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Abstract

Introduction: Wound dehiscence is a postoperative condition that can occur several days after surgery
andrequires special intervention. Various risk factors sucah as patients-related and surgery-related may
influence the incidence of wound dehiscence. A good understanding of these risk factors is necessary to
prevent the complication and decrease mortality and morbidity. This study aims to see the
characteristics of patients affected by abdominal laparotomy who are treated with wound dehiscence at
dr. Mohammad Hoesin General Hospital Palembang.

Methods: This research was a cross-sectional, restrospective descriptive study. Using secondary data
fromthe medical records of Mohammad Hoesin Hospital, Palembang. Performed in the from January
2019 to December 2019. Samples were all patients who underwent abdominal laparotomy and diagnosed
with post-operative wound dehiscence.

Results: There were 26 subjects participated who met study critera. Subjects with post laparotomy
wound dehiscence were mostly male (69%). The largest age distribution is 40-59 years old (61.53%),
with the average age was 48 years old. The most common type of surgery was emergency surgery (73%).

The most
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common albumin level was hypoalbuminemia (76%). Subjects without diabetes melitus were the
most common (88%).

Conclusion: Male patients, patients age 40-59 years old, underwent emergency operation, have low
albumin level in blood and without diabetes melitus, are all the most common characteristic of

patients diagnosed with post laparotomy wound dehiscence.
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1. Introduction

Wound dehiscence is a postoperative complication of which the incidence ranges from 0.4% to
3.5%. Wound dehiscence is defined as the postoperative separation of the abdominal
musculoaponeurotic layer, can occur several days after surgery, and requires special intervention.
Various risk factors influence the incidence of wound dehiscence such as emergency surgery, intra-
abdominal infections, malnutrition (hypoalbuminemia, anemia), old age, systemic diseases (uremia,
diabetes mellitus), and more. A good understanding of these risk factors is necessary to prevent wound
dehiscence, because patients at high risk for wound dehiscence should be considered for confined

observation and early intervention.!

The postoperative wound healing process, which occurs gradually and continuously, plays a
groundbreaking role in optimizing the patient'shealing. On the first day after surgery, the wound's ability
to close has not yet occurred, but over time, the process occurs gradually. In the third week, the wound
healing process reaches 20% and after 6-12 weeks 70-80%. Wound dehiscence contributes to increased

morbidity and mortality, as well as implicit and explicit costs to patients and health care providers.3

The factors associated with wound dehiscence are divided into two, namely factors related to
patients and factors related to surgery. Patient-related factors are age, gender, obesity including
malnutrition, systemic disease, postoperative cough, as well as BMI <20 and BMI> 25. As for surgery -
related factors, there are the indication of surgery (elective or emergency), type of suture used, type of
incision, and surgical wound closure technique. A solid understanding of these risk factors may also be

important in the prevention of these complications.”®

In a study conducted by Saad et al. On 66 patients with wound dehiscence, the incidence of

dehiscence was higher in men, namely as many as 48 patients (72.7%) compared to women, namely 18
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patients (27.3%). This can be because men have a higher intraabdominal pressure than women. It
was also found that the most frequent age group was 70 years (28.8%). Wound dehiscence was
reported frequently on the tenth postoperative day (range fromday 5 to 18).°
The length of stay in the hospital in Saad et al's study was 26 days (ranging from 20 to 35 days) and
this was consistent with a study by Mazilu et al who also found that wound dehiscence was
associated with higher mortality and morbidity, as well as increased costs and duration of
hospitalization. The study shows that wound dehiscence is most commonly found in patients
undergoing emergency surgery. 310

There are several risk factors associated with the incidence of wound dehiscence after
laparotomy.lItis also frequently associated with high mortality and morbidity as well as raised costs
and length of postoperative care. This study aims to determine the factors associated with the
occurrence of wound dehiscence in post-laparotomy patients so that not only it can help predict or
prevent post-laparotomy wound dehiscence, but also expect to reduce morbidity and mortality.

