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Introduction:
Wound dehiscence/burst abdomen represents a 
mechanical failure of wound healing of surgical 
incision1. 

Wound dehiscence/burst abdomen is a very 
serious postoperative complication, associated 
with high morbidity and mortality. It has signifi -
cant eff ect on health care cost both for patient 

and hospital2. Wound dehiscence continues to 
be a major complication of abdominal surgery 
despite signifi cant progress in operative and per 
operative care over the last few decades accom-
panied by high mortality and morbidity. 

Abdominal wound dehiscence is defi ned as 
post-operative separation of abdominal mus-
culo-aponeurotic layers, which is recognized 
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within days and requires some form of interven-
tion3,4,5. It is a major catastrophe which can com-
plicate any operation.3,6

Many diff erent risk factors have been identifi ed 
leading to development of abdominal wound 
dehiscence like advanced age, poor nutritional 
status, obesity, anaemia, diabetes, irradiation, 
drugs, malignancy and chronic airway diseases4,6 
poor technique of wound closure, suture mate-
rial, post-operative wound infection, prolonged 
cough, constipation, vomiting, ascites and pro-
longed ileus. Of the most signifi cant importance 
is the development of wound infection which 
remains highly prevalent due to factors like pa-
tients presenting in emergency with poor state 
of health and nutrition and compounded by 
presence of septic conditions like peritonitis. 

Th is study aims to fi nd the frequency of abdomi-
nal wound dehiscence and establish the role of 
wound infection as the single most important 
factor in its development. Th is study also high-
lights the importance of prevention or minimi-
zation of wound infection to reduce the already 
very high rate of this dreadful complication.

Material and Methods:
Th is was a descriptive cross sectional study. 
Th is study was conducted in the department of 
surgery Mardan Medical Complex and Teach-
ing Hospital Mardan. Duration of study was 
12 months (From January 2012 to December 
2012) Total number of patients studied was 
177; sampling technique was consecutive (non 
probability) sampling.

Inclusion criteria: All male and female patients 
above 18 years age who underwent emergency 
or elective laparotomy. 

Exclusion criteria: Patients with wound dehis-
cence at presentation; patients with severe mal-
nutrition with body mass index <15; obesity 
with body mass index >30.

A writt en informed consent was taken from all 
the patients. Th ose patients needing emergency 
laparotomy were operated in casualty depart-
ment while those considered for elective surgery 

were operated on the main elective operation 
list. Pre-operative workup included a detailed 
history, a complete physical examination and 
all relevant laboratory investigations and imag-
ing studies. Patients were operated via midline 
or paramedian incision and wound closure per-
formed using polypropylene (prolene) No. 1 
or polygalactin (Vicryl) No. 1 suture in either 
continuous or interrupted manner. All patients 
received third generation cephalosporin anti-
biotics and other supportive treatment in the 
immediate post-operative period and contin-
ued for a variable period of time depending on 
the condition of the patient. All patients were 
closely observed for the development of wound 
infection and subsequent presence of abdomi-
nal wound dehiscence during the entire hospital 
stay as well as during the immediate follow-up 
visits to outpatient department. All clinically rel-
evant data was entered into a predesigned pro-
forma. Results were analyzed at the end of study 
and appropriate test of signifi cance applied us-
ing SPSS version 17.

Results:
Total number of patients was 177. Gender dis-
tribution was as given in Figure 1, with a male 
to female ratio of 1.45:1. Age distribution was 
as given in fi gure 2. Minimum age recorded was 
18 years and maximum age was 80 years with a 
mean age of 38.40. Most frequent age group was 
21-30 years (43 cases). Laparotomy was done 
as emergency in 144 (81.4%) cases while it 
was electively done in 33 (18.6%) cases. Out of 
177 patients, wound dehiscence was observed 
in 26 (14.7%). For descriptive purposes, all 

Figure 1: Gender distribution (n=177)
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cases were divided into group A- patients with 
wound dehiscence and group B- patients with-
out wound dehiscence. In group A, 15 patients 
were male and 11 patients were female while in 
group B, 90 patients were males and 61 patients 
were females. In group A, 25 patients were op-
erated as emergency while 01 patient was op-
erated electively. In group B, 119 patients were 
operated as emergency while 32 patients were 
operated electively. Wound infection was ob-
served in 32 (18.1%) cases, 26 in group A and 
6 in group B. Presence of wound dehiscence was 
found signifi cantly high (p= <0.05) in patients 
operated in emergency as compared to elective 
cases. Wound infection and was found to be sta-
tistically signifi cant (p= <0.05) factor associated 
with wound dehiscence.

