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Background: Inguinal hernia is the most common diversity accounting for roughly 75% of all hernia. The etiology of an inguinal hernia is 

clearly not understood. The technique of hernia repair is usually based on custom rather than evidence.4 According to data there is a good 

observation that open mesh repair is better than suture repair in terms of recurrences. The aim of this study to evaluated the effectiveness of 

prolene mesh rapair in incisional hernia. Subjects and Methods: A prospective hospital based study done on 30 cases in department of 

general surgery at RVRS medical college & associated group of hospitals, Bhilwara, Rajasthan. We randomly assigned 30 patients to suture 

repair or mesh repair of an incisional hernia. The patients were followed up by local physical examination at 1 month & 3 months were done 

as per standard protocol. Factors related to the operation including the surgical technique, presence or absence of seroma, hematoma, 

infection, dehiscence were recorded. Follow-up of cases was done at 1 month & 3 months after surgery on an outpatient basis for recurrence 

of hernia. Results: Our study showed that the majority of cases (43.33%) were seen in 40-49 years of age group. Small (0-5cm) gap size 90% 

cases and 10% cases have medium gap size in our study. Pain present in 26.66% patients in group A and 20% in group B at 1 month. The 

recurrence of hernia was present in 28% cases in group A and 4% in group B. It was statistically significant (P=0.0488*) at 3 months and the 

mostly were well built and have 27.27% wound infection present in these type of patients. Mostly infection occurred in obese patients (40%). 

Conclusion: We concluded that restoration with polypropylene mesh is superior to suture repair group with concern to the recurrence of 

hernia. 
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Introduction 

 

A hernia described as an abnormal protrusion of a viscera, 

in part or in complete, through a normal or abnormal-

congenital or acquired-defect in the wall through the region 

of the abdominal wall that contains it.  The inguinal section 

is a weakest part of the abdominal wall by the presence of 

the inguinal canal, the deep inguinal ring and the superficial 

inguinal ring.  All groin hernias appear through the 

myopectineal orifice of Fruchaud, is bound superiorly by 

the arching fibers of the transversusabdominis and internal 

oblique muscles, and inferiorly by the pectineal line. The 

opening in the lower abdominal wall bounded by the 

transverse abdomen arch and superior public ramus.[1] 

Inguinal hernia is the most common diversity accounting 

for roughly 75% of all hernia. The etiology of an inguinal 

hernia is clearly not understood, but it is patent 

processusvaginalis with increased intra abdominal pressure 

and relative weakness of posterior inguinal wall are some of 

the factors related with occurrence of inguinal hernia. 

Inguinal mesh hernioplasty is the most common surgical 

entity performed by general surgeons these days. In the 

1990s, mesh hernioplasties became most commonly used, 

whereas in Finland , the widely used Bassini procedure was 

almost entirely replaced by tension free Lichtenstein mesh 

hernioplasty,[2] because Bassini repair was related with high 

recurrence rate as compared to Lichtenstein mesh  repair.[3] 

The technique of hernia repair is usually based on custom 

rather than evidence.[4] According to data there is a good 

observation that open mesh repair is better than suture 

repair in terms of recurrences. And also an insufficient data 

to reveal as which type of mesh or which position of mesh 

(onlay- or sublay) should be used.[5] The aim of this study to 

evaluated the effectiveness of prolene mesh rapair in 

incisional hernia. 

 

subjects and Methods 

 

A prospective hospital based study done on 30 cases in 

department of general surgery at RVRS medical college & 

associated group of hospitals, Bhilwara, Rajasthan. We 

randomly assigned 30 patients to suture repair or mesh 

repair of an incisional hernia. The patients were followed up 

by local physical examination at 1 month & 3 months were 
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done as per standard protocol. Factors related to the 

operation including the surgical technique, presence or 

absence of seroma, hematoma, infection, dehiscence were 

recorded. Follow-up of cases was done at 1 month & 3 

months after surgery on an outpatient basis for recurrence of 

hernia. 

 

Inclusion Criteria 

• Age between 10-70 years 

• Patients with incisional hernia post laparotomy 

 

Exclusion Criteria 

• Laparoscopic incision site hernia will be excluded 

• Pregnant females with incisional hernia 

 

Statistical Analysis 

The values obtained were entered in excel sheet and then 

appropriate statistical tests were applied to obtain the 

outcome using the SPSS version 16 software. 

