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Abstract: 

Objective- This study aimed to analyze the“frequency of early complications in mesh repair of paraumbilical 

hernia.”This is a descriptive case series study. 

Methodology- this study was conducted in Holy Family Hospital Rawalpindi where  total 170 patients were selected 

including both males and females having the age between 20 to 50 years. To look for early complication like hematoma 

formation, seroma, and wound infection, every patient were followed in post -operative period. Every patient signed 

a written consent paper. SPSS ver 20 was used for statistical analysis. Percentage and frequency has been calculated 

for hematoma formation, seroma, wound infection and gender while for BMI and age Mean standard deviation was 

calculated. To address effect modifiers data has been stratified for BMI, gender and age.  

Results- The selected people belonged to the agr group of 20 to 50 years with mean age of 42.1±6.9 years. While 

majority of the selected patients i.e. 86.5% or N=147 belonged to the age group of 36 to 50 years. The male to female 

ratio of selected patients was 1:4 i.e.in selected patients 136 are males and 34 are females. The mean BMI was 

30.3±2.8 Kg/m2 ranged from 24.0 Kg/m2 to 34.8 Kg/m2. Among the various complications, one of the most frequent 

complication was wound infection which was observed in 8.8% i.e. n=15 then seroma in 7.1% i.e. n=12 and hematoma 

formation in 3.5% i.e. n=6. When stratified, there was no significant difference in hematoma formation, seroma, 

wound infection across various subgroups based on BMI, gender, age of patient. 

Conclusion- Patients suffering mesh repair of paraumbilical hernia, seroma formation and wound infection were 

observed in a considerable proportion which warrant appropriate antibiotic prophylaxis and meticulous surgical 

dissection and minimize the chances of such kind of complications “as well as watchful follow up to timely identify 

and treat at the time of occurrence.” 
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INTRODUCTION: 

Through the cavity walls the presentation of viscous is 

called hernia. Normally in adult’s umbilical hernia are 

very common which are responsible for 3-8% 

abdominal hernias. Normally the causes of umbilical 

hernias are large abdominal tumors, multiple 

pregnancy, ascites, and obesity. As compared to 

abdominal hernias in paraumbilical hernias visual 

rupture, skin ulceration, strangulation, obstruction and 

irreducibility are very common. Hernia recurrence, 

paralytic ileus, bowel injury, wound infection, 

hematoma, and seroma are the potential complication 

which caused due to umbilical hernia. In all of these 

complications’ infection require more care. That’s 

why after mesh repair proper precautions should be 

taken to lessen the infection.  

 

The rationale of this study is to highlight main 

complications occurred in early stages as in this area 

the available literature is not enough, and this study 

would be very helpful in early diagnosis and treatment. 

With this the incidence of wound infection can be 

minimized which may be responsible for bad scarring 

and recurrence of wound. By adopting proper measure 

rate of morbidities can be reduced due to this. This 

study aimed to analyze the“frequency of early 

complications in mesh repair of paraumbilical 

hernia.”This is a descriptive case series study. 

 

MATERIALS AND METHODS: 

This study was conducted in Holy Family Hospital 

Rawalpindi, where  total 170 patients were selected 

including both males and females having the age 

between 20 to 50 years. Patients admittedin 

emergency due to severe conditions were excluded 

from this study as they may have strangulated or 

obstructed hernia. Patients having other diseases like 

diabetes were also excluded. A written consent paper 

was signed by all the patients. A performa was 

predefined to get the personal data of selected subjects. 

To observe any sign f infection or inflammation hernia 

was examined. Every patient signed a written consent 

paper. Expert consultant surgeons who had handsome 

experience in paraumbilical hernia repair pr open 

mesh done all surgery. Hernia sac was removed in this 

procdure. Beneath the hernia mesh was placed and 

mesh was attached with stronger tissue using sutures 

sewn. Beyond the hernia edges upto 3 to 4cm mesh 

was extended and for this sutures and polypropylene 

mesh was used. To look for early complication like 

hematoma formation, seroma, and wound infection, 

every patient were followed in post -operative period. 

According to operational definitions hematoma and 

seroma develops within 3 days after operation and 

with 5 to 7 days wound infection occurs.  SPSS ver 20 

was used for statistical analysis. Percentage and 

frequency has been calculated for hematoma 

formation, seroma, wound infection and gender while 

for BMI and age Mean standard deviation was 

calculated. To address effect modifiers data has been 

stratified for BMI, gender and age.  

