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SUMMARY

The nationwide Danish Hernia Database, recording more than
10.000 inguinal and 400 femoral hernia repairs annually, provides
a unique opportunity to present valid recommendations in the
management of Danish patients with groin hernia. The cumulated
data have been discussed at biannual meetings and guidelines
have been approved by the Danish Surgical Society. Diagnosis of
groin hernia is based on clinical examination. Ultrasonography, CT
or MRI are rarely needed, while herniography is not recom-
mended. In patients with indicative symptoms of hernia, but no
detectable hernia, diagnostic laparoscopy may be an option. Once
diagnosed, hernia repair is recommended in the presence of
symptoms affecting daily life. In male patients with minimal or
absent symptoms watchful waiting is recommended. In females,
however, repair is recommended also in asymptomatic patients.
In male patients with primary unilateral or bilateral groin hernia
the preferred method is mesh repair, either at open surgery
(Lichtenstein) or laparoscopically, irrespective of age. Conven-
tional tension-producing methods like Bassini, McVay or
Shouldice are no longer recommended in a routine elective set-
ting. Whether repair should be done by open or laparoscopic
technique, depends on local expertise, economical considerations
and patient preference. Compared to the Lichtenstein operation

laparoscopic repair is associated with less acute pain and faster
recovery. Furthermore, available data suggest less chronic long-
term pain after laparoscopic repair. In female patients laparo-
scopic repair is the recommended method. In patients with recur-
rent hernia laparoscopic repair is preferred in patients with a
previous open repair, while patients with recurrence after laparo-
scopic repair should undergo open mesh repair. In open repair it
is recommended to use a mesh secured with a non-absorbable
monofilament suture. In laparoscopic repair a mesh without a slit
and with a minimum size of 15 x 10 cm is used. For mesh fixation
absorbable or non-absorbable tacks or glue can be used. Elective
surgery for groin hernia should be performed in an out-patient
setting, using cost-effective local anaesthesia in open mesh repair
and general anaesthesia for laparoscopic repair. Spinal anaesthe-
sia is not recommended. Routine prophylactic antibiotics are not
indicated. In the early convalescence period there are no physical
restrictions. These guidelines will also be available at the website
for the Danish Hernia Database (www.herniedatabasen.dk). The
guidelines will be updated when new substantial evidence be-
comes available.

INTRODUCTION

The purpose of national guidelines within hernia repair is to seek
unification of the treatment algorithms on a national basis in
order to be able to improve clinical outcome in a large number of
patients. This can not be obtained in a randomized clinical trial
and instead a national clinical database is required.

Based on the work from European hernia experts recent
guidelines from the European Hernia Society (EHS) suggested an
evidence-based approach to treatment of inguinal hernia in
adults (1). However, not all of these European recommendations
are related to the treatment of Danish patients. In Denmark, groin
hernia surgery has gone through a continuous development
through the last 20 years with monitoring through the Danish
Hernia Database of more than 130,000 inguinal hernia proce-
dures over the last 11 years (2). Thus, the Danish Hernia Database
has provided substantial evidence for the international commu-
nity regarding recurrence and chronic pain after groin hernia
repair, outcome after the Lichtenstein procedure as well as
laparoscopic inguinal hernia repair (3,4,5). However, no recom-
mendations from the database regarding Danish patients have so
far been given.

Recently, the Danish National Database has published its cur-
rent proposal for the treatment of ventral hernia (6). The aim of
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the present paper is therefore to provide recommendations for
the treatment of inguinal hernia with special reference to Danish
conditions. The paper should therefore be regarded as the official
guidelines for elective inguinal and femoral hernia repair in adults
from The Danish Hernia Database.

Table 1

Summary of guidelines for diagnosis and elective treatment of inguinal
and femoral hernia in adults.

DIAGNOSIS
The diagnosis is mainly based on clinical examination

WHO

Surgical treatment should be restricted to male patients with
symptoms or in case of complications and femoral hernia, and
to all females with an inguinal or femoral hernia irrespective of
symptoms or complications

MEN

Men with unilateral primary hernia should be treated by lapa-
roscopic or Lichtenstein’s repair depending on local expertise,
economical considerations and patients preferences

Men with bilateral hernia should be treated by laparoscopic or
Lichtenstein’s repair depending on local expertise, economical
considerations and patients preferences

WOMEN

Women with primary hernia should be treated by laparoscopic
repair

Women with bilateral hernia should be treated by laparoscopic
repair

MESH
Groin hernia repair in adults should always include a mesh
regardless of surgical technique (open or laparoscopic)

RECURRENT HERNIA

A recurrent hernia after previous open repair should be oper-
ated by laparoscopic technique

A recurrent hernia after previous laparoscopic repair should be
operated by open technique

AMBULATORY SURGERY
Groin hernia repair should primarily be performed in an outpa-
tient setting

ANESTHESIA

Local anaesthesia is a cost effective method for open repair but
general anaesthesia is the choice for laparoscopic repair. Re-
gional anaesthesia (spinal or epidural) should be abandoned

SICK LEAVE AND CONVALESCENCE

Immediate resumption of normal activity and work is possible
and without increased risk of recurrence unless pain is a hin-
drance

LEGAL IMPLICATIONS

Practice guidelines are not legal requirements that should be
followed in all situations. They are meant as recommendations
based on the available evidence as well as consensus agreements
between peers in the clinical area. Thus, the guidelines are based
on the average patient and can be deviated when necessary. In
such cases the reasons for not following the guidelines should be
explained in the patients file.

