
Introduction

Incisional hernia is one of the commonest long-
term complications of open abdominal surgery.

In perspective studies, its incidence after midline
laparotomy varies from 11% to 20% (1, 2).

Especially in old patients (over 70 years), the in-
cisional hernias represent an invalidating pathology
whose treatment, for the high incidence of associated
respiratory and cardiovascular disease, offers difficul-
ties related to the preoperative and postoperative ma-
nagement as well as to the surgical treatment.

This paper reports the author’s experience about the
surgical treatment of large incisional hernia (> 10 cm)
with open prosthetic mesh repair  in geriatric patients.

Materials and methods

A retrospective review of all the patients admit-
ted for large incisional hernia in the Department of
Surgical Sciences “F. Durante” has been performed.

All the patients have been preoperatively evalua-
ted by the cardiologist and the anaesthesiologist. Re-
spiratory functional test, blood gas analysis, chest X-
ray and routine blood examinations have been perfor-
med.

Preoperative antibiotic profilaxis with third gene-
ration cephalosporin (vancomycin for a known or su-
spected allergy) was given.

The previous laparotomy scar was removed as fir-
st step of the surgical operation.

Hernial sac was dissected and opened to allow di-
vision of  adhesion before the contents of the sac could
be reduced into the abdomen and to enable digital ex-
ploration of the internal abdominal wall. To minimize
contact between the mesh and the underlying organs,
any peritoneal defect was sutured with absorbable line.

Polipropilene mesh was placed between the fascia
and peritoneum (according to Rives-Stoppa techni-
que) tailored to the defect so that almost 4-5 cm of the
mesh overlapped the edges of the fascia and the mesh
was sutured to the back of the abdominal wall with an
interrupted non- absorbable suture. One or two suc-
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tion drains were placed over the mesh and one in the
subcutaneous space through separate incisions. Skin
was approximated with intterupted suture.

When the resuture of the peritoneum was not
possible the inlay technique has been performed with
intraperitonel placement of the mesh fixed with an in-
terrupted non- absorbable suture or with four small
slowly-absorsable continue sutures.

Standard postoperative care was performed in-
cluding early mobilization and accurate pain manage-
ment.

Results

Between January 2001 and December 2004 we
identified 31 patient that underwent to surgical ope-
ration for large incisional hernia. According to the
existing literature, we considered large incisional her-
nia all the abdominal defect with a diameter >10 cm
(3).

Of these patients 9 (29.03%) were >70 years old
(range 70-75 y.o.), the previuos surgical operation was
prostatectomy in 2 cases, gastric resection in 2 cases,
repair of aortic aneurisma in 4 cases and open coleci-
stectomy in 1 case.

Hernias were localized in 4 patients below the
umbilicus, in 4 patients above the umbilicus and in 1
case was a complete “eventratio”.

Six patients underwent to open Rives Stoppa
ventral hernia repair using a polipropilene mesh, whi-
le in three patients inlay technique with intraperitonel

placement of the mesh (2 Dual Mesh® and 1 Parietex®)
was performed.

The average size of the fascial defect was 10.5x13
cm. In the patient with eventratio the size of the wall
defect was 30x23 cm.

The postoperative lenght of stay was from 8 to 16
days. Morbility was 11,1% because one patient had
postoperative wound infection solved with conservati-
ve treatment (mesh removal was not necessary).

There were no postoperative mortality and no re-
currences in the observed 9 old patients.

We observed improvement in the postoperative
respiratory functional test in the 3 cases treated with
intraperitonel placement of the mesh (one of them
was the patient with “eventratio”) and had a severe
preoperative respiratory failure (Tab. 1).

Conclusions

The treatment of incisional hernia is a current
problem in modern geriatric surgery.

Chronological age is not a significant predictor of
adverse postoperative outcomes (4) and our experien-
ce confirm that an early surgical treatment is deside-
rable once the incisional hernia has been diagnosed
even in old patient (5).

Mesh repair is superior to suture repair and re-
sults in lower recurrence rates (0-10%) and less di-
scomfort in the long term (6-10).

As reported in the literature, laparoscopic mesh
repair produces similarly low recurrence rates (0-9%)

Table 1. Comparison of preoperative and postoperative respiratory function in patient with significant modifications of FEV1,
FEV1/CVF and PaO2 values

Type of incisional hernia Type of operation Preoperative values Postoperative values
(after 1 year)

Eventratio Intraperitoneal placement FEV1=1.6 FEV1=2.18
of mesh (Parietex®) FEV1/CVF=75% FEV1/CVF=78.2%

PaO2=84 mmHg PaO2=95 mmHg

Above the umbilicus Intraperitoneal placement FEV1=0.7 FEV1=1.1
(12x12 cm) of mesh (Dual Mesh®) FEV1/CVF=68% FEV1/CVF=75%

PaO2=68 mmHg PaO2=77 mmHg

Above the umbilicus Intraperitoneal placement FEV1=1.3 FEV1=1.56
(11,5x14 cm) of mesh (Dual Mesh®) FEV1/CVF=75% FEV1/CVF=80%

PaO2=81 mmHg PaO2=90 mmHg
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with acceptable morbidity (7-8) but the experience
with this new method is still limited.

In cases presenting a severe respiratory failure due
to a big abdominal wall defect, FEV1 and Tiffeneau
Index significantly increase  after operation.

An accurate management of the preoperative
preparation, the correct use of perioperative antibiotic
therapy and an accurate surgical technique using ade-
quate prosthetic material to correct the incisional her-
nia (9) guarantee an adequate treatment of this disea-
se in old patients with an acceptable rate of morbility.

References

1. Mudge M, Hughes LE. Incisional hernia: a 10 year prospec-
tive study of incidence and attitude. Br J Surg 1985; 72: 70-
1.

2. Van’t Riet M, Steyerberg W, Nellenstein J, Boujer HJ,
Leekel J. Meta-analysis of techniques for closure of midline
abdominal incisions. Br J Surg 2002; 89: 1350-6.

3. Chevrel JP. Classification of incisional hernia of the abdo-
minal wall. Hernia 2000; 4: 7-11.

4. Leung JM, Dzankic S. Relative importance of preoperative
health status versus intraoperative factors in predicting po-
stoperative adverse outcomes in geriatric surgical patients. J
Am Geriatr Soc 2001; 49: 1080-5.

5. Setti P, Percudani M, Tarasconi P, Delfrate R, Lampugna-
ni R, Chiampo L. Laparocele in the aged. Acta Biomed Ate-
neo parmense 1990; 61 (5-6): 207-12.

6. Burger JWA, Luijendijk RW, Hop WCJ, Halm JA, Ver-
daasdonk EGG, Jeekel J. Long term follow up a ranzomi-
zed controlled trial of suture versus mesh repair of incisio-
nal hernia. Ann Surg 2004; 240: 578-85.

7. Cassar K, Munro A. Surgical treatment of incisional her-
nia. Br J Surg 2002; 89: 534-45.

8. Berger D, Bientzle M, Muler A. Postoperative complica-
tions after laparoscopic incisional hernia repair: incidence
and treatment. Surg Endosc 2002; 16: 1720-3.

9. Bouillot JL, Servajean S, Berger N, Veyrie, Hugol D. Com-
ment choisir une prothese pour le traitement des eventra-
tions abdominals? Ann Chir 2004; 129: 132-7.

10. Luijendijk RW, Hop WCJ, Van den Tol MP, et al. A com-
parison of suture repair with mesh repair for incisional her-
nia. N Engl J Med 2000; 343: 392-8.

bezzi  9-09-2005  9:09  Pagina 23


