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Background
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diminishing function, causing pain, disfiguring the
abdomen, and leading to serious life-threatening
complications [2].

Objective

Stratified analysis and test of interaction of mean
(SD) abdominal wall quality of life scores

Clinical Hernia (N = 49) Occult Hernia (N = 77)
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We aimed to determine if informing patients of the Group Group Difference
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Inclusion criteria Outcomes

Duration
Multilevel linear regression of follow-up AW-QOL

Abdominal wall
quality of life

>18 y.o. with

Study period: June
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a hernia on their imaging results

- Exclusion criteria: Patients who were pregnant,
prisoners, emergency or inpatient CT scans, unable -
to provide consent or unable to stand for an exam
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Patients with occult hernias experienced a 9.2%
decrease in AW-QOL after being informed of having a
hernia while patients with a clinically apparent hernia
experienced a 20.2% increase in AW-QOL.

Disclosing to patients findings of limited clinical
Importance may unnecessarily introduce anxiety and
impact their quality of life while not disclosing
Important results may have ethical implications and
not be patient-centered.

P- .

Information provided while conveying results of CT

abdomen and pelvis scans can influence patients’
0.410 perceptions of AW-QOL. When informed of their

hernias, patients with occult hernias experienced a
decline in their AW-QOL while patients with clinical
hernias experienced an improvement.
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