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ABSTRACT: 

Background: Abdominal wound dehiscence is a serious, difficult, and frustrating postoperative complication experienced 

by many surgeons worldwide associated with high morbidity and mortality, with significant effect on health care cost, for 

both the patients and the hospitals. The present study was conducted to assess etiology of abdominal wound dehiscence in a 

tertiary care hospital. 

Materials and Methods: This clinical study was conducted to assess etiology of abdominal wound dehiscence in a tertiary 

care hospital over a period of 6 months. The subjects were followed after laparotomy till their wound healed or abdominal 

wound dehiscence occurred. A detailed proforma of the etiological factors, examination findings and investigations was 

prepared. Statistical analysis was performed with IBM SPSS Statistics (International Business Machines Corporation (IBM), 

New York, USA), version 22 for Windows. 

Results: The present study showed total no. of patient’s laparotomy operated 400 during study period. Out of total patients, 

70 patients have developed abdominal wound dehiscence. In our study majority of patients belongs to the age group 20-30 

years. The major cause of abdominal wound dehiscence in this study was perforation peritonitis. 

Conclusion: This study concluded that there are other etiology for abdominal wound dehiscence but the major cause was 

perforation peritonitis in the study. 
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INTRODUCTION 

Abdominal wound dehiscence (AWD) is a terminology that is commonly used to explain the separation of 

different layers of an abdominal wound before complete healing has taken place. Other terms used are acute 

laparotomy wound failure and burst abdomen.1 Abdominal wound dehiscence (burst abdomen, fascial 

dehiscence) is a severe postoperative complication, with mortality rates reported as high as 45%.2,3 The 

incidence, as described in the literature, ranges from 0.4% to 3.5%.4,5 Wound dehiscence usually occurs when a 

wound fails to achieve required strength to withstand stresses placed upon it. Dehiscence occurs when 

overwhelming forces disrupt sutures, when absorbable sutures dissolve too rapidly or when right sutures cut 

through tissues through unnecessary pressure.6 There are two basic types of wound dehiscence, partial or 

complete, depending on the extent of separation. In partial dehiscence, only the superficial layers or part of the 

tissue layers reopen. In complete wound dehiscence, all layers of the wound thickness are separated, revealing 

the underlying tissue and organs, which may protrude out of the separated wound. This can be seen in some 

cases of abdominal wound dehiscence.6 No single cause is responsible for wound dehiscence and as a rule a 
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combination of factors is operating. If the support system fails before the functional and structural integrity is 

regained, then the wound edges break apart. Many such factors like anemia, jaundice, uremia, diabetes, 

hypoalbuminemia, chronic obstructive pulmonary diseases, advanced malignancy, steroid use, obesity, wound 

infection and emergency surgery have been defined.7,8 Some factors like jaundice, obesity, anemia, emergency 

surgery and diabetes have recently been challenged.9 The present study was conducted to assess etiology of 

abdominal wound dehiscence in a tertiary care hospital. 

MATERIALS AND METHODS 

This clinical study was conducted to assess etiology of abdominal wound dehiscence in a tertiary care hospital 

over a period of 6 months. Before the commencement of the study ethical approval was taken from the Ethical 

committee of the institute and informed consent was obtained from the patients. The subjects were followed 

after laparotomy till their wound healed or abdominal wound dehiscence occurred. The complete record of all 

the patients were maintained and kept confidential. All patients who have developed wound dehiscence after 

any abdominal incisions with or without abdominal evisceration were included in the study. Patient less than 20 

years of age and previous history of laparotomy were excluded from the study. A detailed proforma of the 

etiological factors, examination findings and investigations was prepared. Statistical analysis was performed 

with IBM SPSS Statistics (International Business Machines Corporation (IBM), New York, USA), version 22 

for Windows. 

RESULTS 

The present study showed total no. of patient’s laparotomy operated 400 during study period. Out of total 

patients, 70 patients have developed abdominal wound dehiscence. In our study majority of patients belongs to 

the age group 20-30 years. The major cause of abdominal wound dehiscence in this study was perforation 

peritonitis. 

 

Table 1: Distribution of patients according to age 

Age group(yrs) N(%) 

20-30 20(28.57%) 

31-40 13(18.57%) 

41-50 7(10%) 

51-60 16(22.85%) 

above 60 years  14(20%) 

Total 70(100%) 

 

Table 2: Distribution of patients on basis of primary disease  leading to burst abdomen 

Disease  No. of Cases N(%) 

Perforation peritonitis  26(37.14%) 

Obstruction  14(20%) 

Tumor  8(11.42%) 

Upper gastrointestinal bleeding 5(7.14%) 

Necrotising Pancreatitis  6(8.57%) 
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Trauma  8(11.42%) 

Others 3(4.2%) 

Total 70(100%) 

 

 

DISCUSSION 

The clinical study of wound healing is complicated considerably by the fact that it is uncommon for any factor 

to exist in isolation and it may be difficult, indeed, to determine which factor is of greatest importance in a 

particular case.10  

A fresh wound has no strength of its own and regains artificial support with sutures. Strength of wound is of two 

types. Intrinsic strength is that which is due to collagen deposition and extrinsic strength is one which is 

bestowed on the wound by its sutures. Intrinsic strength is zero at first postoperative day and increases gradually 

with the passage of time. The support of sutures must be maintained for sufficient time so that normal functional 

and structural continuity is restored.11 

The present study showed total no. of patient’s laparotomy operated 400 during study period. Out of total 

patients, 70 patients have developed abdominal wound dehiscence. In our study majority of patients belongs to 

the age group 20-30 years. The major cause of abdominal wound dehiscence in this study was perforation 

peritonitis. 

Jaiswal and Shekhar reported that 56% of cases were peritonitis.12 Muneiah et al.  reported 72.2% were 

peritonitis.13  Talukdar et al. found peritonitis was found to have a significant effect in predicting wound 

dehiscence.14 Age has also been reported as a risk factor in other studies.15 The explanation for this might lie in 

deterioration of the tissue repair mechanism in the elderly. As age increases, collagen undergoes quantitative 

and qualitative changes. Also there is alteration in the early inflammatory period of wound infection and 

decrease in hypoxic response of the wound with advancing age.16 Various study done by Garg R et al and 

Muneiah SN et al who observed that old age (45 years) as an independent risk factor for AWD.13,17 

CONCLUSION 

This study concluded that there are other etiology for abdominal wound dehiscence but the major cause was 

perforation peritonitis in the study. 
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