Complicated incisional hernia 1

Complicated incisional hernia
HUTIENE 9.UN.04913 IFUTUATT
fvEnwn a.uw.nguan nesatan
BoUlTes unngualasad lasulnena
Complicated incisional hernia
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Incidence and recurrence rate
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How to close abdominal wall
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- Layered closure, mass closure and retention sutures
- Continuous closure and interrupted closure
- Suture material, suture thickness and suture-length to wound-length ratio
Mass closure Aemaifulanisniivioswuulunnduluasafies @l layer) Jsgn describe 1ilng Smead-
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Table 1 Incidence of dehiscence according to method of suture

Method 1 Method 2 Method 3 All methods
Case treated (excluding early 107 104 108 319
postoperative deaths)
Dehiscence 11 1 1 13

The difference between methods 1 and 2 is significant: abs. P<0.0001. The difference between
methods 1 and 3 is significant: abs. P>0.0001. No significant difference between methods 2 and 3.
Method 1. Catgut layer suture without tension sutures
Method 2. Catgut layer suture with tension sutures

Method 3. Buried sutures of stainless-steel wire
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Mechanism of wound dehiscence
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1.) Suture breaks

2.) Knot slips

3.) Suture cuts through the tissue
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Jenkins rule ABdRIIEIUTEIINIAMNENIIUNAUANEILKE suture-length to wound-length ratio (SL:WL)
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Fig. 1 Continuous stitch suture

Genesis factor of incisional hernia

Type of laparotomy Wuilia Long midline dilonTaLin incisional hernia 11ANLKA transverse incision

Suboptimal closure technique “Jenkins rule”

Infection

Malnutrition

Preoperative hypotension

Jaundice, anemia, corticosteroid therapy

Biological disorder (Collagen-related)
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TGF-B2. FGFb
Enzymes metalloproteinases (MMPs)
Imbalance between collagen | and Il

Smokers



Complicated incisional hernia 4

Risk for recurrence

Patient related factors

Age : More than 60 years

Gender : Male

Obesity : BMI > 25 kg/m?

Co-morbidities  : Diabetes mellitus, chronic lung diseases, obstructive jaundice,
immunosuppression in organ transplant patients, chemotherapy
and steroid therapy

Surgery related factors

Emergency operations, bowel surgery, abdominal aortic aneurism, stoma closure,

operations for peritonitis, re-laparotomy

Technique and suture material used for closure of the abdominal time, increased

blood loss, surgeon experience
Biological factors
Collagen and metalloproteinase synthesis
Smoking

Nutrition deficiencies

BMI: Body mass index

Surgical technique

n3uAlY incisional hernia Iane3s anunsauwvadungulngqlaun
- Conventional Non-Prosthetic Repair
- Prosthetic Repair

- Component Separation

®  Conventional Non-Prosthetic Repair
- Simple repair
Edge approximation 1unisidusssualiveuunainiunses
Vest over pants repair {un1sifuliveuunaineiu WonTrimweuunasmniinuudusanndy

Darn repair {umsiuunaudldlmmdnlmndusiun eshassnisiinmesh
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®  Complex repair
- Components separation \Junsuenauves abdominal wall wiefiazaunsofsUaunals
- Abdominal wall partitioning #an13n3a abdominal wall sueriduduiteduwdnuwa
WAAAYTNELAINTHIAAYENKUY conventional repair Iaglydly mesh i recurrence rategs agjﬁﬂismm 25-

54% nasandeauly 1-7 U

Open mesh reconstruction
- Inlay mesh reconstruction
- Onlay mesh reconstruction

- Sublay mesh reconstruction

= Inlay

Sublay
(Retro Rectus)

—_— — w Preperitoneal
S— .
= Retromuscular w Intraperitoneal

IPOM

Fignre 2. Nomenclature of mesh position

Fig. 2 Layer for reconstruction

Onlay mesh reconstruction 1Uun15319 mesh wilasia abdominal sheet Ao mesh agifiunselaiifiu
oM v 1Y a 1 £ Y a aada o V1 1o & v . @
sheet AlA LARDIING mesh NUVDULKADYUDY 5 cm VaRvasIsUAe iladne laudnduiesaty adhesion 1nf
#11150219 mesh lauaziudiuntdantviealade uadeidefenadnslaifwinis sublay technique Liiasanniiled
intraabdominal pressure g4 abdominal wallaggnéusandutng @ mesh azgnaueenuvnuu vili mesh

Qﬂﬁﬂaaﬂmﬁﬂ’mabdominal wall 3sdilonna recurrence qu’iﬁ sublay technique
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Wall tension (T)

Wall thickness (W) Radius (R)

Fig.3 Abdominal pressure direction
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Sublay mesh reconstruction naawsa1nNsIgI5HaEANIT onlay technique uaazvlag1nnin Aeaalzsin
spaceuaife sheet 1n119ne99z119Mesh
ns@ny1ved Lujjendijk toRnnunanissne 10 Yndrndngen incisional hernia Wu31 recurrence rate Ua4nEuTvN

sublay mesh repair faan31nga suture repair agaLAuladn

Laparoscopic surgery

MINFRAIEISNsdeIndasmantivies Wun1sameshldne sheet Tdudnnisiseaiu open sublay mesh
repair, recurrence rate 3391 oeffl 3.98% YoRveIMsHdinLULdRINADIFD D1MSUIMMEINSHdiRtes THAueu
quwmmaégu recurrence rate 81 d@aumeshild il du expanded polytetrafluoroethylenemesh (ePTFE) losan
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