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Abstract: Incisional hernia surgeries have been a challenge to surgeons from time immemorial. Term
Incisional hernia have been described synonymously with post operative ventral hernia, since large majority of
such hernias do occur after midline, paramedian and oblique incisions in anterolateral regions of abdominal
wall. But, no incision in the abdomen is immune to development of incisional hernia. As these hernias are
responsible for considerable economic loss to the patient, study of incisional hernia takes it priority. Our study
focuses on magnitude of the problem of incisional hernia through a prospective clinical study on incisional
hernias in a tertiary care institution for a period of 2 years.

Date of Submission:; 10-04-2019 Date of acceptance: 26-04-2019

. Introduction
Incisional hernia surgeries have been a challenge to surgeons from time immemorial. Term Incisional
hernia have been described synonymously with post operative ventral hernia, since large majority of such
hernias do occur after midline, paramedian and oblique incisions in anterolateral regions of abdominal wall. But,
no incision in the abdomen is immune to development of incisional hernia. As these hernias are responsible for
considerable economic loss to the patient, study of incisional hernia takes it priority.

Il. Aimsand Objectives
1-To study the age , sex, incidence of Incisional hernia.
2- To study the time of occurrence of Incisional hernia
3- To study the incidence of Incisional hernias following various abdominal incisions.

I11. Materials and methods
1- Study design: prospective non-randomised study.
2- Study Group: Over 2 years, 110 patients with incisional hernias in general surgery department of Thanjavur
medical college hospital were enrolled in our study.
3- Inclusion criteria-
a. Male and female with incisional hernias
b. Age between 15 and 70 years.
4- Exclusion criteria-
Not willing for study
5- Study method instituted:-

A detailed history has been taken and thorough general examination especially assessment of tone of
abdominal muscle was made. Certain complicated factors like obesity, hypertension, diabetes, anaemia, chronic
bronchitis, smoking, chronic constipation were particularly looked for clinical observation, Statistical analysis,
follow up, results were noted. Data were compared with available literature.

V. Results
1-Age incidence:-
Maximum age incidence of incisional hernia in present series has been 31- 50 years. 90% cases
occurred in patients between 21 to 70 years.The highest incidence was between 21 to 50 years
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Table:1: Age Incidence

Age group No: of cases Percentage
<20 years 1 0.9%
21- 30 years 10 9.09%
31-40 years 27 24.55%
41-50 years 30 27.271%
51-60 years 20 18.18%
61- 70 years 16 14.55%
71- 80 years 7 6.36%
2-Sex incidence:-
Table:2: Sex Incidence

Female cases Male Cases

No. of cases Percentage No. of cases percentage

71 64.55% 39 35.45%

Our study states that incidence of incisional hernia is higher in females.
In this study of 110 patients with incisional hernia, the gyenaecological causes of laparotomy were most
commonly associated with incisional hernia formation(46.36%) and naturally the incidence was found to be
high among females (64.55%). If we consider only those operations were performedon both sexes, then
incisional hernia occurred more frequently in males than females by a ratio of apporoximately 2:1

3- Clinical presentation:-
Most of the patients presented only with a swelling, few with pain and 11 patients presented with
signs of obstruction and strangulation.

Table:3: Clinical Presentation

Initial presentation

Swelling alone 65 cases 59.09%
Swelling + pain 34 cases 30.91%
complicated 11 cases 10%

4-Time of occurrence of incisional hernia:-

Table:4: Time of occurrence after Index surgery

Time of occurence No. of cases Percentage
With in 6 months 48 43.64%
6 months to 1 year 36 32.73%
1 year to 5 year 20 23.64%

5- Incidence of Incisional hernia following various abdominal incisions:-

Table:5: Incidence of Incisional Hernia following abdominal incisions

Site of hernia No. of cases
Vertical hernia 20
Infraumbilical hernia 26

Supra umbilical hernia 14

Right paramedian 4
Pfannensteil 31

Lumbar 3

Right subcoastal 8

Bilateral Subcoastal 2

Mcburney 2

V. Discussion

Incisional hernias occur as a result of failure offascial tissues to heal after a major abdominal surgery.
This condition not only imparts psycho social trauma to patient, but also creates scar to the name and fame of
the surgeon. Among 110 consecutive patients with incisional hernia admitted in our tertiary care hospital, this
analysis does not reflect all the aspects of incisional hernia. But our study also goes in parwith many other
previous studies in literature survey. Brendon® Devin states thatin most series, the incidence is more around 40
years. This goes well with present series. In other study Subas states the highest incidence in 21 to 50 years.
Our study shows highest incidence between 21 — 50 years®. This may be due to the fact that many surgeries like
hysterectomy, LSCS, Emergency laparotomy are done in large number of cases in this age group. The incidence

DOI: 10.9790/0853-1804164042 www.iosrjournals.org 41 | Page



A Prospective Clinical And Epidemiological Sudy Of Incisional Hernia In A Tertiary Care Institution

in females is very similar to many such studies®. The incidence in female patients is more because of laxity of
abdominal muscle due to multiple pregnancies. In males the incidence of incisional hernia is realtively rare as
most surgeries are above umbilicus and integrity of abdominal wall is good because of well developed muscles
and fascia.

If we consider only those surgeries performed on both sexes , then the incisional hernia occurred more
frequently in males than females by a ratio of approximately 2:1. This is in comparison with the similar study
done at Henry Ford hospital of 794 patients , the sex distribution was in the ratio of 3:2@

In our study , 24% of hernias occurred through infraumbilical midline. This is due to the fact that,
(i)Intraperitoneal pressure is hydrostatic and in the erect posture, the upper abdominal pressure remain at 8cm of
water while lower abdominal pressure increased by 2 to 20 cm of water , with change of position from
recumbancy to standing ©
(ii) Absence of posterior rectus sheath below arcuate line in the lower abdomen. Most of the lower abdominal
incisions were used for pelvic operations.

(iii)Vertical incisions resulted in more incisional hernias. Since all vertical incisions were subjected to more
stress when compared to transverse incisions, greater care should be exercised in preventing disruption in these
cases with more meticulous and careful closure of lower abdominal wound®

(iv)Early time of onset of hernia following the index surgery occurred mostly in patients with wound dehiscence
postoperatively, which was more common in emergency procedures and gastrointestinal procedures. The
etiology of late occurring hernia is not very clear. The hernia develops in what apparently is a perfectly healed
wound® that has functional satisfactory for 5, 10 or even more years after surgery. This incidence is presumably
due to failure of collagen in the scar. The ageing and weakening of the tissues and the raised intra abdominal
pressure associated with chronic cough, constipation and prostatism are cited as factors.

Limitations of this study:-

- No randomisation of the patients done in this study

- Limited in its validity due to small size and short follow up period.

- Unblended study with chance of observational bias.

VI. Conclusion
Incisional hernias, being second most common type of hernias has been the commonest pathology
erring the name and fame of surgeon. Our study stresses the magnitude of problem of incisional hernia and our
study tries to sensitize the surgeons regarding the clinical spectrum of incisional hernia in a tertiary care
institution in Tamilnadu.
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