METHODS

Based on the EHS evidence-based guidelines (1) we have specifi-
cally addressed relevant material for Danish conditions in combi-
nation with consensus decisions from our national database
meetings. The outline of these recommendations has been dis-
cussed between the authors of the present paper constituting the
steering committee of The Danish Inguinal Hernia Database.
Recommendations were subsequently discussed and approved at
the biannual meeting (Copenhagen, spring 2010) representing
most of the surgical departments in the country. Subsequently,
the guidelines were approved by the Danish Surgical Society
before publication. These guidelines will also be available at the
website for the Danish Hernia Database
(www.herniedatabasen.dk). The guidelines (Table 1) will be up-
dated when new substantial evidence becomes available.

DIAGNOSIS

The diagnosis of a groin hernia is based on clinical examination.
An inguinal or femoral hernia is a protrusion in the groin and not
necessarily associated with localized pain or discomfort during
palpation. If in doubt, the clinical examination may be supple-
mented by ultrasonography, CT-scan or MRI depending on local
expertise. Herniography has currently no place in the diagnosis of
hernia in Denmark. Diagnostic laparoscopy is indicated if the
patient has persistent symptoms but no positive diagnosis on
clinical examination or ultrasound, CT, or MRI. If, by laparoscopy,
a hernia is not apparent on inspection and still suspected clinically
(this counts especially for femoral hernia), the peritoneum should
be incised and the area of the internal ring and femoral orifice
dissected. If a hernia is found during this procedure it should be
repaired laparoscopically. If there is no hernia, it is not indicated
to place a mesh in the groin area (7).

CLASSIFICATION

In order to standardize description of inguinal hernias, the EHS
classification (8) should be used in the operative notes (Table 2).
Furthermore, it will be integrated in the recording of the opera-
tive findings in the Danish Hernia Database. The EHS classification
is simple and reliable and will secure posthoc analyses if needed.

INDICATIONS FOR TREATMENT

In male patients without symptoms or with only minimal com-
plaints surgical repair should not be offered as a routine (Figure
1). This strategy is based on data supporting watchful waiting if
only minimal symptoms are present (9). Due to increased risk of
strangulation it is advisable to offer laparoscopic repair (see be-
low) in all women with a hernia in the inguinal region (Figure 1).

SURGICAL TREATMENT

In the general surgical population the risk of recurrence can be
reduced by inserting a flat mesh in the inguinal region, either by
open repair or laparoscopically (10,11). Thus, suture based meth-
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ods without a mesh such as Shouldice, Bassini or McVay are not
recommended. Also, the use of a plug for an inguinal hernia is not
recommended.

Since young age may be a risk factor for chronic pain after in-
guinal hernia repair (12) the use of mesh repair in young male
patients (e.g. 18-30 years) is controversial but so far data does
not support any disadvantages but rather the contrary (13, 14).
The use of a mesh is therefore recommended in all adult patients
(>18 years) with indication of inguinal hernia repair.

MEN

Men with inguinal hernia can be treated by Lichtenstein’s repair
or by laparoscopic repair (Figure 1). The choice of surgical tech-
nique in primary unilateral hernia in men depends on local exper-
tise, economical considerations and patient preferences. The
available data suggest less pain and faster recovery after laparo-
scopic compared with open repair. Furthermore, the incidence of
chronic postoperative pain may be less after laparoscopic com-

pared with Lichtenstein repair although data are not uniform (15).

In Denmark, the preferred method for laparoscopic repair is the
transabdominal preperitoneal approach (TAPP) (3) but the total
extraperitoneal approach (TEP) is equally safe and effective in
skilled hands. In case of severe comorbidity, previous extensive
pelvic surgery or radiation therapy it may be advisable to perform
the operation as an open procedure, depending on local exper-
tise.

WOMEN

Data from the Danish Hernia Database have previously shown
that the risk of recurrence in women is higher when performing
an open repair compared with a laparoscopic repair for a primary
hernia (4). Furthermore, due to excellent exposure of the
myopectineal orifice including the femoral canal during the
laparoscopic dissection it is recommended that all women with a
groin hernia (inguinal or femoral) should be offered a laparo-
scopic repair (Figure 1). In case of severe comorbidity, previous
extensive pelvic surgery or radiation therapy it may be advisable
to perform the operation as an open procedure, depending on
local expertise.

