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Abstract

The concept of repair of umbilical hernia in adults is not new, but the choice of appropriate surgical procedure is still a subject of

debate. Despite umbilical hernia being common, there are no set surgical guidelines for its repair and there is no consensus on the

best type of repair. Especially emergency repair of umbilical hernias still a matter of debate. In this study we present our outcomes

of surgical complications and recurrence rates of emergency tension-free repair of 9 consecutive cases. There was no significant

difference of recurrence rates and wound complications between literature and our series supporting tension-free mesh repair of

incarcerated umbilical hernias as a safe and effective procedure but still more studies with larger patient series needed.
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Introduction

Umbilical hernias account for approximately 6% to 14% of all
abdominal wall hernias in adults, and almost 90% of adult umbili-
cal hernias are acquired. Despite umbilical hernia being common,
there are no set surgical guidelines for its repair and there is no
consensus on the best type of repair. Recurrence rates range from
1% to 43%, but the literature offers little consensus on factors that
affect recurrence and surgical complications [1]. In this study we
review the complication and recurrence outcomes of our emergen-

cy herniorrhaphy patients with literature.

Patients and Methods

This was a clinical study done in the department of surgery in a
tertiary care hospital. A total of 9 patients included the study. The
study was approved by the Institutional Ethical Committee. All the
patients who attended emergency department with incarcerated
yet not strangulated umbilical hernia (UH) underwent emergency
herniorrhaphy were enrolled in our study. Patients with abdominal
malignancies, Patients with coagulopathy, severe cardiopulmonary
disease, ascites and renal failure, Patients who had UH repair in
combination with another major surgical operation such as lapa-
roscopic cholecystectomy and inguinal hernia repair excluded
from study. All patients operated by same surgeon. All cases were
done under general anaesthesia. Antibiotic was prophylactically
given before incision and two doses given postoperatively. Urinary
bladder catheterization is done in all groups. an inferior para-Um-
bilica/transverse supraumbilical incision was made. The sac was

dissected and freed up to its neck. Where it was opened, the con-

tacts was reduced and the sac was ligated at its neck. Aponeurotic
plain was cleared from subcutaneous tissue about 3-4cm around
the border of the defect. Dual-sided mesh (polymesh dual®, Betat-
ech Medical,Istanbul/Turkey) was cut according to the size of the
defect extending 3cm beyond the margins of the defect. The mesh
covering the defect was placed over the anterior rectus sheath and
anchored there with interrupted sutures prolene 2/0 (onlay fash-
ion). Haemostasis was secured and the suction drain was left in the
subcutaneous space. Skin was closed with interrupted sutures. In-
traoperative - post operative complications, wound complications,

wound infection parameters evaluated.

Results

Previous abdominal operations were present in 1 patient. No
patients had previous ventral hernia repairs. No difference existed
in Operation times between all groups and mean operation time
was (66 min 15+/- 35). In one patient minor bleeding occured
from omental vessels and controlled intraoperatively. No other in-

traoperative complications occurred in any of the patients.

In the postoperative period, 1 patient developed wound haema-
toma and 1 patient developed seroma. 1 patient out of 9 developed
wound infection, and 1 patient developed urinary retention post-

operatively. No recurrence occured in 12 months follow-up.

Discussion

Umbilical hernias are the most common of all the abdominal

hernias representing 6% of all abdominal hernias in adults [2,3].
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The midline hernias abuting in the umbilicus superiorly or infe-
riorly are included in this group and are known as paraumbilical
hernias [2,4]. They are more common in females [2,5]. Obesity,
multiparity and prolonged labour are the predisposing factors
to paraumbilical hernias [2,6]. The concept of repair of umbilical
hernia in adults is not new, but the choice of appropriate surgical
procedure is still a subject of debate [2,7]. The simple method of
Mayo's repair has been commonly performed, but has the signifi-
cant recurrence rate between 22-40%. Nowadays, prosthetic mesh
is frequently used to repair hernia defect [2,8]. More recently ten-
sion free hernioplasty has been performed for repair of umbilical
hernias which has advantage over the Mayo's repair [2,9] The in-
tersposition of prosthetic mesh not only reduces the tension but
also avoids the re-approximation of avascular tissue and this ex-

plains the low recurrence rate [2].

Incarcerated hernias are frequently seen in the emergency
ward. Usually, patients present with a painful swelling located on
the ventral abdomen or groin. Some have signs of bowel obstruc-
tion, indicating incarceration or—at its worst—strangulation of
the small or large bowel. The treatment of acute irreducible hernia
consists of swift surgical exploration, with reduction of its contents
and, if necessary, resection of ischaemic abdominal contents. Bow-
el resection produces a dilemma: the operation wound has become
contaminated and is it, therefore, safe to use a mesh for correction?
From the literature, it is known that primary suture repair in elec-
tive hernia repair increases the risk for recurrence—in many cas-
es, leading to reoperation. This is the case in any type of abdominal

wall hernia, whether ventral or inguinal [10-14].

The use of mesh in elective hernia repair has increased during
the last two decades following large multicentre randomised con-
trolled trials proving its superiority over primary suture to prevent
recurrence [10]. However, this superiority has not been proven for
acute irreducible hernias. Some smaller studies comparing mesh
versus suture repair for this indication have been published, all de-

nominating mesh repair to be safe and effective [10].

Conclusion

In this study all patients underwent tension-free mesh herni-
orrhaphy and the results demonstrated no elevated surgical com-
plications and recurrence rates. Thus more studies with larger pa-

tients series needed.
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