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Abstract: 

Background: One of the most prevalent hernias in adults is the 

umbilical hernia, which is caused by a weakening of the umbilical 

scar or a defect in the linea alba. Numerous reasons have been 

proposed as contributing to this hernia. Mesh repair and tissue suture 

repair are two surgical techniques that have developed over time. 

Aim of study: to evaluate the results of mesh repair in treatment of 

obstructed para umbilical hernia in comparison to non-mesh repair 

and to determine the efficacy of mesh repair compared to simple 

repair regarding post-operative hematoma and recurrence.  

Patients and method: fifty patients diagnosed with obstructed para 

umbilical hernia were treated surgically with either mesh (group 

1)(25 cases) or simple tissue repair (group 2)(25 cases), patients post 

operatively were followed for 7 months for complication of surgery 

and mesh application. 

Results: we found that 38 cases (76%) were females and 12 cases 

(24%) were males, the most common age of presentation was 30-49 

year(38 cases) (76%), complications recorded and showed significant 

difference in hematoma and recurrence in favor of mesh repair, also 

duration of surgery and hospital stay recorded and compared between 

the two groups of repair. 

Conclusion: mesh repair is superior to non- mesh repair in case of 

obstructed para umbilical hernia. 

Introduction: 

Despite being one of the most common in adults, 

paraumbilical hernias have received very little 

attention in the literature compared to other 

formsof abdominal wall hernias. Unwanted high 

recurrences have been linked to some of the  

traditional methods of midline hernia treatment. In 

order to treat inguinal, femoral, and sectional 

hernias with a low recurrence rate, they developed 

the use of mesh material, which has prompted an 

assessment of its application in umbilical hernias 
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[1]. Numerous factors, such as obesity, diabetes 

mellitus, steroids, and smoking, are thought to 

contribute to paraumbilical hernias, which arise 

from a deficiency in the linea alba or the umbilical 

scar [2]. The concept of tension-free repairs has 

been made possible with the use of prosthetics in 

the surgical management of paraumbilical hernia 

and a meta-analysis done recently shown that the 

use of mesh has a ten fold lower recurrence rate 

when compared with suture repair [3]. For 

umbilical hernias in adults, the treatment is 

moderately frequent and is described as acquired 

in more than ninety per cent of instances; it 

develops mainly in obese women, particularly 

those who have been pregnant multiple times, and 

in patients with cirrhosis. The choice of surgeries 

remain from simple tissue repairs to mesh and 

more recent is the laparoscopic repair technique 

Different suture repair methods developed one 

after another because they were associated with 

unacceptably high recurrence rates as described in 

numerous trials³. Overall recurrence rates has 

dropped to one per cent following the use of mesh 

material in the inguinal area and this has become 

the recommended method; similar good results 

has also been reported with para-umbilical hernia 

[5, 6]. That is why, in comparison with other types 

of abdominal hernias, it is possible to emphasize 

some peculiarities of wound infection after para 

umbilical hernia repair There often can be less 

vascularization of the umbilical area as compared 

to the groin thereby limiting the access of the 

body immune system to the area, prolonging the 

period of wound healing, narrowing the delivery 

of antibiotics They may become necrotic if the 

skin flap of the umb The present study is to assess 

the outcome of mesh repair of the obstructed para-

umbilical hernias with non-mesh repair.  

Patients and methods: 

In fifty patients of obstructed para umbilical 

hernias diagnosed and admitted to the surgical 

ward, in Baghdad teaching hospital from February 

2012-Feb 2013. One target for each patient was 

randomly assigned to have prosthetic (mesh) 

repair or non-prosthetic (suture) repair surgery. 

The patients’ age, sex, body mass index, ASA 

status, similar co-morbid condition and days in 

custody were recorded. American society of 

anesthesia (ASA) classify patients undergoing 

operations into 5 classes: 

Class 1: normal healthy patient. 

Class 2: patients with a relatively minor 

pathological process in the body. 

Class 3: patients with severe systemic disease 

ADVERTISEMENT manifold amnesia PRAISE 

manifold surgery manifold. 

* This includes; patients with severe systemic

disease. 

Class 4: ventilated patients with severe organic 

dysfunction which is a terminal threat. 

Class 5: patients whose chances of survival if 

they do not go for surgery : are deemed minimal. 

All the patients received intra-venous antibiotics: 

ceftrixone 1gm each x 2 intravenous and 

metronidazole 500mg each x 3 intravenous at the 

onset of operation and for the next 4 days, all the 

patients were operated under general anaesthesia 

and a transverse wound was used.  

For group (1) after opening of sac and exclusion 

of its content the defect was closed by continuous 

suturing with non-absorbable prolene and then the 

operative field was washed with normal saline, 

on-lay prolene mesh was utilized. A flap was 

designed and the mesh were fixed to lineaalba 

using interrupted non absorbable suture (prolene 

2/0), a Redivack suction drain was inserted 

subcutaneously and removed when the collection 

for two consecutive days was less than 50 ml per 

24 hours. Exclusion criteria were frank pus and/or 

generalized peritonitis or ascites; in fact, no 

patient with ascites was enrolled in the study. In 

group (2) after opening the sac and handling its 

content, the defect was closed by continuous 

nylon repair alone. The contents of the hernia sac 

in all cases was only omentum Only the following 

parameters were measured: operative time, 

postoperative mortality and morbidity, hospital 

stay and wound infection. All data are presented 

as mean ± SD. Outcomes measured were 

complications, seroma, wound infection, 
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haematoma, and recurrence. Both groups of 

patients were evaluated for the reappearance and 

other late operative complications for 7 months. 