BILATERAL HERNIA

There are no conclusive data to support a laparoscopic approach
to treat bilateral inguinal hernia repair compared with open re-
pair (4). In fact, initial data from The Danish Hernia Database
suggested a higher risk of recurrence after bilateral laparoscopic
repair of inguinal hernia compared with results after a laparo-
scopic unilateral repair (4). These findings may be due to a learn-
ing curve effect during the early years of laparoscopic inguinal
hernia repair and have not been confirmed in recent analyses in
the database or by others (16). Thus, the choice of surgical tech-
nique in bilateral hernia depends on local expertise, economical
considerations and patient preferences.

RECURRENCE

Large-scale national data from Denmark support the recommen-
dation of a laparoscopic repair after a previous open repair inde-
pendently of using a mesh or sutured repair for the primary op-
eration. An open repair for recurrence is recommended after a
primary laparoscopic repair (5) (Figure 1).

INGUINOSCROTAL HERNIA

Large or incarcerated inguinoscrotal hernia may preferably be
treated by open repair, although international expert centers
have shown good results after laparoscopic repair (17).

AMBULATORY SURGERY

Inguinal hernia surgery as day surgery is as safe and effective as
inpatient treatment and more cost effective (18). This applies for
all patients including selected elderly and ASA-lll-patients, but
may depend on local factors such as social backup etc. It is there-
fore recommended that inguinal hernia repair is performed in an
outpatient setting unless argued otherwise from specific factors.

ANAESTHESIA

The use of regional anaesthesia (spinal and epidural anaesthesia)
is followed by increased urological complications and even in-
creased mortality risk in patients undergoing inguinal hernia
repair (19) and should be avoided. Local anaesthesia for open
inguinal hernia repair is the most cost effective method.

CONVALESCENCE AND RESTRICTIONS

The duration of the convalescence period after uncomplicated
inguinal hernia repair depends mainly on the recommendations
for duration of convalescence given to the patients. Other factors
of importance may be postoperative pain and perhaps operative
technique (open versus laparoscopic surgery) (20). There is no
evidence supporting prolonged convalescence periods to avoid
recurrence (21), and patients can therefore be active immediately
after surgery when pain is not a hindrance.

ANTIBIOTICS

Because of the very low risk of wound infections the routine use
of antibiotics is not recommended (1). In patients with increased
risk of infections antibiotics may be indicated, although the evi-
dence for this is lacking.

THROMBOEMBOLIC PROPHYLAXIS

There is controversy regarding the use of thrombosis prophylaxis
in hernia surgery (22). There are no guidelines available for open
inguinal hernia repair, and for this operation we do not recom-
mend routine prophylaxis.

For laparoscopic routine thrombosis prophylaxis is recom-
mended by the Society of American Gastrointestinal and Endo-
scopic Surgeons depending on patient risk factors (23). According
to these guidelines a patient undergoing laparoscopic inguinal
hernia repair should receive prophylaxis if > 2 of the following risk
factors are present: Duration of surgery > 1 hour, history of ve-
nous thromboembolism, congestive heart failure, age >40, previ-
ous myocardial infarction, immobility, hormone replacement
therapy, varicose veins, oral contraceptive use, cancer, multipar-
ity, chronic renal failure, inflammatory bowel disease, obesity,
severe infection, or peri-partum. In general, the prophylaxis in
laparoscopic outpatient repair should be as a single perioperative
dose.

At present, the Danish Hernia Database does not endorse the
SAGES guidelines because of the lack of data to support it.
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Flow-chart of suggested treatment algorithm for elective inguinal and femoral hernia repair in adults.

OPERATIVE TECHNIQUE

LICHTENSTEIN REPAIR

The skin is incised from 1-2 cm above the pubic tubercle, with the
incision extending laterally. The fascia of the external oblique is
cleaved and the spermatic cord is mobilized. The hernia is dis-
sected free from the spermatic cord. In a direct hernia, creating a
flat posterior wall by closure of the defect may facilitate subse-
guent mesh placement. In an indirect hernia, the hernia sack may
be transected, excised or inverted.

A mesh (standard size 7 x 14 cm) is trimmed to size (allowing
for covering of the entire posterior wall, with a 2 cm overlap at
the pubic tubercle) and is sutured along the edge with continuous
stitches of polypropylene, starting at the pubic tubercle, extend-
ing laterally along the posterior shelve of the inguinal ligament at
least to the level of the internal ring. The spermatic cord is passed
through a slit extending from the lateral edge of the mesh, to the
level of the internal ring. Superiorly/medially the mesh is sutured
with a number of polypropylene stitches. Approximately 1 cm
lateral to the internal ring, the lower edges of the upper and
lower flaps of the mesh are sutured to the posterior shelve of the
inguinal ligament.

If a femoral hernia is found, after opening and dissection of
the inguinal canal, a mesh-modified version of the McVay-repair
may be performed, with anchoring of the mesh as described
above, but instead of fixating the mesh solely along the posterior
border of the inguinal ligament, the mesh is sutured to the Coo-
pers ligament, until closure of the femoral canal is obtained. The
mesh is then advanced to the inguinal ligament where it is su-
tured to the posterior shelve, as described above.

