (EHS) has formulated some accreditation and certifi-

cation requirements for such "Units"15which have contributed

to specific pioneering proposals in some countries in our

environment.16,17 Given the above and considering the wide

spectrum of difficulty in AWS (from less complex to the most

complex cases), the knowledge required to perform it (surgical

anatomy, risk factors, surgical techniques, prosthetic mate-

rials, postoperative care) and the minimum facilities necessary

for its practice, regulation from scientific societies first and

from health policies second, is necessary regarding the

"capabilities" of different centers to carry out this specific type

of surgery, both in terms of human resources and infras-

tructure. A first step in this "regulation" is the establishment of

criteria by scientific societies for the "accreditation" of these

Abdominal Wall Surgery Units. From the Spanish Association

of Surgeons (AEC), concern for meeting quality standards

within a clinical, educational, and research framework has

driven the development of the necessary criteria for the

accreditation of units in different training areas of General and

Digestive Surgery, including Abdominal Wall Surgery.18,19

The primary objective of this work is to present the

accreditation model for Abdominal Wall Units in our country

approved by the AEC. The secondary objective is to gather

information through an online survey among members of the

AEC’s abdominal wall section on their potential involvement

and healthcare activity in Abdominal Wall Units in Spain.

Material and method

Accreditation

In Spain, the Cohesion and Quality Law of the National Health

System (16/2003, of May 28), provides for the existence of

reference services for the care of pathologies that require high

professional specialization or complex technology. Also, when

the number of cases to be treated is not high and the

concentration of diagnostic and therapeutic resources may be

advisable.

In accordance with current legislation and through its

Executive Board and Scientific Committee, the AEC has

decided to launch (in several phases) the accreditation process

for Units in different training areas, creating a general

regulation with minimum criteria and specific regulation

with concrete criteria that will vary depending on the training

area of the unit to be accredited.19

The organizational structure of the AEC is divided into

sections, based on specific training areas. Each section has its

board composed of a coordinator, a secretary, and members.

The AEC’s scientific committee, in collaborative work with the

members of each board section, designed the minimum and

specific criteria for the accreditation of units.19 For the

accreditation of Abdominal Wall Surgery Units, the following

criteria were established:

Minimum criteria:

Recognition of the Unit by the Health Care Center,

specifying its service portfolio.

Accreditation of the availability of a specific operating

room.

Accreditation of a minimum composition of specialist

doctors with exclusive dedication to the corresponding

area.

4. Commitment to include cases in a specific database or

registry for a period not less than 1 year from the application.

Specific criteria:

1 Criteria in the care area:

2) Human and material resources (minimum composition of

surgeons with specific dedication to the abdominal wall

and specific and regular operating rooms for abdominal

wall surgery).

3) b) Quality (commitment to include cases in a registry,

specific treatment protocols according to available evi-

dence).

4) Care activity and outcomes.

5) Service portfolio.

6) Activity report.

7 Criteria in the research area.

8 Criteria in the teaching area.

The accreditation committee that evaluates the minimum

and specific requirements is designated by prior agreement of

the board of the section interested in developing the

accredited unit and the AEC’s Scientific Committee.

dora. En el presente trabajo se presenta el modelo de acreditación propuesto para las

Unidades de Cirugı́a de la Pared Abdominal, ası́ como los resultados de una encuesta

realizada para conocer la situación de dichas unidades en nuestro paı́s. El modelo presen-

tado representa una de las iniciativas pioneras a nivel mundial en referencia a la acredi-

tación de Unidades de Cirugı́a de la Pared Abdominal.
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Questionnaire

Before designing the specific accreditation criteria for the

Abdominal Wall Units, the abdominal wall section of the AEC

conducted an online survey using "Google Forms" (https://

docs.google.com/forms). Google Forms is a survey manage-

ment software that is included as part of the free web-based

"Google Docs Editors" suite offered by Google.

The survey was designed and evaluated by 2 surgeons with

exclusive dedication to abdominal wall surgery (MLC and

JAPR).

The questionnaire consisted of 17 questions (Table 1). It

included 4 initial questions to understand the demographic

characteristics of the respondents and potential abdominal

wall units (type of hospital, presence of a specific wall unit or

integrated into another training area and if so, in which one).

