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As our hospitals become overwhelmed with the COVID-
19 pandemic, our ability to provide timely and safe emer-
gency surgical care has been called into question [1] In our 
hospital, located at the Bronx, NY, in which is located in 
one of the most affected zip codes in the country, our sur-
gical department was largely re-deployed to non-surgical 
services to help our overburdened medicine colleagues. 
Nonetheless, our surgeons remained committed to providing 
adequate emergency surgical care. Surprisingly, we experi-
enced a decrease in the number of patients presenting with 
emergency surgical ailments, especially those presenting 
with incarcerated hernias. This paradoxical effect has been 
described by other authors and largely attributed to the con-
cept of competing risk, patient apprehension, and secondary 
effects of an overburdened system [1, 2]. At our institution, 
the first COVID-19 case was admitted on March 11th, 2020. 
Elective surgeries completely ceased on March 18th, and the 
peak number of COVID-19 positive patients diagnosed in a 
day came on April 14, 2020. The total number of emergency 
cases at the peak of the epidemic, between March 11th and 
May 10th, was 209, which represents a 48% reduction in vol-
ume when compared to 401 during the same period of 2019.

Looking solely at abdominal wall repairs during this 
period, we had four emergency cases: two incarcerated 
inguinal and two ventral hernias (a strangulated umbilical 

hernia with bowel resection and one incisional hernia). Dur-
ing the same period in 2019, we had 18 emergency hernia 
cases; 7 inguinal and 11 ventral repairs, 2 of which inci-
sional hernias. At our hospital, we have a dedicated abdomi-
nal wall program that performs roughly 1500 hernia repairs 
annually. Thus, when elective procedures were cancelled, 
we expected an increased number of hernia-related surgical 
emergencies. Yet, we experienced the opposite. The propor-
tion of emergency to elective hernia surgeries in 2020 was 
significantly lower when compared to the same period of 
2019 (1.9% vs 4.9%, p = 0.03). Following a similar trend, 
consultations for hernia-related pathologies decreased by 
66% during the pandemic.

In recent years, multiple authors have proposed early 
repair of inguinal hernia to prevent complications such as 
strangulation and obstruction, which they collective name 
hernia accidents [3]. A recent meta-analysis showed that an 
elective repair has a 0.2% mortality rate, while a hernia acci-
dent has a mortality of 4% [3]. However, randomized con-
trolled trials have showed that a watchful waiting approach 
(WWA) for high-risk patients is safe with a low incidence 
of complications [3]. Gong and Li compared the results of 
eight trials with a WWA and concluded it is safe in the short-
term for asymptomatic or minimally symptomatic inguinal 
hernias [4]. For ventral hernias, symptoms of pain and risk 
of strangulation or incarceration are the classic indications 
for a repair [5]. Only recently have studies started to consider 
a WWA for specific high-risk patients [5]. Nonetheless, the 
factors leading to failure of WWA are not clearly defined for 
either type of hernia (Table 1).

Overall, our institution experienced a drastic reduction 
of hernia-related emergency cases and number of consul-
tations for hernia-related pathologies during the COVID-
19 pandemic. Although the decrease in volume is multi-
factorial, it does highlight a few important considerations 
of particular interest to hernia specialists. Chiefly, what is 
the true incidence of hernia-related emergencies requiring 
prompt surgical attention? It is likely that many patients have 
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unknowingly self-selected a WWA given the constraints 
of the COVID-19 pandemic, revealing a much lower inci-
dence of hernia-related emergencies. If this is the case, are 
we overusing emergency hernia surgery, which we know 
comes with inferior results and higher complications rates?

These questions remain difficult to answer, especially 
with a limited observation over 2 months during a world-
wide pandemic, but they bring us back to our initial consid-
eration; where did the hernia-related emergencies go during 
the COVID-19 pandemic?
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Table 1  Emergency surgeries in the period from March 11th to May 
10th 2019 and 2020 at Montefiore Medical Center

For statistical analysis, the R Project Statistical Computing software, 
version 3.3.1 (https ://www.r-proje ct.org), was used

Emergency surgeries 2019 2020 p value

Hernia repairs—total 18 4
Inguinal 7 2
Ventral 11 2
Total 401 209
Proportion hernia repairs/

total cases
4.9% 1.9% 0.03
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