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Analysis of the clinical factors causing incision infection after tension-free hernia repair

SHI Xiaofei WU Pei
No. 2 Department of Gastrointestinal Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To investigate the associated clinical factors with incision infection following tension-free hernia repair and preventive measures for
this incidence.Methods: The clinical data and follow-up records were retrieved from 440 cases received tension-ree hernia repair in the First Affiliated
Hospital of Wannan Medical College in January of 2013 through 2016. Cases of incision infection were identified and statistically analyzed for the related
factors.Results: In 440 patients wound infection occurred in 14( 3.18%) . Risks of wound infection following tension—free hernia repair were associated
with patients” ages( over 60 years) and patients with concomitant diabetes hypoproteinemia or incarcerated hernia.Conclusion: Incidence of incision in—
fection following tensionree repair can be reduced by improvement of nutrition and resistance in the perioperative periods active control of blood sugar for
patients with concomitant early surgical intervention for cases of incarcerated hernia and prophylactic use of antibiotics for those with high risks of infec—
tion.
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