 

Results 

 

Table 1: Age wise distribution of cases 

Age distribution (yrs) No. of patients % 

20-29 1 3.33% 

30-39 2 6.66% 

40-49 13 43.33% 

50-59 8 26.66% 

60-69 6 20% 

Total 30 100% 

 

Table 2: Gap size 

GAP SIZE (CM) No. of patients % 

0-5 (Small) 27 90% 

5-10 (Medium) 3 10% 

Grand Total 30 100% 

 

Table 3: Follow-up at 1 month 

Follow 

Up of 1 

month 

Group A (Suture repair) Group B (Mesh repair) 

No. of patients % No. of patients % 

Normal 11 73.33% 8 53.33% 

Pain 4 26.66% 3 20% 

Sensation 
of foreign 

body 

0 0% 4 26.66% 

Grand total 15 100 15 100 

 

Table 4: Follow-up at 3 month 

Follow 

Up of 3 

months 

Group A (Suture repair) Group B (Mesh repair) 

No. of patients % No. of patients % 

Normal 11 73.33% 14 93.33% 

Recurrence 4 26.66% 1 6.66% 

Grand total 15 100 25 100 
Chi-square test, 1 degree of freedom, P=0.0488* 

 

Table 5: Correlation between obesity and wound infection 

Health No of Patients Wound infection % 

Obese 5 2 40 

Well Built 22 6 27.27 

Poorly Built 3 1 33.33 

 

Our study showed that the majority of cases (43.33%) were 

seen in 40-49 years of age group [Table 1]. Small (0-5cm) 

gap size 90% cases and 10% cases have medium gap size in 

our study [Table 2]. Pain present in 26.66% patients in 

group A and 20% in group B at 1 month [Table 3]. The 

recurrence of hernia was present in 28% cases in group A 

and 4% in group B. It was statistically significant 

(P=0.0488*) at 3 months and the mostly were well built and 

have 27.27% wound infection present in these type of 

patients. Mostly infection occurred in obese patients (40%) 

[Table 4 & 5]. 

 

Discussion 

 

In our study the mean age of presentation was 47.6 years 

(range 20-68 years) and female to male ratio was 1.32:1. As 

per the Maingot’s studies, mean age was around 45 years.[6] 

Another study done by Bhutia WT et al study, the 

female:male ratio was 2:1 with female preponderance 

84%.[7] 

Liang MK et al (2013),[8] reported various contributing 

factors for development of incisional hernias. Strategies and 

surgical techniques were recognized which would reduce 

the frequency of, but will not reduce this problem.  

Manninen MJ et al (1991),[9] reported that obesity as the 

only factor clearly impairing the result of incisional 

hernioplasty—Good result were found in patients with 

normal weight (87 %) as compared  to obese (61%). 

Post-operative pulmonary difficulties elevated the 

prevalence of herniation because of the stress placed on the 

wound closure by straining or coughing. Wound tensile 

stress was abnormal and ultimate wound stability is usually 

unsatisfactory in malnourished patients Baker. Et al 

(1995),[10] 

Pain present in 26.66% patients in group A and 20% in 

group B at 1 month in our study. A similar results found by 

Roland W. Luijendijk et al (2000),[11] the frequency of pain 

one month after surgery was similar in the two treatment 

groups (suture-repair group, 19 patients [20 percent]; mesh-

repair group, 15 patients [18 percent]). The pain usually 

disappeared after the first month.  

Burger et al. reported post-operative pain by VAS in suture 

repair was 1.9 on average and 1.0 in mesh group (p = 

0.04).[12]  

Venclauskas et al.[13] reported that remarkably less pain 

after tension-free reconstruction in 1, 3, 6, and 12 month 

follow-up time (p< 0.05 in each follow-up). 

Armstrong et al.[14] found a markedly diminution in 

postoperative pain in patients who received a transverse 

incision compared to midline incision. 

The recurrence of hernia was present in 28% cases in group 

A and 4% in group B. It was statistically significant 

(P=0.0488*) at 3 months and the mostly were well built and 

have 27.27% wound infection present in these type of 

patients. Mostly infection occurred in obese patients (40%). 

In techniques for the repair of incisional hernias in which 

sutures are used, the edges of the defect are brought 

together, which may lead to excessive tension and 
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subsequent wound dehiscence or incisional herniation as a 

result of tissue ischemia and the cutting of sutures through 

the tissues.[15] With prosthetic mesh, defects of any size can 

be repaired without tension. In addition, polypropylene 

mesh, by inducing an inflammatory response, sets up a 

scaffolding that, in turn, induces the synthesis of collagen. 

Our study establishes the superiority of mesh repair over 

suture repair with regard to the recurrence of hernia. 

The recurrence rate in suture repair group in our study is 

comparable to Korenkov et al.[16] series. Another study 

showed that the matapurkar (1995),[17] showed 0% 

recurrence rate in mesh repair. 
 

Conclusion 
 

We concluded that restoration with polypropylene mesh is 

superior to suture repair group with concern to the 

recurrence of hernia. According to our knowledge in case of 

incisional hernias the onlay reconstruction is an alternative 

option that provides satisfactory low rate of recurrence. 
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