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ABSTRACT

Introduction: Ventral hernia also can be categorized according to their characteristics into reducible, irreducible or
incarcerated, strangulated and recurrent ventral hernia. The present study was conducted to compare between ‘Onlay’ And
‘Sublay(retrorectus)’ hernioplasty in the treatment of uncomplicated ventral hernia.

Material and Methods: In the present study 20 adult patients who had uncomplicated ventral hernia, either primary
or secondary were included in the study. The patients were divided randomly into two groups according to the surgical
technique used for the treatment of the uncomplicated ventral hernia: group A and group B. Group A patients (onlay
mesh repair, 10 patients) and Group B patients (sublay i.e retrorectuc mesh repair, 10 patients). The two techniques were
evaluated.

Results: In this study males were more(55%). Maximum patients were of age group 41-50yrs. In both group maximum type
of hernia was Paraumbilical hernia. The mean total time taken to perform surgery in the onlay group was 82.65+10.23min
compared with 87.76+7.87min in the sublay group. The drain in group A was removed after a period of 5.62+2.76days,
whereas the drain in group B was removed after a period of 4.68+0.93days. After removal of the drain in group A, 2 patients
developed wound seroma. In group B only one patient developed wound seroma. In group A, wound infection occurred in 2
patients but in group B wound infection occurred only in one patient. Mean duration of hospital stay in the onlay group was
4.54+0.32 days, whereas it was 2.63+0.78days in the sublay group.

The amount of blood loss in group A was 75.6+£10.54ml, whereas in group B it was 75.97+12.5ml. Recureence rate in both
the groups were 1 patient respectively.

Conclusion: The present study concluded that drain was removed early in sublay(retrorectus) group and wound seroma,
wound infections were less in sublay group. Mean hospital stay was also less in sublay group. Therefore sublay was better
than onlay hernioplasty in the treatment of uncomplicated ventral hernia.
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INTRODUCTION

Hernia, a word which has its roots in Greek language,
means an offshoot or a bulge. And in Latin, it means
rupture. And by definition, when the viscus from one
anatomical space protrudes into another anatomical
space it's termed as hernia. Hernia can also be defined
as an outpouching of the parietal peritoneum into

modalities vary from conservative management to
surgical options such as open procedure, laparoscopic
method, and further advanced robotic surgeries.
Suturing alone remains acceptable for tiny defects
while mesh support is recommended for elective repair
of incisional hernias or a primary ventral hernia 22 cm
in width with no contamination.” The repair of ventral
hernias varies from primary closure only, primary

a preformed or secondarily established hiatus."?
The term ventral hernia describes any hernia due to
inadequacy of the anterior abdominal wall muscles.’?
Ventral hernia of the anterior abdominal wall, either
primary or secondary, is a common surgical problem
and is defined as any fascial defect of the anterolateral
parietal abdominal wall, through which intermittent
or continuous protrusion of intra-abdominal or
preperitoneal contents occurs.* Ventral hernia treatment
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closure with relaxing incisions, primary closure with
an onlay mesh reinforcement, onlay mesh placement
only, inlay mesh placement, and intraperitoneal mesh
placement.® Primary closure techniques are usually
performed for small fascial defects less than 5 cm
in greatest diameter. Even for small hernia defects,
recurrence rates in excess of 50% have been reported.’
An onlay, usually of polypropylene mesh, is sutured to
the anterior rectus sheath after fascial defect has been
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closed primarily. The potential advantage of this repair
keeps the mesh separated from the abdominal contents
by full abdominal muscle fascial wall thickness. The
disadvantages of this repair include a repair under
tension, large subcutaneous dissection that allows for
seroma formation, and mesh infection when the surgical
wound becomes infected. The sublay (reterorectus)
placement of mesh, more commonly known as Stoppa
technique, became popular during 1990. The recurrence
rates with this repair have been stated to be less than
10%.% The present study was conducted to compare
between ‘Onlay’ And ‘Sublay’ hernioplasty in the

treatment of uncomplicated ventral hernia.

MATERIAL AND METHODS

In the present study 20 adult patients who had
uncomplicated ventral hernia, either primary or
secondary were included in the study. Informed
consent was obtained from all patients included in
the study. The patients who had no other serious
disease/illness, including hemorrhagic disorders; had
uncomplicated ventral hernias only; and agreed to
undergo surgery following either onlay mesh repair or
sublay (retromuscular) mesh repair were included in the
study. The patients who had inflamed, obstructed, or
strangulated ventral hernias and very large ventral hernia
defects that need special consideration before surgical
interference, such as component separation technique,
tissue expansion-assisted closure, and vacuum-assisted
closure therapy were excluded from the study. Complete
medical history, physical examination, preoperative
investigations and radiological investigations were
taken.The patients were divided randomly into two
groups according to the surgical technique used for the
treatment of the uncomplicated ventral hernia: group
A and group B. Group A patients (onlay mesh repair,
10 patients) and Group B patients (sublay mesh repair,
10 patients). The two techniques were evaluated on
the basis of the following parameters: type of ventral
hernia, duration of operative procedure, amount
of intraoperative blood loss, duration of drainage,
incidence of seroma, wound infection, postoperative
hospital stay, and recurrence rate. The follow-up data
was obtained. Statistical analysis was conducted using
statistical package for the social sciences (SPSS, version
20; SPSS Inc., Chicago, Illinois, USA) on an IBM
compatible computer.

