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ABSTRACT

Objective: To see the wound infection incidence post hernioplasty without the use of antibiotics.

Study Design: Observational / Cross-sectional study

Place and Duration of Study: This study was conducted Surgical Unit Ill, V and VI, Civil Hospital Karachi from
January 2006 to December 2013.

Materials and Methods: There were a total of 250 patients. There were no use of antibiotics after
hernioplasty. Patients under eighteen years, recurrent hernias, immunosuppressive diseases (like diabetes mellitus),
or already on antibiotic were excluded from the study.

Results: Incidence of wound infection was 3.6%, which were then treated conservatively. No mortality observed.
Conclusion: The incidence of post operative wound infection following inguinal hernioplasty without antibiotic use
was 3.6%.
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INTRODUCTION hernia.l®! Lichtenstein "open flat mesh repair" is the

most frequently performed procedure all over the
Hernia is a condition in which part of  world.**'? Later in 1975 Stoppa use a tension free mesh
the viscous bulges  through ~ anormal or abnormal  repair by using prosthesis preperitoneal.’* Both
openings of the body. An inguinal hernia occurs in the Lichtenstein and Stoppa, has change the surgical
groin (the area between the abdomen and thigh). It is  dynamics of inguinal hernia operations by using tension
called  "inguinal*  because  the intestinesor  free mesh hernia repair. For the last 10 years mesh
omentum push through a weak spot in the inguinal  repairs for inguinal hernia repair becomes a substitute
canal. Hernia has both economical and medical  for traditional suture repairs.>"89111% Recurrence rates
importance, as it decreases the 6productivity by causing in Lichtenstein procedure was very low as compare
pain, limiting mobility and sometimes simple and with those of the Shouldice repair and other
strangulated intestinal obstruction. the Inguinal conventional procedures.**> Hernial repair is a clean
hernioplasty is a clean surgery and benefits of antibiotic ~ operation and rate of infection is supposed to be lower
prophylaxis in clean surgery is still uncertain.! In  than 1%.%° The chances of wound infection has been
Europe and America, about one million inguinal hernia  seen to be increased by the presence of mesh. The use
repairs are performed in a year.>® Most of the repairs  of antibiotic is often recommended for the prevention of
are done by using various mesh techniques®. Lots of ~ mesh infection.® The reported incidence of mesh
procedures and prosthetic material have been developed infection is 1.9% to 7.5%.
and used in order to reduce postoperative complications ~ The present study was conducted to see the incident
and recurrence®. Uscher used Marlex mesh (high- rate of post-operative wound infection without the
density polyethylene) are used for inguinal hernia  prophylactic use of antibiotics.
repair.® In 1948 Koontz develop the Tantalum mesh.*"8
Nylon mesh used for inguinal hernia repair by Giraud MATERIALS AND METHODS
and colleagues in 1951.° In 1964 Lichtenstein
introduced the tension free mesh repair of inguinal

This study was conducted in Surgical Unit 111, V and VI
Civil Hospital Karachi from January 2006 to December
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recurrent, obstructed and strangulated hernias, diabetic
patients, chronic hepatitis and who were on antibiotics
and steroids were excluded from the study. The selected
patients were admitted and went under detailed
evaluation preoperatively. The following investigations
were done preoperatively: complete blood picture,
serum electrolytes, urea, creatinine, fasting and random
blood sugar, hepititis B and C profile, X-ray chest,
ECG, ECHO inpatients above 60 and who had cardiac
history) were carried. In all cases hernioplasty by
using a polypropylene mesh. Mesh placed at the
posterior wall of the inguinal canal and fixed by 2/0
polypropylene sutures. All operations were performed
by consultant surgeons. Ninety percent patients were
discharged from the hospital on first post operative day
after inspecting the wound. Follow up was done in
surgical out patient department on 8th , 16th and 30th
post operative day for wound inspection and physical
examination On follow up wounds were examined
carefully for sign and symptoms of infection like pain,
redness around the wound, serous or purulent discharge

Table No.1: Age Distribution

etc. Patients were followed according to the National
Nosocomial Infection Surveillance system (NNISS).18.19

RESULTS

All included patients in this study were male. Out of
two hundred and fifty patients, one hundred and
fourteen patients had right sided hernia and one
hundred and thirty seven had left sided hernia. 80
patients had direct ingunial hernias and rest 170 patients
had indirect inguinal hernias.

In this study incidence of post operative wound
infection was 3.6% (nine patients). Three patients
(1.2%) presented with wound infection, wound redness
in two patients (0.8%), wound seroma was presented in
two patients (0.8%), scrotal edema/haematoma one
(0.4%) and One patient (0.4%) presented with residual
post operative pain. Patients having infection were then
treated with antibiotics and dressing. Drainage of pus
was done in 3 patients and delayed primary closure was
required. None of the patient required an entire mesh
removal.

Age (years)] Right Side |Infection RIH Left Side Infection LIH Indirect Direct Total
21-30 21 0 25 0 44 2 46
31-40 19 1 29 0 45 3 48
41-50 21 2 19 2 30 10 40
51-60 32 0 38 2 30 40 70

>60 20 1 26 1 21 25 45
Total 113(53.2%) 4 (1.6%) 137(54.8%) 5(2%) 170(68%) 80(32%) 250
DISCUSSION recommended in  Lichtenstein tension  free repair for

The present study documented the incidence of wound
infection which develops after Lichtenstein's tension
free inguinal hernioplasty without antibiotics. National
Nosocomial Infection Surveillance system (NNISS)
defines the surgical site infection (SSls), as the
infection of a wound that occurs within 30 days post-
surgery.'®1° The rate of mesh infection is variable. The
reported wound infection is from 0.7% to 15%.202
Estimated incidence in the present study was 3.6%
which is consistent with the international and the
reported local data. Tzovaras G, et al reported an
infection rate of 2.33 % in mesh repair for inguinal
hernia without antibiotic use pre and post operatively.?
Our study predicts that the routine use of antibiotics
post operatively does not confer any additional benefit
in the elective mesh inguinal hernia repair. 22 Nordin
et al® reported an infection rate of 4%,* Anfenacker
and his colleagues® reported 1.7% of wounds get
infected after Lichtenstein tension free mesh repair and
there is no major difference  between antibiotic
prophylaxis and placebo group. So they also concluded
that antibiotic use during surgery is not very much

inguinal hernia.

CONCLUSION

The incidence of post operative wound infection
following inguinal hernioplasty without antibiotic use
was 3.6%. Inguinal hernia with Lichtenstein tension
free mesh repair can be done safely without antibiotics.
It will reduce the economical burden on patients and
public sector hospitals.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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