In applying and suturing the mesh, care should be taken, to
identify the nerves and to avoid damage to the nerves, especially
at the medial edge of the mesh and when opening and mobilising
the spermatic cord (ilioinguinal nerve and the genital branch of

the genitofemoral nerve) and when suturing the upper edge of
the mesh (iliohypogastric nerve). If a nerve location hinders suffi-
cient placement of the mesh it may be transected at a proximal
site of the mesh.

LAPAROSCOPIC REPAIR
A5 or 10 mm lens is used. When using a 5 mm lens, the operation
can be performed by use of only 5 mm ports. The first entry is
placed at the upper edge or bottom of the umbilicus and then a
port is placed at each side by the lateral edge of the musculus
rectus abdominis. Prepare an intra-abdominal transverse incision
of peritoneum, and the peritoneum is detached from the groin
area using primarily blunt dissection and electrocautery when
outside the area containing the nerves (triangle of pain). For all
laparoscopic repairs a mesh of at least 10 x 15 cm size is used. The
mesh is fixed to the underlying tissue with tacks or glue. When
using tacks for fixation it is common practice to fixate the mesh at
the Cooper’s ligament, and along the top border of the mesh,
sparing the inferior epigastric vessels and no fixation is used at
the triangle of doom or triangle of pain. When using glue for
fixation the mesh can also be fixated in these danger areas. The
peritoneum is then closed using tacks, glue or suture. A more
detailed description in Danish is available at the website
(www.herniedatabasen.dk).
MESH
There is no clear evidence as to what type of mesh and weight of
mesh to be used for inguinal hernia repair (open and laparo-
scopic). However, recent data suggest that light weight meshes
may be followed by less complaints after surgery although the
risk of recurrence may be slightly elevated (1).

The size of the mesh for laparoscopic repair should be at least
10 x 15 cm (24,25,26,27). In case of large hernia defects (direct >
3-4 cm, indirect >4-5 cm) the use of a larger mesh is advisable
(e.g. 12 x 17 cm), or if this is not available 2 meshes with ade-
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quate overlapping may be used. It should be emphasized that the
dissection space has to be adequate to accommodate the size of
mesh in order to leave the mesh largely unfolded against the
abdominal wall (28,29,30).

Cutting a slit in the mesh to allow the structures of the funicle
to pass through the mesh may be a risk factor for recurrence after
laparoscopic inguinal hernia repair although data are sparse
(31,32). It is therefore in general recommended not to cut a slit in
the mesh in laparoscopic inguinal hernia repair.

Fixation

For open sutured repair (without mesh) it has been shown
that the use of absorbable sutures for mesh fixation is followed
by an increased recurrence rate compared with non-absorbable
suture material (33). We don’t have similar data for the Lichten-
stein method, but have agreed in the database at a national
meeting to use non-absorbable monofilament suture material for
mesh fixation.

Theoretically, the use of sutures may be a contributing factor
in the development of chronic pain after operation due to nerve
entrapment. We are currently awaiting results of several ongoing
clinical trials before general recommendations can be given re-
garding the use of fibrin sealants or self-gripping meshes for open
inguinal hernia repair.

Mesh fixation in laparoscopic inguinal hernia repair is contro-
versial. Current evidence suggests that fixation of the mesh with
tacks may be followed by increased risk of acute and chronic pain
and recent reports have suggested that laparoscopic repair can be
performed without fixation or with glue fixation without in-
creased risk of recurrence. However, because of the limited
amount of data we recommend mesh fixation for laparoscopic
repair, and this can be performed by non-absorbable tacks, ab-
sorbable tacks or by glue fixation. There is not yet sufficient data
to support one method for another.

TREATMENT OF CHRONIC PAIN

In case of chronic pain (pain for more than 3 months after repair)
it is advisable to postpone the decision for surgical exploration
until 12 months after hernia repair since several patients may
return to low pain levels with prolonged observation (34). How-
ever, in case of high intensity immediate postoperative ‘neuro-
pathic’ pain presenting as new sensory abnormalities to the scro-
tum or femur a subacute reexploration for nerve entrapment
should be considered (sutures, tacks, etc.). Medical treatment of
chronic pain can be performed at local centers (surgical depart-
ments and/or local pain clinics) whereas surgical treatment with
e.g. mesh removal, neurectomy etc. (35) should be done in only
1-2 places in Denmark (currently only Rigshospitalet) (36). Refer-
ral of patients for surgical treatment of chronic pain should in-
clude a detailed description of the primary operation (copy of
patient file), a detailed anamnesis of the pain pattern etc. accord-
ing to the form given at the Danish Hernia Database website
(www.herniedatabasen.dk).

CONCLUSION

Based on the data available both from The Danish Hernia Data-
base and internationally, we have given national guidelines re-
garding inguinal and femoral hernia repair in adults. The present
guidelines are recommendations based on the available evidence
but should of course be individualized when necessary.

Disclosure forms provided by the authors are available with the
full text of this guideline at danmedbul.dk.

REFERENCES

10.

11.

12.

13.

