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Abstract:
Objective: To investigate an effective way to separate the abdominal wound dehiscence following emergency and
elective laparotomies.
Study Design: A comparative cross-sectional study.
Place and Duration: In the Surgical Unit II of Holy Family Hospital, Rawalpindi for one year duration from July
2016 to July 2017.
Materials and methods: In the emergency or elective surgeries, 100 consecutive patients undergoing midline
incision and laparotomy were included in the study. In order to see normal recovery, a wound examination was
performed from the second postoperative day and the findings were recorded. Group A wound injuries were
managed with full abdominal lavage and deep tension sutures and B group applied with Bogota bag application and
abdominal wash.
Results: Fifteen (11.5%) of the 130 patients developed full wound dehiscence (trapped abdomen). The incidence of
abdominal rupture was significantly higher after emergency laparotomies (14/94, 14.89%), whereas one patient
underwent elective laparotomy (1/36, 2.7%). Group A (n = 8) was managed with deep tension sutures and group B
(n = 7) was treated with Bogota Bag. The results of deep tension sutures were associated with less morbidity, less
surgery and lower mortality.
Conclusion: Complete abdominal lavage with normal saline and closure with deep tension sutures is still an
effective treatment in patients with complete wound dehiscence. Cases of abdominal closure due to a generalized
intestinal edema or the need for further reoperation.
Key words: Midline laparotomy, Abdominal wound dehiscence, Bogota bag, deep tension suture, burst abdomen.

Corresponding author:
*Dr. Ahmed Dilawar Khan, *
*
MO at RHC Lehtrar,
Rawalpindi

QR code

Please cite this article in press Ahmed Dilawar Khan et al., Study to Know the Effective Way to Manage the
Abdominal Wall Dehiscence., Indo Am. J. P. Sci, 2018; 05(11).