 

RESULTS: 

The selected people belonged to the agr group of 20 to 

50 years with mean age of 42.1±6.9 years. While 

majority of the selected patients i.e. 86.5% or N=147 

belonged to the age group of 36 to 50 years. The male 

to female ratio of selected patients was 1:4 i.e.in 

selected patients 136 are males and 34 are females. 

The mean BMI was 30.3±2.8 Kg/m2 ranged from 24.0 

Kg/m2 to 34.8 Kg/m2. Among the various 

complications, one of the most frequent complication 

was wound infection which was observed in 8.8% i.e. 

n=15 then seroma in 7.1% i.e. n=12 and hematoma 

formation in 3.5% i.e. n=6.  

 

When stratified, there was no significant difference in 

hematoma formation, seroma, wound infection across 

various subgroups based on BMI, gender, age of 

patient. “Of the total 170 patients, 23 were in age 

group 20-25yrs, among these only 2% got wound 

infection and 137 patients were in age group 36-50yrs, 

among these 137 patients, 13(8.8%) got infection. 

Which shows no significant effect of age on wound 

infection?6 patients having BMI between 25-

30kg/m2, and out of these 6 pt no one got wound 

infection, 71 patients having BMI between 25-30 

kg/m2and out of these 6(8.5%) got infection, 93 

patients had BMI between 30-35 kg/m2 out of which 

9(9.7%) got wound infection. Regarding seroma, 

1(4.3%) pt in age group 20-35yrs got post-operative 

seroma and 11(7.5%) pts in age group 36-50yrs got 

seroma. 2(5.9%) males and 10(7.9%) females got 

seroma. On basis of BMI, no pt of BMI between 20-

25 kg/m2got seroma, where-as 3(4.2%) and 9(9.7%) 

of patient with BMI 25-30 kg/m2 and 30-35 kg/m2 

respectively got seroma. 
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Table 1. Basic data of this study 

 
 

Table 2. Frequency of Various Complications 

 
 

DISCUSSION: 

Normally the causes of umbilical hernias are large 

abdominal tumors, multiple pregnancy, ascites, and 

obesity. As compared to abdominal hernias in 

paraumbilical hernias visual rupture, skin ulceration, 

strangulation, obstruction and irreducibility are very 

common. Hernia recurrence, paralytic ileus, bowel 

injury, wound infection, hematoma, and seroma are 

the potential complication which caused due to 

umbilical hernia. In all of these complications’ 

infection require more care. That’s why after mesh 

repair proper precautions should be taken to lessen the 

infection. Among the different intricacies, wound 

disease was the most successive and was seen in 15 

(8.8%) patients. An equivalent recurrence of wound 

contamination has been accounted for by Khan et al. 

who detailed that 12.5% of patients going through 

cross section fix of paraumbilical hernia gained wound 

infection18 . Habib et al. in 2017 (7.5%) and Abdel-

Baki et al. in 2007 (9.5%) additionally revealed 

tantamount recurrence of wound disease following 

cross section fix of paraumbilical hernia [19,20]. In the 

current examination, seroma development was seen in 

7.1% patients. Afzal et al. in another nearby 

examination, noticed comparable recurrence of 

seroma arrangement after network fix of paraumbilical 

hernia and detailed that 6.3% of patients created 

seroma in the early postoperative period.  

 

We saw that 3.5% of patients going through cross 

section fix of paraumbilical hernia created hematoma 

in the early post-usable period. Our perception is in 

line with that of Aziz et al. who revealed comparative 

recurrence of 4.0% for post-usable hematoma 

arrangement. The current stud has recognized injury 

contamination and seroma development as expected 

incessant confusions of network fix of paraumbilical 

hernia. It is hence prudent that fastidious 

dismemberment should be received during the medical 

procedure and dead space should be suitably destroyed 

to diminish the probability of seroma development. 

The patient ought to get suitable anti-microbial 

prophylaxis to diminish the danger of wound disease. 

The specialist ought to likewise be watchful in the 

post-employable time frame to ideal recognize these 

entanglements once they happen as convenient ID 

also, the board can improve the patient result. 

 

CONCLUSION: 

Patients suffering mesh repair of paraumbilical hernia, 

seroma formation and wound infection were observed 

in a considerable proportion which warrant 
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appropriate antibiotic prophylaxis and meticulous 

surgical dissection and minimize the chances of such 

kind of complications “as well as watchful follow up 

to timely identify and treat at the time of occurrence.” 
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