14.

15.

16.

17.

Simons MP, Aufenacker T, Bay-Nielsen M, Bouillot JL, Cam-
panelli G, Conze J, de Lange D, Fortelny R, Heikkinen T,
Kingsnorth A, Kukleta J, Morales-Conde S, Nordin P, Schum-
pelick V, Smedberg S, Smietanski M, Weber G, Miserez M.
European Hernia Society guidelines on the treatment of in-
guinal hernia in adult patients. Hernia 2009;13:343-403.
Kehlet H, Bay-Nielsen M. Nationwide quality improvement of
groin hernia repair from the Danish Hernia Database of
87,840 patients from 1998 to 2005. Hernia 2008;12:1-7.
Rosenberg J, Bay-Nielsen M. Current status of laparoscopic
inguinal hernia repair in Danmark. Hernia 2008;12:583-587.
Wara P, Bay-Nielsen M, Juul P, Bendix J, Kehlet H. Prospec-
tive nationwide analysis of laparoscopic vs. Lichtenstein re-
pair of inguinal hernia. Br J Surg 2005;92:1277-1281.
Bisgaard T, Bay-Nielsen M, Kehlet H. Re-recurrence after
operation for recurrent inguinal hernia. A nationwide 8-year
follow-up study on the role of type of repair. Ann Surg
2008;247:707-11.

Helgstrand F, Rosenberg J, Jgrgensen LN, Kehlet H, Bisgaard
T. [Surgical treatment of ventral hernia]. Ugeskr Laeger
2010;172:1987-9.

Jensen P, Bay-Nielsen M, Kehlet H. Planned inguinal hernior-
rhaphy-but no herniasac? Hernia 2004; 8:193-195.

Miserez M, Alexandre JH, Campanelli G, Corcione F, Cuccu-
rullo D, Pascual MH, Hoeferlin A, Kingsnorth AN, Mandala V,
Palot JP, Schumpelick V, Simmermacher RK, Stoppa R, Fla-
ment JB. The European hernia society groin hernia classifica-
tion: simple and easy to remember. Hernia 2007;11:113-6.
Fitzgibbons RJ Jr, Giobbie-Hurder A, Gibbs JO, Dunlop DD,
Reda DJ, McCarthy M Jr, Neumayer LA, Barkun JS, Hoehn JL,
Murphy JT, Sarosi GA Jr, Syme WC, Thompson JS, Wang J, Jo-
nasson O. Watchful waiting vs repair of inguinal hernia in
minimally symptomatic men: a randomized clinical trial. JA-
MA 2006;295:285-92.

Grant A. Mesh compared with non-mesh methods of open
groin hernia repair: systematic review of randomized con-
trolled trials. Br J Surg 2000;87:854-859.

Grant A. Laparoscopic compared with open methods of groin
hernia repair: systematic review of randomized controlled
trials. Br J Surg 2000;87:860-867.

Bay-Nielsen M, Perkins FM, Kehlet H; Danish Hernia Data-
base. Pain and functional impairment 1 year after inguinal
herniorrhaphy: a nationwide questionnaire study. Ann Surg
2001;233:1-7.

Bisgaard T, Bay-Nielsen M, Kehlet H. Groin hernia repair in
young males: mesh or sutured repair? Hernia 2010;14:467-9.
Bay-Nielsen M, Nilsson E, Nordin P, Kehlet H; Swedish Hernia
Data Base the Danish Hernia Data Base. Chronic pain after
open mesh and sutured repair of indirect inguinal hernia in
young males. Br J Surg 2004;91:1372-6.

Aasvang EK, Gmaehle E, Hansen JB, Gmaehle B, Forman JL,
Schwarz J, Bittner R, Kehlet H. Predictive risk factors for per-
sistent postherniotomy pain. Anesthesiology 2010;112:957-
69.

Bittner R, Schmedt CG, Schwarz J, Kraft K, Leibl BJ. Laparo-
scopic transperitoneal procedure for routine repair of groin
hernia. Br J Surg 2002;89:1062-6.

Leibl BJ, Schmedt CG, Kraft K, Ulrich M, Bittner R. Scrotal
hernias: a contraindication for an endoscopic procedure? Re-
sults of a single-institution experience in transabdominal
preperitoneal repair. Surg Endosc 2000;14:289-92.

DANISH MEDICAL BULLETIN 5


http://www.herniedatabasen.dk/
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2168.2000.01539.x/abstract
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2168.2000.01539.x/abstract
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2168.2000.01539.x/abstract
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bay-Nielsen%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Perkins%20FM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kehlet%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Danish%20Hernia%20Database%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Danish%20Hernia%20Database%22%5BCorporate%20Author%5D
javascript:AL_get(this,%20'jour',%20'Ann%20Surg.');
http://www.ncbi.nlm.nih.gov/pubmed/20454990
http://www.ncbi.nlm.nih.gov/pubmed/20454990
http://www.ncbi.nlm.nih.gov/pubmed/10741451
http://www.ncbi.nlm.nih.gov/pubmed/10741451
http://www.ncbi.nlm.nih.gov/pubmed/10741451
http://www.ncbi.nlm.nih.gov/pubmed/10741451

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

Callesen T, Bech K, Kehlet H. One-thousand consecutive 36.

inguinal hernia repairs under unmonitored local anesthesia.
Anesth Analg 2001;93:1373-6.