www.iajps.com

Page 13126

IAJPS 2018, 05 (11), 13126-13130

Ahmed Dilawar Khan et al

INTRODUCTION:
Abdominal wound rupture (ruptured abdomen) is a
serious postoperative complication experienced by
surgeons who perform a significant amount of
surgery. The incidence defined in the international
literature ranged from 0.4% to 3.5%, and was
associated with a mortality rate of up to 45%, while
our local data showed a higher incidence of wounds
with a general rate of 4.8% and 6.6%. Dehiscence of
the abdominal wound may result in immediate
excretion. Despite further information on wound
healing, perioperative care and advances in suture
materials, wound separation remains an important
problem associated with prolonged hospital stay and
patient morbidity associated with reoperation. This
may be useful to increase rates of emergency
laparotomy in high-risk patients with multiple
comorbidities outweighing the benefits of technical
success. The treatment of the wound disadvantage
varies from a simple dressing to an additional surgery
for abdominal lavage and then to the intensive care
period after closure of the exploded abdomen. We
compared two management strategies for abdominal
rupture: a long-term deep-tensioned suture (DTS)
used by many surgeons, and a Bogota bag often used
for transient abdominal closure. In the post-injury or
laparatomy stages due to the release of trauma or
abdominal compartment syndrome.
MATERIALS AND METHODS:
This comparative cross-sectional study was held in
the Surgical Unit II of Holy Family Hospital,
Rawalpindi for one year duration from July 2016 to
July 2017. A total of 130 consecutive cases exposed
to laparotomy regardless of age and gender were
included in the study with a midline incision. Patients
under 12 years of age or who were operated for other
incisions were excluded from the study. A detailed
history and clinical examination were performed. The
data were also recorded in a form (including diabetes
mellitus,
hypertension,
chronic
obstruction),
including all major risk factors for wound opening
such as age, sex, nature of the disease, emergency
surgery, the patient's nutritional status, anemia,
jaundice and accompanying presence. pulmonary
disease, steroid use, immunodeficiency conditions,
etc.). Initial and total protein examinations, albumin /
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globulin ratio, abdominal radiographs and ultrasound
were observed in all cases. Computed tomography of
the abdomen was performed when necessary. After
patient optimization and anesthesia clearance, all
patients underwent laparotomy with midline incision.
After surgery, abdominal wounds have been studied
after the third day of the day for signs of
decomposition of wound infection, including redness
(erythema), seroma development, fluid secretion
serohemorrhagic or pus, from one or more sites, and
then partially or completely separation of the wound.
It was conservative for partial dressing, washing and
cultivation, and for daily dressing with antibiotics.
The separation of the full wound (ruptured abdomen)
was randomly divided into two groups; that is, group
A and group B, which were administered by
abdominal lavage suture and deep stretch sutures,
were managed by meticulous abdominal lavage and
application of the Bogota stock exchange. In Group
A patients, the tension sutures of the skin were
applied with a 2 cm suture and a 4 cm long plastic
tube and 1.0 prolene from the edges of the wound to
avoid cutting the skin. Intermittent mattes cut stitches
are also applied between the deep seams. In Group B,
a Bogota bag made by a transparent bladder of a
bladder and planted on all sides of the open wounds
at least 3 cm away from the edges of the wound was
applied. Patients in both groups received a broadspectrum antibiotic and bandages sterilized by a
doctor per day.
RESULTS:
A total of 130 patients underwent laparotomy with
midline incision. The mean age of the patients was
34.22 (standard deviation: 14.9), 86 males (66.2%)
and 44 females (33.8%). The male to female ratio
was 2: 1. Emergency laparotomies were performed in
94 patients (72.3%) and elective laparotomy in 36
patients (27.7%). Although 15% of 130 patients
underwent mid-laparotomy, overall laparotomies
were seen with a much higher frequency (14%), and
total wound healing (ruptured abdomen) developed.
that is, 14.89%), 1 patient had gastric ingestion
following elective laparotomy (1/36, 2.7%). Most
cases were dirty, intestinal perforation and fecal
peritonitis (11/15 or 73.3%). [Table 1].
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Patients in Group A (n = 8) were treated with thin abdominal lavage and deep tension sutures, while group B
patients (n = 7) were treated with abdominal lavage and Bogota bag.
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The mean duration of B group (39.14 ± 12.95) was longer in patients with an average of 2 or more abdominal
washes and later with incisional hernia development. The mean duration of stay in group A was 18.5 (± 5.3). Four
patients died in a total mortality rate of 26.6%. One patient in group A (2/8, 25%) and 2 in the group B (2/7, ie
28.6%). [Table 2].

DISCUSSION:
The presence of a ruptured abdomen can be
considered when the intestines, oment or other organs
are seen through the abdominal wound. The eighth
day after the operation occurs on the eighth day.
Factors related to abdominal explosion include
suture, closure technique, cough and postoperative
vomiting,
bloating,
obesity,
malignancy,
hypoproteinemia, anemia, immunosuppressed states
and contaminated surgeries. In our study, the
frequency of abdominal bursts was 11.5%, this rate
was higher than other local data, which showed a
frequency ranging from 5.3% to 8.3%. The higher
frequency of burst abdomen contradicts the many
western studies shown. Our study (briefly DTS) has
shown that deep tension stitching is a simple and
effective one, to cope with the problems of
abdominal form which is associated with less
morbidity and mortality. The average length of stay
was observed in the group Bogota in the DTS group
and the subsequent development of the cut hernia
was a problem, the bag was significantly higher in
Bogotá (3914) Patients increased the frequency of
reexplorations and new surgeries. Mortality in group
B was similar to group A (25%) and also in another
study Krishtein was similar to others in 28.6%. It
showed a 24% mortality rate associated with the
Bogota stock exchange. Our study (briefly DTS) has
shown that deep tension stitching is a simple and
effective one, to cope with the problems of
abdominal form which is associated with less
morbidity and mortality. The average length of stay
was observed in the group Bogota in the DTS group
and the subsequent development of the cut hernia
was a problem, the bag was significantly higher in
Bogotá (3914) Patients increased the frequency of
reexplorations and new surgeries. Mortality in group
B was similar to group A (25%) and also in another
study Krishtein was similar to others in 28.6%. It
showed a 24% mortality rate associated with the
Bogota bag exchange.
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CONCLUSION:
Deep tension suture is an effective way of managing
ruptured abdominal and is associated with lower
morbidity. Treatment for both deaths is comparable
to the patient's condition and more.
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