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ABSTRACT 

Hernia is a common word that most surgeons are familiar with, a prospective study was planned to analyse the spectrum of 
Ventral Hernia in a BMC and RI, Bengaluru. 
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INTRODUCTION 
Hernia is derived from a Latin word meaning “a rupture.” 
Ventral hernias are second most common type of hernia after 
groin hernia.(1) accounting for 21%-30% of all varieties of 
hernias. In the view of this large numbers, we need to study 
ventral hernias in our setting. 
 
METHODS 
The study was conducted in Bowring and Lady Curzon 
Hospital, BMC and RI, Bengaluru. A total of 100 cases have 
been studied from October 2011 to October 2013 and patient 
was followed up for 18 months after surgery, the data was 
compiled and analysed. 
 
RESULTS 
In our clinical study, 200 patient with hernia were admitted 
and treated between October 2011 to October 2013. 
Total percentage of groin hernia - 58% 
Total percentage of ventral hernia - 42% 
 
Among ventral hernia (84 cases), 
1. No. of incisional hernia - 36(43%) 
2. No. of paraumblical hernia - 26(31%) 
3. No. of umblical hernia - 16(19%) 
4. No. of epigastric hernia - 6(7%) 

 
1. Age distribution of Ventral Hernia cases - 71% seen in 3rd 

- 6th decades. 
2. Presenting complaints were - 52% only with swellings, 

38% both swelling and pain, 10% only pain. 
3. An 81%(68 cases) of ventral hernia were uncomplicated 

and 19%(16 cases) were complicated, either obstruction 
or strangulation. 

4. Predisposing factors - h/o Previous Surgery 32%, h/o 
Smoking 23%, h/o Multiparity 13%. Associated with 
Obesity 8%, Anaemia 7%, Hypertension 7% and 
Malnutrition 2%. 
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5. A 72%(24 cases) of Incisional hernia had h/o obstetrical 
and gynaecological surgeries, 29%(12 cases) due to other 
surgical cause. 

6. A 63% of patients with Incisional hernia had h/o of surgery 
within 1 year, 16% in 1-5 years and 21% more than 5 
years. 

7. An 81%(68 cases) with uncomplicated ventral hernia 
underwent mesh repair, 19%(16 cases) with complicated 
ventral hernia underwent anatomical repair. 

8. A 78.6%(33 cases) of Ventral hernia had no complication 
after surgery, 14.3%(6 cases) had Seroma formation, 
7.1%(3 cases) had surgical site infection and no patient 
had mesh infection. 

9. All patients are on followup and 3 patients with anatomical 
repair had recurrence and mesh done. 

 
DISCUSSION 
The incidence of Incisional hernias according to Robert J. 
Baker.(2) series was 5% to 13.9% and Hodgson N.C.F et al.(3) 
9% to 19%. Present study is 43%. 

Ventral hernia is more common among female patients, 
30 cases reported; this is comparable to Ellis H. et al.(4) 64.6% 
and present study is 71%. 

Riet M. et al.(5) 2002 reported 6-15% incarceration and 
2% strangulation; this is comparable to present study; 19% 
had complicated ventral hernia at the time of presentation. 

Common predisposing factors are previous surgery, 
smoking, multiparity, obesity. 

Balen et al.(6) and Toms P.A. et al.(7) reported Incisional 
hernias are more common following midline incision due to 
avascular linea alba (41%). Present study was 45%. 

A 71% Incisional hernia is due to gynaecological 
surgeries. 

Jack Abrahamson.(8) has said that 2/3rd Incisional hernia 
occurs within 5 years, 1/3rd occurs after 5 years. Present study 
79% in 1-5 years, more than 5 years 21%. 

No recurrence of hernia is seen in elective mesh repair, 
2.3%(1 patient) recurrence following anatomical repair done 
in emergency. 

 
CONCLUSIONS 
Ventral hernia is the second commonest hernia accounting for 
42% after groin hernia in general surgery. Among ventral 
hernias, Incisional hernia were the commonest 43% followed 
by Para umbilical (31%), Umblical hernia (19%) and 
Epigastric hernia (7%). 
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The commonest age group was 30-60 years, the youngest 
age group was 20 years and oldest was 75 years. 

Previous surgery, postoperative wound infection, 
laparotomy wound following Hollow viscous perforation, 
multiparty, smoking, obesity were the commonest risk factors. 

Females-to-Male ratio in Incisional hernia is 2.84:1, 
previous history of gynaecological surgeries constitutes 72% 
of cases. 

Most common mode of presentation is uncomplicated 
hernia. Recurrence is more common with anatomical repair. 

Laparoscopic approach for ventral hernia is definitely 
method of choice with minimal operative scar, minimal wound 
infection. Cost of surgery, surgical expertise is limiting factor. 
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