RESULTS

In the present study total patients were 20 and which
were divided into two groups i.e. Group A and Group B.
Group A patients (onlay mesh repair, 10 patients) and
Group B patients (sublay mesh repair, 10 patients). In
this study males were more(55%). Maximum patients
were of age group 41-50yrs. In both group maximum
type of hernia was Paraumbilical hernia. The mean total
time taken to perform surgery in the onlay group was
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82.65+10.23min compared with 87.76+7.87min in the
sublay group. The drain in group A was removed after
a period of 5.62+2.76days, whereas the drain in group
B was removed after a period of 4.68+0.93days. After
removal of the drain in group A, 2 patients developed
wound seroma. In group B only one patient developed
wound seroma. In group A, wound infection occurred
in 2 patients but in group B wound infection occurred
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Parameter N(%)
Gender

Males 11(55%)

Females 9(45%)
Age Groups(yrs)

30-40 7(35%)

41-50 9(45%)

51-60 4(20%)

Table-1: Demographic data
Types of hernia Group A Group B Total
N=10 N=10 N=20
Paraumbilical hernia 5(50%) 7(70%) 12(60%)
Incisional hernia 2(20%) 1(10%) 3(15%)
Epigastric hernia 2(20%) 1(10%) 3(15%)
Umbilical hernia 1(10%) 1(10%) 2(10%)
Table-2: Hernia distribution in the studied cases
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Types of hernia Group A Group B P value
N=10 N=10
Operative time (mins) 82.65+10.23 87.76+7.87 0.321
Drain removal (days) 5.62+2.76 4.68+0.93 0.001
Seroma formation 2 1 0.008
Wound infection 2 1 0.008
Postoperative hospital stay(days) 4.54+0.32 2.63+0.78 0.056
Amount of blood loss in both groups(ml) 75.6+10.54 75.97+12.5 0.084
Recurrence rate 1 1 0.092
Table-3: Operative and postoperative complications

only in one patient. Mean duration of hospital stay in
the onlay group was 4.54+0.32 days, whereas it was
2.63+0.78days in the sublay group. The amount of
blood loss in group A was 75.6+10.54ml, whereas in
group B it was 75.97+12.5ml. Recurrence rate in both
the groups were 1 patient respectively.

DISCUSSION

Ventral Abdominal wall hernia are a common surgical
problem encountered in clinical practice. The outcome
of the surgery is based not only on the technique used
but on the experience of the operator, meticulous
dissection, tension free repair etc.(26)many methods
are available to deal with these hernias. Common
practiced techniques for hernia repair use mesh, which
is placed either in a sublay or onlay position. ’

In this study males were more (55%). Maximum
patients were of age group 41-50yrs. In the present
study total patients were 20 and which were divided
into two groups i.e. Group A and Group B. Group A
patients (onlay mesh repair, 10 patients) and Group
B patients (sublay mesh repair, 10 patients). In both
group maximum type of hernia was Paraumbilical
hernia. The mean total time taken to perform surgery
in the onlay group was 82.65+10.23min compared with
87.76+7.87min in the sublay group. The drain in group
A was removed after a period of 5.62+2.76days, whereas
the drain in group B was removed after a period of
4.68+0.93days. After removal of the drain in group A, 2
patients developed wound seroma. In group B only one
patient developed wound seroma. In group A, wound
infection occurred in 2 patients but in group B wound
infection occurred only in one patient. Mean duration
of hospital stay in the onlay group was 4.54+0.32 days,
whereas it was 2.63+0.78days in the sublay group. The
amount of blood loss in group A was 75.6+10.54ml,
whereas in group B it was 75.97£12.5ml. Recurrence
rate in both the groups were 1 patient respectively.

Zia LA et al concluded that Sublay is better than onlay
technique with less postoperative complications, but
operative time is slightly greater in sublay technique.'

Ibrahim AH et al found that sublay use of the mesh
in the treatment of ventral hernia significantly reduced
the time to remove the drains (which was longer in
the onlay mesh group; P = 0.001), seroma formation
after drain removal (which was significantly higher in
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the onlay mesh group; P = 0.010), and wound infection
(which was significantly higher in the onlay mesh
group; P = 0.010) in comparison with onlay mesh repair.
And concluded that retromuscular (sublay) mesh repair
is the ideal technique for ventral hernia repair.!!
Chitrambalam TG et al did a study with ventral hernia
randomizing patients into 2 groups. Group A (Onlay
meshplasty) and Group B (Sublay meshplasty) and
found that mean duration of surgery in group A was
48.49+0.71 minutes and in group B was 72.84x0.72
minutes. Group B experienced significantly lesser
pain when compared with group A. The mean asepsis
score in group A was 3.60+1.09 and in group B was
0.47+0.30 with a p value of 0.006. Group A had
significantly longer hospital stay (9.39 days) than group
B (5.71 days). The recurrences in both the groups were
statistically insignificant (Group A- 2 patients; Group
B- 1 patient). And concluded that Sublay meshplasty
although requires longer time to perform, proves to be a
better alternate in terms of post-operative pain, wound
infection and hospital stay.'

CONCLUSION

The present study concluded that drain was removed
early in sublay group and wound seroma, wound
infections were less in sublay group. Mean hospital
stay was also less in sublay group. Therefore sublay
was better than onlay hernioplasty in the treatment of
uncomplicated ventral hernia.
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