Bay-Nielsen M, Kehlet H. Anaesthesia and postoperative
morbidity after elective groin hernia repair - a nationwide
study. Acta Anaesthesiol Scand 2008;52:169-174.
Bay-Nielsen M, Bisgaard T. Rekonvalescens og sygemelding
efter operation for lyskebrok. Ugeskr Leeger [Convalescence
and sick leave following inguinal hernia repair] 2009; 171:
2899-2901.

Bay-Nielsen M, Thomsen H, Andersen FH, Bendix JH, Sgren-
sen OK, Skovgaard N, Kehlet H. Convalescence after inguinal
herniorrhaphy. Br J Surg 2004;91:362-7.

Beekman R, Crowther M, Farrokhyar F, Birch DW. Practice
patterns for deep vein thrombosis prophylaxis in minimal-
access surgery. Can J Surg 2006; 49: 197-202.

Guidelines for Deep Venous Thrombosis Prophylaxis During
Laparoscopic Surgery. Practice/Clinical Guidelines published
on: 10/2006 by the Society of American Gastrointestinal and
Endoscopic Surgeons (SAGES).
http://www.sages.org/publication/id/C/, november 2010
Neumayer L, Hurder AG, Jonasson O, et al. Open mesh ver-
sus laparoscopic mesh repair of ingiunal hernia. N Engl J Med
2004; 350: 1819-1827.

Neumayer L, Giobbi-Hurder A, Jonasson O. Open mesh ver-
sus laparoscopic mesh hernia repair (authors reply). N Engl J
Med 2004; 351: 1463-1465.

Lowham AS, Filipi CJ, Fitzgibbons RJ, et al. Mechanisms of
hernia recurrence after preperitoneal mesh repair. Ann Surg
1997; 225: 422-431.

Stengel D, Bauwens K, Ekkernkamp A. Recurrence risks in
randomized trials of laparoscopic versus open inguinal hernia
repair: to pool or not to pool (this is not the question). Lan-
genbecks Arch Surg 2004; 389: 492-498.

Totté E, Van Hee R, Kox G, Hendrickx L, van Zwieten KJ. Sur-
gical anatomy of the inguinal region: implications during in-
guinal laparoscopic herniorrhaphy. Eur Surg Res
2005;37:185-90.

Lowham AS, Filipi CJ, Fitzgibbons RJ Jr, Stoppa R, Wantz GE,
Felix EL, Crafton WB. Mechanisms of hernia recurrence after
preperitoneal mesh repair. Traditional and laparoscopic. Ann
Surg 1997;225:422-31.

Phillips EH, Rosenthal R, Fallas M, Carroll B, Arregui M, Cor-
bitt J, Fitzgibbons R, Seid A, Schultz L, Toy F, et al. Reasons
for early recurrence following laparoscopic hernioplasty.
Surg Endosc 1995;9:140-4.

Leibl BJ, Schmedt C-G, Schwarz J, et al. A single institution’s
experience with transperitoneal laparoscopic hernia repair.
Am J Surg 1998;175:446-452.

Bittner R, Schmedt CG, Schwarz J, Kraft K, Leibl BJ. Laparo-
scopic transperitoneal procedure for routine repair of groin
hernia. Br J Surg 2002; 89: 1062-1066.

Nordin P, Haapaniemi S, Kald A, Nilsson E. Influence of su-
ture material and surgical technique on risk of reoperation
after non-mesh open hernia repair. Br J Surg 2003;90:1004-
8.

Aasvang EK, Bay-Nielsen M, Kehlet H. Pain and functional
impairment 6 years after inguinal herniorrhaphy. Hernia
2006;10:316-21.

Aasvang E, Kehlet H. The effect of mesh removal and selec-
tive neurectomy on persistent postherniotomy pain. Ann
Surg 2009; 249:327-34.

Kehlet H, Aasvang E. Kroniske smerter efter lyskebrokkirurgi
— profylakse og terapi. Ugeskr Laeger 2011;173:45-47.

DANISH MEDICAL BULLETIN 6


http://www.sages.org/publication/id/C/


: INTERNATIONAL COMMITTEE of
, MEDICAL JOURNAL EDETORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in four parts.

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking
"No" means that you did the work without receiving any financial support from any third party -- that is, the work was
supported by funds from the same institution that pays your salary and that institution did not receive third-party funds
with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadly relevant to the work. For example, if your article is
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work,
not just monies from the entity that sponsored the research. Please note that your interactions with the work's sponsor
that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by
entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as government
agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need
only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the
appearance of potentially influencing, what you wrote in the submitted work.

