


Please answer all of the 9 following questions in the 3 main fields of:

1. Pain of the side of the hernia
2. Restrictions of activities because of pain or discomfort
3. Cosmetic discomfort

Therefore, please mark a number corresponding to your current state.

Respectively, you will give a 0 (no pain, no restriction and cosmetically beautiful) for
the best conditions and a 10 for the worst state (worst pain, completely restricted
and cosmetically ugly). If you do not perform one of these asked activities, please
mark the X in the last column.

10 = worst pain imaginable

10

0 = no restriction 10 = completely restricted
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X = If you do not perform this activity

0 = very beautiful

10 = extremely ugly

JlfidflaslalslbBle6l 727|819 |0

Dtz S1BlealzZ | S| 9 |

Used with permission from the European Registry of Abdominal Wall Hernias (EuraHS)