The follow up pattern was once a week for the 

first one month, one month later, once in two 

months for the next four months. Any value of P 

<0.05 was taken as statistically significant; values 

of P > 0.05 were taken as not significant.  

Results: 

Neither major anaesthetic problems nor surgical 

deaths occurred. 50 cases admitted to surgical 

emergency department in Baghdad teaching 

hospital with a diagnosis of obstructed para-

umbilical hernias and operated on, 25 cases 

repaired with suture material and 25 with mesh 

application. 38 patients were females and 12 were 

males in a percent of 76% and 24% respectively 

as shown in table 1. Most cases aged between 30-

39 yr. and 40-49 yr. in a distribution as 30-39 yr. 

(15 cases) (30%) and age 40-49yr. (23 cases) 

(46%) as shown in table 2. Complications also 

recorded and showed in group (1) mesh repair: 3 

cases (12%) seroma, 2 cases (8%) infection, 1 

case (4%) recurrence. For group (2) suturing 

repair: 2 cases (8%) seroma, 3 cases (12%) 

infection, 1 case (4%) haematoma, and 3 cases 

(12%) recurrence, as shown in table 3. 

Complications classified as seroma, wound 

infection, hematoma and recurrence and there was 

no significant difference between the two methods 

of repair in case of seroma and wound infection 

but significance present in hematoma and 

recurrence. while mesh repair last for 66.4 min, as 

shown in table 4. There was no significant 

difference in hospital stay between the two groups 

and ranged from 3-5 days for both of them as 

shown in table 5. Hernia defect were recorded and 

classified as <3 cm and >3cm. in which for group 

(1) mesh repair 18 cases (36%) were >3 cm and 7 

cases (14%) < 3cm while for group (2) suturing 

repair 14 cases (28%) was> 3cm and 11 cases 

(22%) <3 cm as shown in table 6. The ASA 

classification for the patients underwent 

operations also recorded and most of patients were 

class 2 and 3 (40 cases) in which class 2 is mild 

systemic disease( controlled hypertension or 

diabetes) and class 3 which is severe systemic 

disease in which there is some functional 

limitation, as it is shown in table 7. 
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Discussion: 

For umbilical hernia in adult it is a common 

ailment and is classified as an acquired pathology 

in more than 90% of cases 14. It is noted most 

commonly in obese multiparous women, and in 

patients with cirrhosis. Our sample was therefore 

made up of 50 cases selected at random, 25 of 

which underwent classical tissue repair and 25 

that were repaired with the use of a mesh. Seroma 

and wound infection rate did not differ 
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significantly between the two types of repair used 

in the study. as it was between (8-12%) (5cases 

total) for both groups and this result was 

consistent with the results of Sheikh et al in 2007 

as it was (8-10%) for mesh repair group and (6-

8%) for suturing group 10. Regarding hematoma 

there was a significant difference between simple 

repair which was (4%) (1 case) and mesh repair 

(0%) (Ocase) and this correlate with the results of 

Talpur et al which showed (0%) (Ocase) of 

hematoma in mesh repair group and (5%) (2cases) 

for simple repair group. In recurrence 

complication there was (12%) (3 cases) for simple 

repair group and (4%) (1 case) for mesh repair.  

group which indicates the efficacy of mesh repair 

in the treatment of obstructed para umbilical 

hernia on long term surveillance as it showed by 

Falgas et al in his study in 2008 which was (15%) 

recurrence for simple repair and (5%) for mesh 

repair. The mean duration of surgery was longer 

for the mesh repair (66.5)min. compared to simple 

repair (43.5) min. and these results does not 

correlate with the results of Nieuwenhuizen et al 

in 201111 which shows less time of surgery for 

the mesh repair. The hospital stay also recorded 

and compared between two groups of repair which 

showed longer hospital stay for the mesh 

group(5.5 days) in comparison to simple repair 

which was (3.5 days), in the study of Ferzli and 

Mihelsons conducted in 2010 they showed no 

significant difference in hospital stay for both 

groups of repair which was (3 days) unless there 

was a complication which necessitate longer 

hospital ital. 12 The present study supports this 

tendency to favor hernioplasty for obstructedpara 

umbilical hernia since the rate of recurrence is 

clearly lower after mesh repair. 

Conclusion: 

The data retrieved in this study supports our 

opinion that mesh repair of Obstructed para 

umbilical hernias is safer and better than 

conventional repair especially in long term 

outcomes, including recurrence and patients’ 

comfort. Antibiotic prophylaxis targeted at the 

presumptive pathogens especially following mesh 

use should be contemplated. 

Recommendations: 

• Mesh should be the preferred mode of repair of

para umbilical hernia. The antibiotics should be 

administered for 3-5 days to prevent the infection 

from occurring and to stop the recurrence. 

• One should limit the degree of undermining to

avoid skin death and resulting infections. 

Accordingly, it is critically important to 

effectively irrigate the operative field with warm 

normal saline before the application of the mesh. 

The only contraindication to mesh repair in 

obstructed-para umbilical hernia is pus and bulk 

volume of ascites. 

• Antibiotic prophylaxis to likely causative

organisms especially in mesh repair should be 

employed. 
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