2. Method

The design is cross-sectional descriptive study, using secondary data from the medical
records ofMohammad Hoesin Hospital, Palembang. The study was conducted in the medical record
departement of dr. Mohammad Hoesin Palembang between period of January 1%t 2019 — December
31, 2019. The study samples were all wound dehiscence patients who underwent laparotomy
surgery at dr. Mohammad Hoesin Palembang between the time frame. Patients with incomplete
medical record data were excluded.Variables researched were age, gender, type of surgery, albumin
levels, and comorbidities (Diabetes mellitus/DM). After obtaining approval from the Research Ethics
Committee, data recording was carriedout in the medical record room, analyzed univariately with

SPSS software, and presented in tables and graphs.

3. Results

This research is a descriptive observational study using secondary data through patient medical

records. We found 26 patients who met the study’s criteria.
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Age distribution can be inferred to chart 1. The youngest age of patients with abdominal wound
dehiscence who received treatment was 23 years old, whereas the oldest age was 71 years old. The
average age of patients with abdominal wound dehiscence who were treated in the digestive surgery
subdivision was 48 years old. There are 6 patientsin the age group under 40 years, 8 patientsin the 40-
49 years age group, 8 patients in the 50-59 years age group, 3 patients in the 60-69 years age group, and

only 1 patient in the older age group. than equal to 70 years.

1 ‘

W=40y.0

m 30-4%y.0

B 5oy

Chart 1. Age distribution of research subjects

Of the 26 cases of abdominal wound dehiscence, it was found that most patients of abdominal
wound dehiscence were male, namely 18 people and followed by 8 female subjects. The results can be

seen in chart 2.
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Chart 2. Sex distribution of research subjects
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There were 26 abdominal wound dehiscences with a history of elective surgery for 9 people
and 17 people with a history of emergency operation at Dr. Mohammad Hoesin Palembang during
the periodJanuary 1%, 2019 to December 31", 2019. The distribution of the type of operation can be
seen in chart 3.

Based on albumin level, the study reported 20 subjects with hypoalbuminemia and 6 subjects
with normal albumin level. On the other hand, Meanwhile, if viewed from the presence of

comorbidities (Diabetes mellitus), only 3 subjects had diabetes mellitus and the rest did not suffer

from diabetes mellitus.

17
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Chart 3. Type of surgery distribution of research subjects
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Chart 4. Level of albumin distribution of research subjects
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23
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Chart 5. Presence of comorbidities (dm) distribution of research subjects

4. Discussion

This study found that the most age groups who experienced wound dehiscence at post-operative
laparotomy were the 40-59 years old group with 16 subjects. The results of this study are in line with the
findings of Jaiswal et al.! and Mahey et al.” which stated that the age range of 40-60 years is the most
dominant age for abdominal wound dehiscence. However, it is different from the research of van
Ramshorst et al.> which stated that the age range of more than 70 years is the age where abdominal

wound dehiscence occurs most.

This study revealed that the male gender is the group with the most incidence of wound dehiscence
after laparotomy. The results of this study are in line with studies by N.K. Jaiswal et al! and van
Ramshorst et al3, which explained that the male sex suffered more abdominal wound dehiscence than

women.

Emergency laparotomy is the group with the most incidence of post-laparotomy wound
dehiscence. The results are similar to findings by N.K. Jaiswal et al*, Afzal et al?, Rajesh Mahey et al”.
They stated that previous emergency surgery history was the most case in patients with abdominal wound

dehiscence.

From the level of blood albumin levels, post-laparotomy patients who experienced wound
dehiscence had hypoalbuminemia. The results of this study are consistent with the research of
Dharmarajan et al.!!, which states that hypoalbuminemia is a risk factor for abdominal wound
dehiscence.

Of the comorbidities, most patients with post-laparotomy wound dehiscence did not have diabetes
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mellitus. The results of this study are in accordance with N.K. Jaiswal et al! and van Ramshorst et al®

stated that patients who did not suffer from Diabetes Mellitus had more abdominal wound dehiscence.

5. Conclusion

Subjects with post laparotomy wound dehiscence were mostly male (69%). The largest age

distribution is 40-59 years old (61,53%), with the average age was 48 years old. The most commontype

of surgery was emergency surgery (73%). The most common albumin level was hypoalbuminemia

(76%). Subjects without diabetes melitus were the most common (88%).
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