Discussion:
Acute wound failure has been discussed under 
various names i.e. wound dehiscence, burst ab-
domen, wound disruption and evisceration1. 
Despite increased knowledge and development 
concerning wound healing and progress in peri-
operative and postoperative care and suture 
materials, over the past few decades, wound 
dehiscence aft er abdominal injury continues to 
be a problem which considerably prolongs hos-
pital stay and is associated with mortality rates 
of 10-44%.7,8 Similarly, it has a signifi cant impact 
on health care cost both for the patient and the 
hospital.9 Many trials and new techniques were 
developed to prevent or at least reduce the risk 
of wound dehiscence10-12 but burst abdomen 
remains a formidable morbidity. Th is may be 
att ributable to increasing incidences of risk fac-

tors within patient populations outweighing the 
benefi ts of technical achievements.

Wounds can become partially dehisced, involv-
ing the superfi cial layers of the skin, or complete-
ly dehisced with deeper tissue involvement.13

Th e frequency of wound dehiscence /burst ab-
domen varies from center to center worldwide. 
Frequency of wound dehiscence or burst ab-
domen was 14.7% in this study. It proves high 
when compared to western studies where its 
frequency ranges from 1-3% 14,15 while it seems 
comparable to results of some centers in India 
with frequency of 10-30% 16,17, and even some 
local studies with frequency of 5.9%. 18

Many risk factors are incriminated in develop-
ment of burst abdomen. Some of the major in-
dependent risk factors that have been identifi ed 
are age, gender, ascites prolonged post-operative 
abdominal distension or cough, anemia, perito-
nitis jaundice, emergency surgery and wound 
infection5. Factors related to surgeon/experi-
ence are type of incision, suture material, drain, 
and ostomy.19 Abdominal distension, vomiting, 
and nausea are risk factors caused by increasing 
intra-abdominal pressure.18,20 

Th e number of patients with wound dehiscence 
increases with an increase in the number of risk 
factors, reaching 100 % for patients with 8 or 
more risk factors.

Although as described above, many risk factors 
have been studied and proved, this study fo-
cused on the presence and frequency of wound 

Figure 3: Mode of presentation (n=177)
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infection as the cause of wound dehiscence in 
patients undergoing laparotomy. Also taken into 
account were age, gender, and mode of surgery 
(emergency or elective)

In this study, the most common age group af-
fected was 31-50 years (14 cases). Old age has 
been found to be another independent risk fac-
tor for abdominal wound dehiscence.. Waqar et 
al found 57% of their patients with wound dehis-
cence above the age of 5018. Hanif also showed 
advanced age in 50 % of cases.20 Th e explanation 
for this might lie in deterioration of the tissue re-
pair mechanism in the elderly especially during 
the fi rst few days of the wound healing process, 
the immune system plays a key role.

In our study, Males were more aff ected more 
than females with male to female ratio being 
1.36:1. Male predominance has been men-
tioned in many studies.4,21 Increased frequency 
in males has been att ributed to smoking as a pos-
sible confounder and its eff ect on tissue repair. 

In this study, out of 26 cases with wound de-
hiscence, 25 (96.15%) cases were operated as 
emergency as compared to only 1 (3.84%) case 
operated electively. Wound dehiscence rate was 
observed to be 12 % in emergency (5/62), and 
4 % in elective laparotomies (2/55) by Waqar 
et al,18 which is almost similar to that reported 
by Hanif.20 Patients who undergo emergency 
surgery are generally in worse condition and nu-
tritional state, and the chance of contamination 
of the surgical fi eld is higher than in elective sur-
gery. Moreover, the performance of the surgeon 
might be aff ected at night, which could lead to 
suboptimal closure of the abdomen at the end of 
the operation. In our setup the emergency lapa-
rotomies are usually performed for acute abdo-
men cases which have been deteriorated due to 
course of acute illness Most of the patients are al-
ready having complications like septicemia and 
fl uid and electrolytes derangements. Second fac-
tor responsible for this high incidence of wound 
dehiscence especially in emergency cases may 
be the lack of proper sterilization in an emer-
gency setup. Th ird factor, which can also play a 
major role in developing wound dehiscence, is 

lack of experience on part of the surgeon. Th e 
emergency laparotomies are performed most of 
the time by surgical residents.

In this study wound infections were present in 
all 26 (100%) cases of wound dehiscence mak-
ing it the most predominant risk factor causing 
burst abdomen. As most of the patients were 
operated in emergency with acute conditions 
like peritonitis, gangrenous or obstructed bowel 
with a contaminated abdominal cavity, which 
led to inevitable development of wound infec-
tion. Waqar et al found wound infection in all 
7 cases with dehiscence.18 Col and Soran also 
reported wound infection as an important risk 
factor for wound dehiscence15.

Conclusions:
It is clear from this study that the frequency of 
wound dehiscence/ burst abdomen is still very 
high in this part of the world. Patients undergo-
ing laparotomy for various emergency proce-
dures like peritonitis, intestinal obstruction and 
trauma are at a high risk of developing wound 
dehiscence/ burst abdomen. Presence of wound 
is a signifi cant factor contributing towards the 
development of wound dehiscence. Wound 
dehiscence still constitutes a major cause of 
signifi cant morbidity and mortality among 
patients undergoing laparotomy. Some of the 
major factors like wound infection must be vigi-
lantly looked for and treated to prevent this cata-
strophic complication.
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