The remaining 13 questions explored whether the manage-

ment of patients with abdominal wall pathology followed a

"pattern" of specialized management. Thus, 4 questions

were about preoperative management (i.e., prehabilitation),

2 questions about activity control through own databases or

specific to the abdominal wall, 4 questions about the use of

minimally invasive surgical approaches to the abdominal

wall, 2 questions about the use of advanced abdominal wall

repair techniques, and finally 1 question about whether a

specific type of hernia is operated on that could be

considered as complex abdominal wall (i.e., parastomal

hernia).

Access to the form (questionnaire) and the invitation to

complete it was sent via email to all members registered in the

AEC’s abdominal wall section, this email included a hyperlink

to access the questionnaire. The email was resent on two

occasions. All responses were anonymous. Descriptive sta-

tistics are presented.

Results

Accreditation of abdominal Wall surgery units

Minimum criteria

For criteria 1, 2, and 3 (Recognition of the Unit by the Health

Center, specifying its service portfolio, accreditation of

the availability of a specific operating room, and accredi-

tation of a minimum composition of specialist doctors with

exclusive dedication), the required proof is a certificate

issued by the Medical Direction of the Hospital or the Head

of Service, attaching the service portfolio, specifying the

specific operating room, its availability, and the composition

of the unit with the identification of the professionals

involved.

Regarding criterion 4 (Commitment to include cases in a

specific database or registry for a period not less than 1 year

from the application) and since in Spain we have had a specific

database for abdominal wall surgery named EVEREG since

2012,20 it was decided that the required proof of compliance

with this criterion would be a document of commitment and

truthfulness in the inclusion of data in the EVEREG register,

signed by the coordinators of the register.

Table 1 – Questionnaire.

Question Answer

Demographic characteristics

1 Which hospital do you

work at?

a General Hospital

b University Hospital

2 Does your service have

an Abdominal Wall

Surgery Unit?

a Yes

b No

3 If affirmative to the

previous question, is it a

specific unit only

dedicated to abdominal

wall surgery or is it part

of another unit?

a Specific

b Part of another unit

4 If it is part of another

Unit, which unit is it?

a Colorectal Surgery

b Bariatric Surgery

c Endocrine Surgery

d Esophagogastric Surgery

e Hepatobiliary-Pancreatic

Surgery

f Others

Patient management

5 To treat abdominal wall

pathology, do you use

botulinum toxin?

a Yes

b No

6 Do you use progressive

pneumoperitoneum?

a Yes

b No

7 Do you use

prehabilitation

measures for abdominal

wall patients?

a Yes

b No

8 If required, do you

perform bariatric

surgery prior to treating

a hernia?

a Yes

b No

9 Do you register

abdominal wall patients

in your own database?

a Yes

b No

10 Do you register

abdominal wall patients

in the EVEREG database?

a Yes

b No

11 Do you perform

laparoscopic surgery for

inguinal hernia?

a Yes

b No

12 Do you perform

laparoscopic surgery for

incisional/ventral

hernia?

a Yes

b No

13 Do you perform robotic

surgery for inguinal

hernia?

a Yes

b No

14 Do you perform robotic

surgery for incisional/

ventral hernia?

a Yes

b No

15 Do you perform anterior

component separation?

a Yes

b No

16 Do you perform

posterior component

separation?

a Yes

b No

17 Do you operate on

parastomal hernias?

a Yes

b No
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Specific criteria

1 Criteria in the care area:

2) Human and material resources: two people in a specialized

wall unit and one person in a hybrid unit (wall surgery

encompassed in another unit). A minimum of one surgical

session per week for complex pathology and one weekly

session for simple surgery.

3) Quality: Certificate of membership to the EVEREG register.

Protocols and/or clinical action guidelines.

4) Care activity and results: performance of prehabilitation

(e.g., botulinum toxin and/or progressive pneumoperito-

neum), performance of a minimum of 30 minimally

invasive surgery procedures per year, performance of

anterior and posterior component separation and repair

of paraestomal hernia, at least 15 cases per year. Presence

of an outpatient inguinal hernia repair circuit, at least 150

cases per year.