Rosenberg 1





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Jacob Rosenberg 26-December-2010
4. Are you the corresponding author? Yes |:| No

5. Manuscript Title
Danish Hernia Database recommendations for the management of inguinal and femoral hernia in adults

6. Manuscript Identifying Number (if you know it)
C4243

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add"” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o E IS E I E R E G B
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Rosenberg





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*
7. Other [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

[]

2. Consultancy

1 OO O

3. Employment

Baxter Healthcare

N

4. Expert testimony

5. Grants/grants pending Baxter Healthcare

N OO O O

5. Grants/grants pending Covidien

6. Payment for lectures including
service on speakers bureaus

HDDDHHHH

L O

[]

w

Rosenberg





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution*

Type of Relationship (in
alphabetical order)

[]
[]

preparation

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

11. Stock/stock options

I I R I
I I R I

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

-
7. Payment for manuscript
[]

[]

Johnson & Johnson

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section4. ;. relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No’ m

Rosenberg 4





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Rosenberg 5





: INTERNATIONAL COMMITTEE of
, MEDICAL JOURNAL EDETORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in four parts.

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking
"No" means that you did the work without receiving any financial support from any third party -- that is, the work was
supported by funds from the same institution that pays your salary and that institution did not receive third-party funds
with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadly relevant to the work. For example, if your article is
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work,
not just monies from the entity that sponsored the research. Please note that your interactions with the work's sponsor
that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by
entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as government
agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need
only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the
appearance of potentially influencing, what you wrote in the submitted work.

Bisgaard 1





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Thue Bisgaard 13-November-2010
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Jacob Rosenberg

5. Manuscript Title
Danish Hernia Database recommendations for the management of inguinal and femoral hernia in adults

6. Manuscript Identifying Number (if you know it)
C4243

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add"” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o E IS E I E R E G B
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Bisgaard





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*
7. Other [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending Johnson & Johnson

N OO O O

5. Grants/grants pending Covidien

6. Payment for lectures including

. Baxter Healthcare
service on speakers bureaus

0 00 ® & R HH
0 OO0 0O O O 0O
<

w

Bisgaard





& ICME

ICMJE Form for Disclosure of Potential Conflicts of Interest

INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

Relevant financial activities outside the submitted work

10.

11.

12.

12.

13.

Type of Relationship (in
alphabetical order)

. Payment for manuscript

preparation

. Patents (planned, pending or

issued)

. Royalties

Payment for development of
educational presentations

Stock/stock options

Travel/accommodations/
meeting expenses unrelated to
activities listed**

Travel/accommodations/
meeting expenses unrelated to
activities listed**

Other (err on the side of full
disclosure)

Money | Money to
Paid to
You

[]

I I R I

[

Your
Institution*

~ O O

[]

N

N

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Johnson & Johnson

Baxter Healthcare

Covidien

Comments

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

Bisgaard





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No’ SAVE

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Bisgaard 5





: INTERNATIONAL COMMITTEE of
, MEDICAL JOURNAL EDETORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored

elect
form

Kehlet

ronically. It contains programming that allows appropriate data display. Each author should submit a separate
and is responsible for the accuracy and completeness of the submitted information. The form is in four parts.

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking
"No" means that you did the work without receiving any financial support from any third party -- that is, the work was
supported by funds from the same institution that pays your salary and that institution did not receive third-party funds
with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadly relevant to the work. For example, if your article is
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work,
not just monies from the entity that sponsored the research. Please note that your interactions with the work's sponsor
that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by
entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as government
agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need
only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the
appearance of potentially influencing, what you wrote in the submitted work.





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Henrik Kehlet 13-November-2010
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Jacob Rosenberg

5. Manuscript Title
Danish Hernia Database recommendations for the management of inguinal and femoral hernia in adults

6. Manuscript Identifying Number (if you know it)
C4243

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add"” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o E IS E I E R E G B
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Kehlet





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*
7. Other [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o O

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Kehlet





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,:::;z Mc;r:)euyrto Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' m

Kehlet 4





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Kehlet 5





: INTERNATIONAL COMMITTEE of
, MEDICAL JOURNAL EDETORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in four parts.

Wara

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking
"No" means that you did the work without receiving any financial support from any third party -- that is, the work was
supported by funds from the same institution that pays your salary and that institution did not receive third-party funds
with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadly relevant to the work. For example, if your article is
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work,
not just monies from the entity that sponsored the research. Please note that your interactions with the work's sponsor
that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by
entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as government
agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need
only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the
appearance of potentially influencing, what you wrote in the submitted work.





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Pal Wara 26-October-2010
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Jacob Rosenberg

5. Manuscript Title
Danish Hernia Database recommendations for the management of inguinal and femoral hernia in adults

6. Manuscript Identifying Number (if you know it)
C4243

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add"” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o E IS E I E R E G B
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Wara





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*
7. Other [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o O

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Wara





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,:::;z Mc;r:)euyrto Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' m

Wara 4





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Wara 5





: INTERNATIONAL COMMITTEE of
, MEDICAL JOURNAL EDETORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in four parts.

