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INTRODUOUCTTION

Large abdominal defects of incisional type are
- . . ‘J_ -

(vl -
¥ <

those which follow operative or ageidental division of

LR

the anterior and lateral walls of the abdeomen., With

the rapid increase in the numbers of abdominal opera-

tions, incisional hernise became more frequent., It was
difficult to estimate the frequency with which thig
hernia resulfs in abdominal scars.

Santon (1916) made a study on a series of 500
consecutive laparotomies. He found a post-operative
hernia about 4.8 % of the cases.

Ancther study has been done by Carlucci (1942),on

the incidence of post-operative hernia. He made a follow

up of a minimum of one year and found the incidence to
be 14.3 %, The occurrence of post-operative hernia is
generally much higher than believed. This is because
many of the patients do not return to the surgeon who
performed the original operation. It may be also bec-
ause scme patients are unaware of the presence of the
hernia and others prefer to wear supports or girdles

rather than to submi’ themselvesa to another operation.
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Many factors are involved in the development of
a large defect following abdominal operations. These
factors may be due to a fault in the patient himself
or may be due to the nature and technique of the opera-

tion and lastly it may be due to accidents occurring in

-_"“‘ﬁ’”"W‘%%ﬁ!“pfﬁit—fﬁﬁeiﬂ}%iﬁfgirmm“““"“_""_ﬂ"””'””'”W”m**“

Proper attention to these factors will lower the
incidence of ineisional hernia.

The problem of repeir of incisional hernia seems
tc have excited the ambition of many surgeons through-
out the history of medicine and it remsins an imporwant
part in the practice of surgery. MNany cperations have
appesred in the surgical literature and all were attemp-
ting a repair for incisional hernia.

The huge abdominal defect of incisionsl type does
not improve spontaneously even by wearing & itruss. The
tendency is rather to increzse in size. However until
recent times, it was difficult to relieve by operations
the distress of people with incisional herniagn Numerous
operative methods have been tried to close these defects
but non of them, uptill now, can be congidered Ideal as

recurrence can occur even with the most meticulous
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methods. It is well-known that the best chance 1s the
first operation and that recurrence makes the possibi-

lities of success lesa liable.
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II.. BEVIEW OF THE LITERATURE
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REVIEN OF LITERATURE

1) Historical Review :

The abdominsl wall is a regular every day victim of
any surgical assault made to approach the intra-abdominal
viscera.

-

Ghaliongui, P: and Sowakhli, Z. (1914) stated that
the ancient Egyptiars may have been the first to open
the belly. A left para-median incision was seen on one
of the mumies.

However, it is not sure whether it was ante or post-
mortem; as they were in the habit of exzcavating the abdo-
minal viscera from the abdominal cavity to embalm their
mummies.

As a result of the increasse in the wvariety and
number of abdominal incisicns dictated by surgical pro-
gress, the incidence of post-operative incisional hernia-
tions increased rapidly.

The development of a knowledge of bactericlogy and
anzesthesia enabled surgeon to enter the peritoneal cavity
with increasing safety =2=d, in turn, lead to increased
nunbers of operative procedures. Advancement in pre and

pocst-operative care made extensive operative procedures
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common svent.

These accomplishments increased the number of possi-
ble operative procedure. Thus contributing to the number
of incisional hernise. This, in turn, stimulated the
gurgeon's interest in the mechanics of incision2l hernia

Yany incisions were at first designed simply to gain
entry into the abdominel cavity. Then surgeon's Dbecame
aware that certain incisions were followed by disruptions
and incisional herniae; znd it was soon recognized that
vertical midline incisions were the most common site of
post-operative incisional herniation. Because of this
awareness, more consideration was given to choice of in-
cisiong, suture selection, wound closure, and wound
healing.

Some incisions are designed only for the sake of a
good exposure of the field of the operation, forgetiing
structures coming in the way of the exposure. The after
effects of such bold incisions have never beer thought
of; this results in deliterious after effects ccncerning
the wound healing, which if any problem arises sbout,

would result in burst abdomen, or its analogus incisional
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Santon (1915) reported on the incidence of post-
operative hernia. He worxed on a series of 500 conse-
cutive laparotomies which were traced for 5 to 7 years.