Optimal results according to established standards,21–23 are

recurrence rates for primary inguinal and ventral hernia of

2–5% with surgical site infection (SSI) rates of 0.5–2% and

chronic pain rates lower than 10%. For incisional hernia,

optimal results are considered to be recurrence rates of 10–

15%, SSI rates of 2–5%, and chronic pain rates lower than 5%.

a) Service portfolio: Outpatient and inpatient inguinal hernias

and treatment of their short, medium, and long-term

complications (mesh infection, chronic pain, recurrence).

Primary ventral hernias and their short, medium, and long-

term complications. Rectus diastasis associated with

primary ventral hernias. Simple and complex incisional

hernias.24 Paraestomal hernias. Other pathologies (Syn-

chronous abdominal wall surgery with intra-abdominal

tumors (colon, small intestine, hepatobiliary-pancreatic

surgery, Urology, Gynecology)

Synchronous abdominal wall surgery with intestinal

transit reconstruction (previous stomas). Abdominal wall

tumors.

e) Activity report: Document proving the activity report of the

accreditation year and certification by the Head of Service

of its completion in the two previous years (including the

accreditation year).

f Criteria in the research area

The following are considered mandatory criteria for

accreditation:

a) Participation in clinical and/or basic research projects,

requiring a certificate of participation and the approvals of

the hospital’s ethics committee.

b) Presentation at congresses of at least three communica-

tions on abdominal wall surgery in the accreditation year or

five in the last two or eight in the last three. Presentation

certificates are required as proof.

c) Participation in the EVEREG register, with its corresponding

certificate.

Optional (non-mandatory) criteria in the research area

include possession of a doctorate by at least one member of

the unit or having directed doctoral theses and the publication

of at least one article in an indexed journal or a book chapter

on abdominal wall topics in the last 5 years.

3 Criteria in the teaching area

The following are considered mandatory criteria in this

area, accompanied by their corresponding supporting docu-

ments: attendance at a training activity related to the

abdominal wall. Some member of the unit being a university

professor or a figure at the university (this criterion is only

mandatory for university hospitals). Accreditation of mem-

bership to the AEC Abdominal Wall Section and the European

Hernia Society (at least one member of the unit in the two

years prior to accreditation). In hospitals with residents,

scheduled rotation of residents through the unit.

Optional criteria for the teaching area include invitations to

lectures at congresses or courses for at least one member of

the unit; training stays of at least 1 month (national or

international), for at least one member of the unit in the last 5

years prior to accreditation; accreditation of the European

abdominal wall board for at least one member of the unit;

organization of training stays in the unit for residents or

specialists; organization of educational activities related to

abdominal wall surgery (Webinars, Courses, Congresses,

Symposiums, Seminars).

Questionnaire

Demographic characteristics

Out of the 1181 surgeons registered in the AEC abdominal wall

section and after sending 2362 emails, responses to the

questionnaire were counted in 204 (17%). Of these, the

majority (146 [71.5%]) belonged to a university hospital and

164 (80.4%) claimed to have an abdominal wall surgery unit in

their service. 171 (83.9%) surgeons responded to the question

of whether they had a specific wall unit or integrated into

another unit and of these 92 (54%) claimed that their unit was

integrated into another unit Table 2.

Preoperative management

59 (29%) surgeons answered that they did not prehabilitate

their patients and only 110 (54%) answered affirmatively to the

question of whether they performed bariatric surgery prior to

the treatment of a hernia Table 3.

Activity control

78 (38%) answered that they did not register in their own

database and 117 (58%) that they did not register in EVEREG

Table 3.
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Minimally invasive approaches

The majority answered that they perform laparoscopic

surgery for inguinal and incisional hernias and very little

robotic surgery for both types of hernias Table 3.

Advanced techniques

The majority of the surgeons who responded to the survey

answered affirmatively to the question of whether they

performed anterior or posterior component separation

Table 3.

Intervention of complex hernia

(94%) of the surveyed surgeons answered that they do operate

on paraestomal hernias.