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking
"No" means that you did the work without receiving any financial support from any third party -- that is, the work was
supported by funds from the same institution that pays your salary and that institution did not receive third-party funds
with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadly relevant to the work. For example, if your article is
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work,
not just monies from the entity that sponsored the research. Please note that your interactions with the work's sponsor
that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by
entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as government
agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need
only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the
appearance of potentially influencing, what you wrote in the submitted work.

Asmussen 1





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Torsten Asmussen 26-October-2010
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Jacob Rosenberg

5. Manuscript Title
Danish Hernia Database recommendations for the management of inguinal and femoral hernia in adults

6. Manuscript Identifying Number (if you know it)
C4243

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add"” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o E IS E I E R E G B
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Asmussen





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*
7. Other [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o O

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Asmussen





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,:::;z Mc;r:)euyrto Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' m

Asmussen 4





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Asmussen 5





: INTERNATIONAL COMMITTEE of
, MEDICAL JOURNAL EDETORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in four parts.

Juul

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking
"No" means that you did the work without receiving any financial support from any third party -- that is, the work was
supported by funds from the same institution that pays your salary and that institution did not receive third-party funds
with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadly relevant to the work. For example, if your article is
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work,
not just monies from the entity that sponsored the research. Please note that your interactions with the work's sponsor
that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by
entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as government
agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need
only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the
appearance of potentially influencing, what you wrote in the submitted work.





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Poul Juul 13-November-2010
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Jacob Rosenberg

5. Manuscript Title
Danish Hernia Database recommendations for the management of inguinal and femoral hernia in adults

6. Manuscript Identifying Number (if you know it)
C4243

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add"” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o E IS E I E R E G B
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Juul





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to

7. Other [ ] [ ] X

Your Name of Entity Comments**
Institution*

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o O

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Juul





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,:::;z Mc;r:)euyrto Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' m

Juul 4





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Juul 5





: INTERNATIONAL COMMITTEE of
, MEDICAL JOURNAL EDETORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored

elect
form

Strand

ronically. It contains programming that allows appropriate data display. Each author should submit a separate
and is responsible for the accuracy and completeness of the submitted information. The form is in four parts.

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking
"No" means that you did the work without receiving any financial support from any third party -- that is, the work was
supported by funds from the same institution that pays your salary and that institution did not receive third-party funds
with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadly relevant to the work. For example, if your article is
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work,
not just monies from the entity that sponsored the research. Please note that your interactions with the work's sponsor
that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by
entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as government
agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need
only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the
appearance of potentially influencing, what you wrote in the submitted work.





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Lasse Strand 26-October-2010
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Jacob Rosenberg

5. Manuscript Title
Danish Hernia Database recommendations for the management of inguinal and femoral hernia in adults

6. Manuscript Identifying Number (if you know it)
C4243

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add"” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o E IS E I E R E G B
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Strand





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*
7. Other [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o O

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Strand





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,:::;z Mc;r:)euyrto Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' m

Strand 4





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Strand 5





: INTERNATIONAL COMMITTEE of
, MEDICAL JOURNAL EDETORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in four parts.

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking
"No" means that you did the work without receiving any financial support from any third party -- that is, the work was
supported by funds from the same institution that pays your salary and that institution did not receive third-party funds
with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadly relevant to the work. For example, if your article is
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work,
not just monies from the entity that sponsored the research. Please note that your interactions with the work's sponsor
that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by
entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as government
agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need
only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the
appearance of potentially influencing, what you wrote in the submitted work.

Andersen 1





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Finn Heidemann Andersen 26-October-2010
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Jacob Rosenberg

5. Manuscript Title
Danish Hernia Database recommendations for the management of inguinal and femoral hernia in adults

6. Manuscript Identifying Number (if you know it)
C4243

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add"” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o E IS E I E R E G B
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Andersen





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*
7. Other [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o O

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Andersen





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,:::;z Mc;r:)euyrto Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' m

Andersen 4





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Andersen 5





: INTERNATIONAL COMMITTEE of
, MEDICAL JOURNAL EDETORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in four parts.

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking
"No" means that you did the work without receiving any financial support from any third party -- that is, the work was
supported by funds from the same institution that pays your salary and that institution did not receive third-party funds
with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadly relevant to the work. For example, if your article is
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work,
not just monies from the entity that sponsored the research. Please note that your interactions with the work's sponsor
that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by
entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as government
agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need
only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the
appearance of potentially influencing, what you wrote in the submitted work.

Bay-Nielsen 1





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Morten Bay-Nielsen 13-November-2010
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Jacob Rosenberg

5. Manuscript Title
Danish Hernia Database recommendations for the management of inguinal and femoral hernia in adults

6. Manuscript Identifying Number (if you know it)
C4243

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add"” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o E IS E I E R E G B
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Bay-Nielsen





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*
7. Other [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o O

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Bay-Nielsen





B
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,:::;z Mc;r:)euyrto Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' m

Bay-Nielsen 4





H
INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Bay-Nielsen 5





