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INTRODUCTION:
Incisional hernia refers to abdominal wall hernia at the site of a 
previous surgical incision. It is a common surgical problem. The 
classical presentation is a bulge with a positive cough impulse at the 
site of the incision. Patients with incisional hernias are also at risk for 
incarceration, obstruction, or strangulation. Incisional hernia has also 

1been reported after traumatic abdominal wall injuries . Incisional 
hernias develop because of the failure of the abdominal wall to close 

2properly . Reasons for failure to close properly include: patients 
3,4,5related factors, disease-related factors, and technical factors . 

Patient-related factors that impair proper wound healing and affect the 
strength of the new tissue to support the abdominal wall increase the 
incidence of incisional hernia. Systemic chronic diseases like DM, 
renal failure, obesity, smoking, and malnutrition conditions; or 
systemic long term medications like steroids and immunosuppressants 
increase the likelihood of developing an incisional hernia. Morbid 

6obesity is a common associated risk factor . 

Disease-related factors including incision site, timing, and urgency of 
procedure, complications, and the underlying disease play an 
important role in the occurrence of incisional hernia. Emergency 

7 8surgeries , midline incisions, infection , and acute abdominal surgeries 
are associated with a higher incidence of incisional hernia 
development. 

Wound infection, in particular, is a commonly associated risk factor 
with incisional hernia. Technical factors related to the surgical 
technique or suture materials used for closure. Poor surgical technique 
may result in acute wound dehiscence or delayed healing failure in the 

9form of incisional hernia . When the fascial edges are not 
approximated side to side appropriately with using the appropriate 
strength and length of suture material incisional hernia is more likely to 
occur. Despite advancements in techniques for abdominal wall closure 
the incisional hernia rate following laparotomy is as high 15% to 

1020% . 

AIM AND OBJECTIVES
The study aims to assess the risk factors in the development of 
incisional Hernia with one or in various combinations, such as

Ÿ Age,
Ÿ Sex,
Ÿ Obesity,
Ÿ History of previous wound infection,
Ÿ The type of incision used and
Ÿ The number of previous operations.

METHODOLOGY:
A Prospective Observational Study done on 50 patients with incisional 
hernia admitted to surgical wards in the Department of General surgery 
during the study period from November 2018 to November 2020. 

Inclusion Criteria: 
All patients between age 20 to 80 years with Incisional Hernia, Both 
the sexes.

Exclusion Criteria: 
Strangulated and Incarcerated Incisional Hernia, Pregnancy with 
Incisional Hernia, Patients with age < 20 years &> 80 years.

RESULTS:
Ÿ Mean age of presentation is 38.44 years. Median is 37 years. 

Minimum and Maximum age of presentation is 24 and 67 years. 
rdMost common Age of presentation is in 3  decade.

Ÿ 84% of female and 16% of males
Ÿ 72 % of the hernias followed operations on female pelvic organs 

(TAH 36%, LSCS 24%, Tubectomy 12%), 4% followed after 
incisional hernia repair and 24% cases followed after acute 
abdominal procedures.

Ÿ 76 % of incisional hernias recurred in Lower midline incision. 
Upper midline 12%, Mc Burney's 4% and midline 8%

Ÿ Incisional hernia recurred in 56 % of cases following a second 
surgery.

Ÿ Wound infection is present in 52 cases amounting to 52% of 
incisional hernias.

Table 1: Obesity & Sex
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ABSTRACT
Introduction: An incisional hernia is a common problem after abdominal surgery. Patients present with pain, swelling and intestinal obstruction. It 
may be repaired by either anatomical suturing or mesh repair.  We recruited 50 patients with incisional hernia admitted to surgical wards Methods:
in the Department of General surgery during the study period from 2018 to 2020.  In this study, 84% were females and the male to female Results:
ratio being 1:5. An incisional hernia is more common in females and 30 - 50 years of age (66%). Major risk factors were wound infection (52%), 
overweight (54%). It is found to be more associated with gynecological (72%) than gastrointestinal operations(28%) and more so with lower 
abdominal midline incision (76%)  xv Overweight females of age range between 30 - 50 years with a history of gynecological Conclusion:
operations by lower abdominal midline incision are more prone to develop an incisional hernia. This incidence increases when there is a wound 
infection. Mesh repair is the choice of operation for incisional hernia.

KEYWORDS

Female Male Total Rate of Incidence
Obese 25 2 27 92.5%
Non Obese 17 06 23 73.9%
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Among the obese people 92.5% were females.  P value is close to 0.05 
and shows a clear association between obesity and female sex. 