Discussion

In the last 20 years, and probably more markedly in the last

decade, general surgery has increasingly fragmented into

subspecialties.25 Processes within the specialty of General and

Digestive Surgery (GDS) that were previously treated indis-

tinctly by "general surgeons" are now treated by "subspecia-

lists" (i.e., highly specialized) and it is unlikely that this

paradigm shift towards "subspecialization" within general

surgery is reversible.25 Aware of this situation, the AEC

considers it "essential to define and regulate the acquisition

of high specialization competences within GDS, and proposes

the Regulation for the accreditation of specialized surgical

units".18,19 The objectives of the AEC are clear: to favor

the consolidation and organization of the current reality of

the GDS specialty in most hospitals in our country, to

collaborate so that legislation on specific training areas

within the specialty is well defined, and to lay the foundations

for the training of specialists in the different areas of

subspecialization.18 Ultimately, as previously published:

"the objective of accreditation by the AEC is, therefore, to

define specialized surgical units as those functional elements

of the health system that meet the defined requirements

regarding their provision, solvency, care specialization, tea-

ching, and research".18

Abdominal wall surgery is also incorporated into the

accreditation regulations for specialized units proposed by

the AEC.19 From our point of view, this incorporation is not

serendipitous and comes from a general surgical perspective

related to our environment and from a local surgical

Table 2 – Demographic characteristics.

Items Answer,
no. (%)

No answer,
no. (%)

Type of hospital 203 (99.5) 1 (0.5)

General hospital 57 (28)

University hospital 146 (71.5)

Abdominal wall surgery unit 204 (100)

Yes 164 (80.4)

No 40 (19.6)

Specific unit or part of another

unit

171 (83.9) 33 (16.1)

Specific 79 (46)

Part of another unit 92 (54)

Part of another unit. which unit? 92 (100)

Colorectal Surgery 5 (5)

Bariatric Surgery 11 (12)

Endocrine Surgery 19 (21)

Esophagogastric Surgery 16 (17)

Hepatobiliary-Pancreatic

Surgery

8 (9)

Others 33 (36)

Table 3 – Patients management.

Items Answers,
no. (%)

No answer,
no. (%)

Preoperative management 815 (99.9) 1 (0.1)

Botulinum toxin use 204 (100)

Yes 144 (71)

No 60 (29)

Progressive pneumoperitoneum

(PPP) use

204 (100)

Yes 140 (69)

No 64 (31)

Prehabilitation measures 204 (100)

Yes 145 (71)

No 59 (29)

Previous bariatric surgery 203 (99.5)

Yes 110 (54) 1 (0.5)

No 93 (46)

Activity control 403 (99) 5 (1)

Do you register in an own

database?

203 (99.5)

Yes 125 (62) 1 (0.5)

No 78 (38)

Do you register in EVEREG? 200 (98)

Yes 83 (42) 4 (2)

No 117 (58)

Minimally invasive approaches 813 (99.6) 3 (0.4)

Laparoscopy for inguinal hernia 203 (99.5)

Yes 171(84) 1 (0.5)

No 32(16)

Laparoscopy for incisional/

ventral hernia

202 (99)

Yes 154 (76) 2 (1)

No 48 (24)

Robotics for inguinal hernia 204 (100)

Yes 13 (6)

No 191 (94)

Robotics for incisional/ventral

hernia

204 (100)

Yes 15 (7)

No 189 (93)

Advanced techniques 408 (100)

Anterior Component separation 204 (100)

Yes 173 (85)

No 31 (15)

Posterior Component Separation 204 (100)

Yes 162 (79)

No 42 (21)

Complex hernia surgery 204 (100)

Parastomal hernia 204 (100)

Yes 191 (94)

No 13 (6)
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perspective related to the analysis of a survey on abdominal

wall units in our country.

Regarding our environment and to the best of our

knowledge, it is the European continent that is the leading

promoter of the recognition (globally) of abdominal wall

surgery as its own entity. Principally driven by the EHS and

the UEMS. The EHS promotes projects recognizing the

growing need for specialized centers/units in abdominal

wall surgery26 and to train specialists in abdominal wall

surgery12; promoting the publication of clinical guidelines

referring to different aspects of the treatment of abdominal

wall pathology27–33 or participating in educational platforms

about the abdominal wall,34 among other multiple activities.

