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LONG PERIOD VS SHORT PERIOD DRAIN PLACEMENT IN INCISIONAL HERNIA REPAIR

Javaid-ur-Rehman, Saleem Arif and Yasoob Ali

Objectives: To assess the benefit of the long period drain placement after incisional Hernia
repair and abdominoplasty for reducing the seroma complications.

Methods: A total of 100 patients were included in this study which had been performed at
services institute of medical sciences Lahore between January 2013 to December 2014. In these
patients mesh repair of incisional hernia and abdominoplasty had been performed for their
incisional Hernia and hanging abdomen. These patient had been divided into two groups, group
(1) include 50 patients in which the drain had been left for 3 to 4 days, group(2) include 50 patients
in which the drain had been left for 7 to 15 days.

Results: We found that in the group (1), 20 (40%) patients had develop seroma collections and 8
(21.33%) patients had developed wound infection with this seroma and 5 (13.33%) patients
developed hematoma collections.

In group (2) we found that only 3 (9.33%) patients developed seroma collection and 1 (4%)
patients developed wound infection with this seroma.

Conclusion: There was significant difference in the incidence of seroma formation or surgical
wound infection between the two groups. So we can place drain for long period to prevent seroma

formation.
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Introduction

Hernia is a mechanical defect in the abdominal wall
and repair of hernia is one of the commonest
procedures performed by general surgeons. Repair
of incisional hernia is complex due to recurrent
operations and infections. Wound-related
complications are common after incisional hernia
repair with abnormal fluid collections, seroma
being the most frequent problem. The use of mesh
increases the risk of seroma formation.” The
surgeon's choice of mesh and the position of
incorporation are critical in reducing the incidence
of postoperative seroma by affecting the tissue
plane dissection, closure, and subsequent healing
process.” Most seromas are not clinically relevant
because they are asymptomatic and resolve within
weeks with expectant management. On the other
hand, seromas can become infected and predispose
to various wound complications. In many cases of
persistent or complicated seromas, fluid aspiration
fails to provide final resolution of the collection.
Furthermore, fluid aspiration carries the risk of
introducing infection, which can be detrimental
following mesh placement. The mesh onlay
technique, which requires more extensive
dissection, is associated with an even greater
incidence of seroma formation.

Methods

This is a prospective study conducted at services
institute of medical sciences Lahore from January
2013 to December 2014. In this 100 patients were
included in which mesh repair of incisional hernia
and abdominoplasty was done. We divided the
patients into two groups, 50 patients in each groups.
All the patients had large incisional hernias due to
previous operations and they had given the consent
for mesh repair of hernia and abdominoplasty.
Unwilling patients, morbid obese patients and high
risk patients are excluded from the study. All the
patients were operated as lower transverse skin crease
incision was made, flaps were raised sac was identified
contents were reduced repair of hernia and
onlay/sublay mesh applied. Then flaps were cut and
wound closed over a two drains. In this we used two
drains 18french redivac drains one on each side of the
abdomen under the flaps and over the mesh. In group
one we removed the drain after 3 to 4 days and in
group 2 we removed the drain after 7 to 15 days.
These drains were removed when seroma was less
20mlinlast 24 hours. The statistics were assessed with
spss software version 20.

Results
The demographics were same in both groups with
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median age was (39.16 £ 8.9 years). After reviewing
the patients we come to know that most common
cause of incisional hernias in females were after
lower segment caesarian sections, other
gynecological surgeries and recurrent Para
umbilical hernias. In males the most common cause
of incisional hernias was laprotomy, recurrent Para
umbilical hernia and sites of stoma. In group 1
seroma occur in 20 patients and haematoma occur
in 5 patients and infection occurs in 8 patients. In
group 2 seroma occur in 2 patients and haematoma
and infection occur in one patient and it is
statistically significant.

Table-1: Causes of incisional hernia.

Types of Surgery Types of surgery Percentage
Cesarean Sections 21 21%
Hysterectomy 12 12%
Laprotomies 24 24%
Stoma sites 04 04%
Appendisectomies 03 03%
Hernias 36 36%

Table-2: Complications

Groups Seroma formation ~ Wound Infection ~Haematoma

Group | 20/50 8/20 5120

Groups |l 2/50 0 Ya

Discussion

Incisional hernia is a frequent complication of
abdominal surgery and such hernias causes serious
morbidity such as incarceration and strangulation.
There are different types of repair of incisional
hernias and wound-related complications are
common after incisional hernia repair with
abnormal fluid collections and infection being the
most frequent problems. When mesh is used for
repair of larger and more complex incisional
hernias, the risk of seroma formation increases.
The mesh onlay technique, which requires more
extensive dissection, is associated with an even
greater incidence of seroma formation. Previously
reported rates of seroma occurrence with different
types of mesh range from 4% to 8% with
polypropylene (Prolene, Marlex) grafts and 5% to
15%with PTFE (Gore-Tex) grafts.” In most
instances, these seromas resolve either
spontaneously or with the insertion of drains or
setial percutaneous aspirations.””

In this study we also selected complex incisional

hernias in which repair of incisional hernias and
abdominoplasty were also done due to obesity and
hanging abdominal wall. Most of our surgeons place
drains for short period for 3 to 4 days but I usually
place drain for 7 to 15 days. So we come to know that
if we place drain for short period there are more
chances of seroma formation and more chances of
infections and if we place drain for more period then
there are less chances of seroma formation and
wound infection. There are different types of repairs
of incisional hernia, suture repair, component
separation and mesh repair. Mesh can be applied in
different ways inlay, sublay and onlay techniques.""
In suture repair there are more chances of
recurrences but fewer chances of infection but in
mesh repair there are less chances of reoccurrence
but there are more chances of infection due to foreign
body reaction. Due to this foreign body reaction there
is more tissue reaction which leads to more
reactionary fluid production and this fluid needs
drainage and in study we place drain for long period
for drainage of exudative serous fluid. We observe if
we remove drain earlier then this fluid will accumulate
under the flaps and later on this fluid become infected
leading to delayed recovery. In this study we
performed abdominoplasty along with hernia repair
in obese patients and in these patients there are more
chances of seroma formation although seroma again
occurred in 2 patients after long period drain
placements which was treated with multiple
aspirations or again placement of drain in seroma
cavity.

From our study we found that there is statistically
significant (p< 0.5) difference between the
complications that happen when the drain is removed
early and there is less complications if it is kept for
long period. The evacuation of either hematoma &
seroma with tight dressing is an important factor to
prevent infection and abscess formation which leads
to toxicity and weakening of the repair that may be as
a predisposing factor for wound dehiscence or late
recurrence. Although long term drain placement also
increases chances of infection but dressing under
aseptic condition reduces this chances of infection.

Conclusion

There was significant difference in the incidence of
seroma formation or surgical wound infection
between the two groups.
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