Table 2: Obesity And Wound Infection

Among the obese people 66.66 % had wound infection during previous 
surgery. The P value is 0.05 showing a strong association between 
obesity and wound infection to the occurrence of incisional hernia.

Table 3: Obesity And Lower Midline Incision

Obese people with Lower midline incision constitute 96.3% and non-
obese with Lower midline incision were 52% P value is <0.005 
showing a very strong correlation between obesity and Lower midline 
incision to result in incisional hernia.

Table 4: Lower Midline Incision And More Than One Surgery

Lower midline incision compared to other incisions with repeated 
surgeries through the same scar, the incidence of incisional hernia is 
68.42% and 16.67% respectively. This study shows a very strong 
correlation (p<0.005) between repeat surgery through lower midline 
incision to the occurrence nof incisional hernia

DISCUSSION:
rd Incisional hernia usually appears from the 3 decade onwards, the peak 

th 11 12incidence is in the 4 decade. Goel and Dubey ,Harikishnan & Karr , 
13 14 rd th Bhutia et al and Bhattarai et al also found more incidence in the 3 4

th and 5 decades.

In this study 84% were females and male to female ratio being 1:5. 
15 13 16 Dasilva W.T. Bhutia and Manohar also found more incidence 

16 among females. Patroianu found more incidence among females.

12 Harikrishan (1991) found 24.1% of the incisional hernias occurred 
following TAH, 42% following LSCS, 11.1% after Tubectomy, 13.3% 
occurred following Acute Abdomen With Peritonitis.

14Bhattarai (2010) found 17% of the incisional hernias occurred 
following TAH, 33.3% following LSCS, 8.3% following Tubectomy, 
17% following Acute Abdomen With Peritonitis.

11 Goel & Dubey Found 48 % of incisional hernias appeared in the lower 
midline incisions, 5% of incisional hernias appeared in Mc. Burney's 

16incisions. Manohar et al (2010) found 74% of incisional hernias 
appeared in the lower midline incisions, 2% of incisional hernias 
appeared in Mc. Burney's incisions.

In our present study infection was present in 52 percent of cases. T.E. 
17 Bucknall wound infection in 48% of patients who subsequently 

18developed incisional hernia. Ponka (1980) reported wound infection 
in 58% of cases in his study. 

In our study 54% patients with incisional hernia found to be obese. J.L. 
18 Ponka attributed 40% of incisional hernias to obesity. Marc H.F 

19 Schreinemache (2010) observed 59.1% incisional hernias in obese 
individuals.In our study repeated surgery through the same incision 
resulted in an incisional hernia in 56% of cases. 

Incidence of incisional hernia appears to be multifactorial and these 
factors are interrelated association of one or more factors increase the 
predisposition to the incisional hernia. Obese females have a specic 
predilection towards occurrence of incisional hernia as the p ~ 0.05 our 

study sample is relatively small we feel a larger study is needed to 
emphasize this association more strongly.

Obesity is prone to wound infection, as 66.66% of obese people had a 
history of wound infection, as against 34% of non-obese people. 
Obesity and wound infection show an association to incisional hernia 
with p < 0.05.

Obese people with lower midline incision constitute 96.3% and non 
obese with lower midline incision was 52%. There appears a strong 
association between lower midline incision in an obese person to the 
occurrence of incisional hernia (p<0.05).

Repeat surgery done through a lower midline incision resulted in 
incisional hernia in 68.4 percent of patients in our study, where as 
repeat surgery done through other incisions resulted in 16% of cases, 
showing a strong association (p<0.005).

CONCLUSION: 
rd An incisional hernia is common in the 3 decade of life in obese 

females. Operations on the female pelvic organs were the most 
common procedure preceding the development of an incisional hernia. 
Postoperative wound infection at previous surgery & repeated 
surgeries through the same incision are associated risk factors for the 
development of incisional hernia

REFERENCES:
1. Yagnik VD, Joshipura V. Non-incisional traumatic lateral abdominal wall hernia. ANZ J 

Surg. 2017 Nov;87(11):952-953.
2. Berrevoet F. Prevention of Incisional Hernias after Open Abdomen Treatment. Front 

Surg. 2018;5:11.
3. Kaneko T, Funahashi K, Ushigome M, Kagami S, Goto M, Koda T, Nagashima Y, 

Shiokawa H, Koike J. Incidence of and risk factors for incisional hernia after closure of 
temporary ileostomy for colorectal malignancy. Hernia. 2019 Aug;23(4):743-748.