The UEMS has also played a definitive role in the

specialization of abdominal wall surgery by forming a

specific working group and creating the "European Board

of Abdominal Wall Surgery" (EBAWS).13 Probably based on

the previous framework, specific pioneering proposals have

been made in some countries in our environment16,17 that

attempt to define (each in its context) the requirements that

different centers must have for a specialized practice of

abdominal wall surgery. The AEC’s proposal presented in

this work adds to these few pioneering initiatives in Europe

and defines the AEC as one of the first surgical societies

worldwide to propose criteria for what can be considered a

specialized unit in abdominal wall surgery. On the other

hand, recently other parts of the world such as the USA

(with clear influence on global surgical evolution) are

beginning to become aware of the differences between

centers in treatments for complex abdominal wall recons-

tructions35 and the need to redefine the knowledge of an

emerging specialty such as specialization in abdominal wall

surgery.36

Regarding the local surgical perspective derived from the

analysis of a survey on abdominal wall surgery units in our

country, it is interesting to observe how the majority (71%)

of respondents belonged to university hospitals and the

majority (80.4%) responded that they had an AWS unit in

their service. However, more than half (54%) responded that

it was not a unit with exclusive dedication to abdominal

wall surgery but integrated into another unit, which was not

clearly defined as the highest percentage of responses (36%)

was that the abdominal wall unit was integrated into the

option "other units". On the other hand, very important

aspects in the proper management of patients with

abdominal wall pathology that should align with current

clinical practice guidelines offered contradictory responses,

thus, 29% of respondents did not use prehabilitation

measures or 46% did not perform bariatric surgery

(if necessary) before abdominal wall surgery, which seems

not to align with the current recommendations of the

ASMBS (American Society for Metabolic and Bariatric

Surgery) and the IFSO (International Federation for the

Surgery of Obesity and Metabolic Disorders) recommending

bariatric surgery in case of elective abdominal wall hernia

surgery and severe obesity.37 Furthermore, 38% did not

register their operated patients in their own database and

58% did not do so in EVEREG. Nevertheless, the majority

responded that they perform minimally invasive surgery for

inguinal and incisional hernias, advanced abdominal wall

repair techniques such as component separation (anterior

or posterior), or complex abdominal wall pathology such as

paraestomal hernia. It is paradoxical to observe an envi-

ronment of majority practice of advanced and complex

repair techniques, in relation to a variable structural

organization, with high percentages of potential poor

management of patient prehabilitation measures and

defective activity control/registration. It seems logical,

therefore, that the AEC proposes an accreditation model

for abdominal wall units to favor the consolidation and

organization of the current reality of this part of the GDS, in

the face of a national survey where an insufficient definition

of abdominal wall units in terms of structural quality (i.e.,

specific or integrated units, organizational definition),

process quality (i.e., prehabilitation, collaboration with

other units, guidelines follow-up), or outcome quality (i.e.,

data registration, complications, morbidity and mortality)

seems to be guessed.

Limitations in the present work can be considered the

potential discrepancy in the definition of the accreditation

structure where perhaps other characteristics could be

considered. However, the joint work of the AEC scientific

committee and the abdominal wall section has covered from

minimum to specific criteria that encompass the care,

teaching, and research areas, laying the foundations for the

optimal care of patients and the training of specialists in the

specific area of the abdominal wall.

The results of the survey should also be interpreted

with some limitations. Firstly, the survey was self-

administered and was not subjected to internal or external

validation before its distribution. Although the survey

instrument had not been validated, 2 experienced abdo-

minal wall surgeons reviewed its content. Secondly, the

response rate was 17% (204/1181). However, some studies

have shown that bias induced by the response rate does

not seem to pose a great threat to the validity of the

questionnaires.38 Even so, it is possible that the responses

do not accurately represent the practice patterns and

attitudes of the surveyed surgeons.38 On the other hand,

this is the largest and only survey to date among surgeons

regarding AWS units in our country. Thirdly, the survey

was distributed among members of the AEC’s abdominal

wall section, but surgeons who do not belong to this were

not asked. There is likely to be a selection bias, as the

section members have a declared interest in abdominal

wall surgery. However, precisely the fact that the survey is

made to surgeons with a special interest in the abdominal

wall reinforces the veracity of the results and the need for

an accreditation proposal.