He found the incidence of post-operative herniae to be

-

- about 4.8 %, Alse he Tound that from 260 clean cases,
only 3 cases of incisional hernia developed, where as
in 186 aperaticns on infected fieids, 18 Inciszional
herniae resulted.

Garlock (1925) made a statistical study on the
cases of incisional hernia which follow the MNac Qggny's .
incision for appendicectomy. He found that the inci-
dence was zero when no drain was used, and reached
11 % in drained cases.

King (1935), has shown experimentally that gaps
left in the peritoneum through which omentum may pene-
trate will lead to herniation. He also made & study
on the time of onset of incisional hernia. Im his series
40% developed immediately after the operation and were
recognized within about 4 weeks. Of the total series,
he found 75 % of the cases developed during the first

year,
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John Pollett (1927) made a survey t¢ show the factors
which predispose to herniation after an operation for
appendicitis and found that these factors are gangrenous
appendix, wound sepsis, obesity,zge above 40 years and

female sex. He stated that more than one factor can be

b

imdentifieds — : I

Mac Nealy & Lichtenstein (1937) have emphasized the
role of the transversalis fascia. In their experimenis.
wide excision of the rectus, external cblique end inter-
nal cbligue muscles did not result in hernia formation,
but when the transversalis fascia was also excised, her-
niation occurred.

Hunt (1941) & Bourne {1944), stated that avitaminosis
especially vitamin "c" is an important factor responsible
to share in the production of post-operative hernia.

Elman (1943), proved in his work that hypoproteinsemia
is a potent cauge of improper healing of wounds.

Grey Turner (1948) reported that the most impcrtant
factor in the production of incisional hernia is prolonged
drainage. He stated that & weak scar is seen as a resuif
of stitch abscess.

Standeven (1955), found that in 18 cases of early

wound disruﬁtion before the 8th post-operative day,the
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catgut had broken in 14 cases and completely dissppeared
in one.

Kozall (1950) states that in ;b rmany statistics con- }
cerning the relation of weight %o incisional herniae,

the patients were over weighi, He states the mechaniam

™
of this is by theinereased—imitraabdominal tension,it

creates and the predisposition to seromas and infection
of wounds .

Kozoll (1950) states that catgut sutures can cause
allergies and these would aggravate inflammatory exudste
within & wound. Also non-absorbale materisl has almost
the same effect . They all acts as foreign bodies.

He advises the employment of a single strand of stainless
steel which is biologically the least reactive. He also
stated that diseases agscciated with obesity or causing
increased intraabdominal tension might be expected to be
found with incisional hernia in a higher frequency.
Bssenitial hypertension, organic heart disease, disbetes,
cirrhosig, constipation were found associated with the
lesion. But the incidence of these diseases were in most
of the cases associated with cobesity a common factor.

The author considered obesity as the most important systemic
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disorder responsible for the effect,

Zimmerman and Anscon (1958) cite the axperience of

-

“Garlock and Cove who-by eliminating the drain in lcBurnay -
appendicectomy wounds reduced the incidence of post-
eppendicectomy hernia from 13 percent to zero.

-

" Lythgoe (I960)Y gtated that sbout one tiird of women; -

in whom caesar€an section was carried out develop inci-
gional hernia,

¥eVay(1961l) stated that the effect of obesiiy may
be a factor increasing the incidence of incisional hernise
especiglly in the older age groups.

Maingot (1961) stated that in sub-umbilical wounds,
where the posterior rectus sheath is absent below the
semilunar fold of Douglas, it is necessary to suture the
peritoneum with meticulous care; to prevent the intension
of omental tags bursting through the suture line,

Meingot (1961) stated that prolonged drainage of
an intraabdominal abscess is often accompanied by slough-
ing of some structures of the abdominal wall, either
aponeurotic or muscular or both,

Akman {1962) reported about a comprehensive study

of a series of 500 cases of incisional hernia, he found
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