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INTRODUCTION:-
 Incisional hernia are the result of dehiscence of the abdominal wall 
which holds the viscera. It results most commonly due to inappropriate 
healing after a surgical incision.Two major contributing factors for 
dehiscence of abdominal layers after surgery are faulty surgical 
technique and infection.

Tubectemy is the most common method of sterilization in females and 
it is one of the most commonly performed surgery by gynecologists in 
which fallopian tubes are either tied or severed by electro cautery to 
prevent ovum from reaching the sperms and vice versa.This is a 
permanent method of sterilization.

Given the large number of tubectemy procedures and also large 
incidence of incisional hernias through tubectemy scar,a study has 
been conducted to identify whether the type of suture material selected 
for closure will make any difference in out come.

METHODS:- This study is carried out at Deccan college of medical 
sciences,Hyderabad,Telangana by department of Obstertrics& 
Gynecology and Department of General surgery. Patients who came 
for interval sterilization by tubectemy are selected and segregated to 
two groups.107 patients who underwent tubectemy between Feb 2007 
and Dec 2009 are selected. Out of 107 cases,52 cases are closed with 
absorbable suture and 55 cases are closed with non absorbable suture. 
All the cases were followed for a period of 3 years and were subjected 
to USG of abdomen to rule out incisional hernia.

The group which underwent abdominal closure with absorbable suture 
are closed with number 1 cat gut and the other group were closed with 
number 1 polypropelene suture. Selection of suture material is done 
alternatively between absorbable and non absorbable sutures for 
patients .The selection of suture material is explained to patients and 
also to their relatives and their written consent was taken.

Tubectemy procedure in the study subjects was done by open method 
in all cases. Length of incision is more or less same in all cases except 
when the patient is obese. Infra umbilical midline incision was given 
for all subjects. Closure of the abdominal wall was done by single layer 
mass closure.Those patients having diabetes or those suffering from 
chronic cough were excluded from study. Procedure was abandoned in 
one patient as fallopian tubes could not be identified and it was advised 
for her spouse to under go vasectomy. Post operatively all the patients 
were given same antibiotics and same analgesics. 11 patients did not 
turn up for follow up for various reasons.

RESULTS:-  52 cases were closed with absorbable suture where as 55 
cases were closed with non absorbable suture. No single mortality is 
reported in both the groups.

Among 52 cases which were closed with absorbable suture six cases 
developed infection and 4 cases needed prolonged antibiotics where as 
among 55 cases which were closed with non absorbable suture 4 cases 
developed wound infection and 3 cases needed prolonged antibiotics.

The duration of hospital stay, number of antibiotic & analgesic doses 
and the mean operating time in both the groups is almost similar. The 
mean operating time in both the groups is 38 minutes. Number of 
antibiotic doses were 6 and the number of analgesic doses were 4.The 
period of nil by mouth after surgery was same in both the groups.

DISCUSSION:- Tubectemy is a method of permanent sterilization in 
women. First tubal sterilization was carried out by Samuel Smith in 
1880.But because of the risks involved with laparotomy for 
sterilization tubectemy remained unpopular until middle of 
20thcentury.In 1970s world wide popularity of tubal sterilization is 
increased dramatically due to invention of mini laparotomy 
technique.This technique requires a 2.5 to 3 centimeter supra pubic 
incision .With the advent of mini laparotomy, female sterilization by 
tubectemy has become the most commonly performed method of 
sterilization. Male sterilization by vasectomy accounts only for a small 
percentage of sterilization procedures. In the world the ratio of 
tubectemies to vasectemies is 3:1. Female sterilization can be 
performed after caesarean section or after abortion/delivery or after 
some time unrelated to pregnancy which is called interval sterilization.

All the cases in this study were done under spinal anaesthesia though 
other methods like local anaesthesia and general anaesthesia are also 
possible. Local anaesthesia is difficult in patients with anxiety or 
obesity.

Coming to the type of suture material that was used in the study 
,minilaporotomy incision was closed either with number 1 cat gut or 
with number 1 polypropelene. Surgical gut suture is an absorbable, 
sterile surgical suture composed of purified connective tissue (mostly 
collagen) derived from either the serosal layer of beef (bovine) or the 
submucosal fibrous layer of sheep (ovine) intestines. The membrane is 
chemically treated and slender strands are woven together to form a 
suture.Surgical gut sutures are available in plain or chromic.

PROLENE Sutures are non-absorbable, sterile surgical suture 
composed of an isotactic crystalline steroisomer of polypropylene, a 
synthetic linear polyolefin. The suture is pigment blue to enhance 
visibility.Prolene is a synthetic, monofilament, nonabsorbable 
polypropylene suture. It is indicated for skin closure and general soft 
tissue approximation and ligation. Its advantages include minimal 
tissue reactivity and durability. Disadvantages include fragility, high 
plasticity, high expense, and difficulty of use.

CONCLUSION:- This study which is aimed to compare the incidence 
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AIMS:- To compare the incidence of incisional hernia after tubectemy in cases of closure with absorbable suture versus 
non absorbable suture.

SETTING:- Teaching hospital,Hyderabad,Telangana state.
METHODS AND MATERIAL:- 107 patiens who underwent tubectemy between Feb 2007 and Dec 2009 .Out of 107 cases,52 cases are closed 
with absorbable suture and 55 cases are closed with non absorbable suture.All the cases were followed for a period of 3 years and were subjected to 
USG of abdomen to rule out incisional hernia.
RESULTS:- out of 52 cases (Group A),6 cases got incisional hernia and out of 55 cases (Group B) only 2 cases have shown incisional hernia.
CONCLUSION:-Incidence of incisional hernia is less in cases where incision is closed with non absorbable suture.
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of incisional hernia in subjects when abdominal closure was done with 
absorbable catgut suture versus non absorbable poly propelene suture. 
Its found that non absorbable suture is superior interms of less 
incidence of wound infection and also less incidence of incisional 
hernia .
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