In summary, the evolution of GDS leads to subspecializa-

tion in a process that does not seem reversible. The process of

accreditation of abdominal wall surgery units in our country

will contribute to an improvement in structural quality,

process quality, and outcome quality of abdominal wall

surgery.
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Jorgensen LN, et al. The European Hernia Society
Prehabilitation Project: a systematic review of intra-
operative prevention strategies for surgical site occurrences
in ventral hernia surgery. Front Surg. 2022;9847279. http://
dx.doi.org/10.3389/fsurg.2022.847279.

6. Muysoms F. Robotic abdominal wall surgery: where is its
most powerful potential? Cir Esp (Engl Ed). 2021;S0009-
739X(21). http://dx.doi.org/10.1016/j.ciresp.2021.01.015.
00037-3. English, Spanish.
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Conde S, Sandblom G. Editorial: Mesh Complications in
Hernia Surgery. Front Surg. 2022;9841672. http://dx.doi.org/
10.3389/fsurg.2022.841672.

10. Loor MM, Shah P, Olavarria OA, Dhanani N, Franz MG,
Trautner BW, et al. Postoperative work and activity
restrictions after abdominal surgery: a systematic review.
Ann Surg. 2021;274(2):290–7. http://dx.doi.org/10.1097/
SLA.0000000000004725.

11. Lode L, Oma E, Henriksen NA, Jensen KK. Enhanced recovery
after abdominal wall reconstruction: a systematic review
and meta-analysis. Surg Endosc. 2021;35(2):514–23. http://
dx.doi.org/10.1007/s00464-020-07995-6. Epub 2020 Sep 24.
PMID: 32974781.
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16. Köckerling F, Berger D, Jost JO. What is a certified hernia
center? The example of the German hernia society and
German society of general and visceral surgery. Front Surg.
2014;1:26. http://dx.doi.org/10.3389/fsurg.2014.00026.

17. Stabilini C, Cavallaro G, Bocchi P, Campanelli G, Carlucci M,
Ceci F, et al. Defining the characteristics of certified hernia
centers in Italy: the Italian society of hernia and abdominal
wall surgery workgroup consensus on systematic reviews of
the best available evidences. Int J Surg. 2018;54(Pt A):222–35.
http://dx.doi.org/10.1016/j.ijsu.2018.04.052.

18. Millan M, Targarona E, Garcı́a-Granero E, Serra-Aracil X.
Accreditation of specialized surgical units in general and
digestive surgery: a step forward by the AEC for quality
improvement and subspecialized Fellowship training. Cir
Esp (Engl Ed). 2022;100(1):3–6. http://dx.doi.org/10.1016/
j.cireng.2021.03.024.

19. https://www.aecirujanos.es/Acreditacion-de-Unidades_es_
80_0_0_384.html#! (Accessed Nov 2023).

20. https://www.evereg.es/ (Accessed Nov 2023).
21. HerniaSurge Group. International guidelines for groin

hernia management. Hernia. 2018;22(1):1–165. http://
dx.doi.org/10.1007/s10029-017-1668-x.

22. Stabilini C, van Veenendaal N, Aasvang E, Agresta F,
Aufenacker T, Berrevoet F, et al. Update of the international
HerniaSurge guidelines for groin hernia management. BJS
Open. 2023;7(5):zrad080. http://dx.doi.org/10.1093/bjsopen/
zrad080.

23. Sanders DL, Pawlak MM, Simons MP, Aufenacker T, Balla A,
Berger C, et al. Midline incisional hernia guidelines: the
European Hernia Society. Br J Surg. 2023znad284. http://
dx.doi.org/10.1093/bjs/znad284. Epub ahead of print.
Erratum in: Br J Surg. 2023 Oct 26; PMID: 37727928.

24. Capoccia Giovannini S, Podda M, Ribas S, Montori G, Botteri
E, Agresta F, et al. What defines an incisional hernia as’
complex’: results from a Delphi consensus endorsed by the
European Hernia Society (EHS). Br J Surg. 2023znad346.
http://dx.doi.org/10.1093/bjs/znad346. Epub ahead of print.
PMID: 37897716.

25. Bruns SD, Davis BR, Demirjian AN, Ganai S, House MG, Saidi
RF, et al., Society for Surgery of Alimentary Tract Resident
Education Committee. The subspecialization of surgery: a
paradigm shift. J Gastrointest Surg. 2014;18(8):1523–31.
http://dx.doi.org/10.1007/s11605-014-2514-4.
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