4. Doussot A, Abo-Alhassan F, Derbal S, Fournel I, Kasereka-Kisenge F, Codjia T, Khalil 
H, Dubuisson V, Najah H, Laurent A, Romain B, Barrat C, Trésallet C, Mathonnet M, 
Ortega- Deballon P. Indications and Outcomes of a Cross- Linked Porcine Dermal 
Collagen Mesh (Permacol) for Complex Abdominal Wall Reconstruction: A Multicenter 
Audit. World J Surg. 2019 Mar;43(3):791- 797.

5. Blatnik JA, Michael Brunt L. Controversies and Techniques in the Repair of Abdominal 
Wall Hernias. J Gastrointest Surg. 2019 Apr;23(4):837-845

6. Krivan MS, Giorga A, Barreca M, Jain VK, Al-Taan OS. Concomitant ventral hernia 
repair and bariatric surgery: a retrospective analysis from a UK-based bariatric center. 
Surg Endosc. 2019 Mar;33(3):705-710.

7. Dai W, Chen Z, Zuo J, Tan J, Tan M, Yuan Y. Risk factors of postoperative complications 
after emergency repair of incarcerated groin hernia for adultpatients: a retrospective 
cohort study. Hernia. 2019 Apr;23(2):267-276.

8. Tubre DJ, Schroeder AD, Estes J, Eisenga J, Fitzgibbons RJ. Surgical site infection: the 
"Achilles Heel" of all types of abdominal wall hernia reconstruction. Hernia. 2018 
Dec;22(6):1003- 1013.

9. Zucker BE, Simillis C, Tekkis P, Kontovounisios C. Suture choice to reduce occurrence 
of surgical site infection, hernia, wound dehiscence and sinus/stula: a network meta- 
analysis. Ann R Coll Surg Engl. 2019 Mar;101(3):150-161.

10. Söderbäck H, Gunnarsson U, Hellman P, Sandblom G. Incisional hernia after surgery for 
colorectal cancer: a population-based register study. Int J Colorectal Dis. 2018 
Oct;33(10):1411-1417.

11. Goel T.C. Dubey P.C. Abdominal incisional Hernia Anatomical technique of repair; 
Indian J of Surgery 1991.43,324.

12. Harikrisnan K.M, J.K.Kar. Cattle repair of Incisional Hernia; Ind J Sug 1993,53(10): 
404.

13. Bhutia W.T. et al. Factors predisposing to incisional hernia after laparotomy and 
inuencing recurrence rates differ methods of repair; a prospective study of 220 patients: 
Ind J of Sug, 1993,55(11),535-543.

14. Bhattarai R. S. Bhandar, Incisional hernia repair, Journal of Institute of Medicine April 
2010:32:1.

15. Dare FO , Lawal OO: Experience with 29 cases of female ventral incisionalhernias in 
Ile-IFE, Nigeria; International journal of gynaecology & Obstetrics, 1991 ,36(1),29-32.

16. Manohar CS, Ramdev K. Management of incisional hernia by preperitoneal mesh repair. 
Int J Basic Med Sci. 2013;28.

17. T E Bucknall, P J Cox, and H Ellis, Burst abdomen and incisional hernia: a prospective 
study of 1129 major laparotomies Br MedJ (Clin Res Ed). 1982 March 27; 284(6320): 
931-933.

18. Ponka JL. Hernias of the abdominal wall, Philadelphia W. B. Sounders, 1981.
19. Marc H.F. Schreinemacher, MD: Guy H,E.J. Vijgen, MD; Pieter C, Dagnelie,PhD; 

Johanne G. Bloemen, MD; Bernou F. Huizinga,MD; NicoleD. Bouvy, MD, PhD 
Incisional Hernias in Temporary Stoma Wounds; Arch Surg, 2011;146(1) :94-99

 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

Wound infection No Infection Total Incidence
Obese 18 09 27 66.66%
Non Obese 08 15 23 34.78%
Total 26 24 50

Total 42 08 50

lower midline incision Other Incisions Total Incidence
Obese 26 01 27 96.3%
Non Obese 12 11 23 52.1%
Total 38 12 50

>2 Surgeries One Surgery Total Rate of 
incidence

Lower midline
Incision

26 12 38 68.42%

Other incision 02 10 12 16.67
Total 28 22 50
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