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1) Twenty-nine cases of incisional hernia, 13 males and 16 females, have been
treated surgically during the last ten years.

2) Nineteen of these were primary incisional hernias, while 10 were recurrent.
Recurrent cases were more common in females.

3) The mean age at the time of previous surgery was 50.4+15.9 y. 0. in males
and 37.0+17.5 y.o. in females. Patients in the 4th decade were most common.

4) Post-operative complications observed following previous surgery were
wound infection, persistent cough, and the others.
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5) Incisional hernias seen under McBurney’s incision tended to be non-redu-

cible.

6) Ten cases included 4 recurrent hernias which were replaced or reinforced

with Teflon-Mesh, resulting in a good prognosis.

Key Words

F L &

BARE S D BERERE ~L = 74X, iFET, T
th, WHRICBTAHMNE L0 BEME~D &M
2, BB LD CRETIEFFHOE
BHED—2TH 5. MiERfchiz-T, BE
AR B DRECHRICIL E R Y 5% 5 IRAEC b
b b, BeEREA TRV cDd, —ik
CIREDLLSBRIALHTHS.

@3 10 SRR MBHT RER L 7o EEERE ~ v
=7 29 fEFIC 135 fiRiOF &2 Fifkic D
WTHRL, TREER Y S I THRE T
5.

£ Bl O 8 i

PEFN 48 £ 12 A X W IRAN 58 £ 10 £ TD 10
ERINC, ME TR L A R ~ L = 7% 29
BIc, Br134, k16 flE, LHRLEH
THiT1:1.4ThH5.

R~ = 7 it T B RE TS, SRc

]

., L

M/ REXEZ2EE
6 | [ &crn=s

L[

t|> 10 2|o 5|o
9 19 29 39
Fig. 1.

@ Incisional hernia (@ Therapy @ Factors

D THIT I REGIZ MIRF, LA ORERR T
FHir SN FRO-D YR HER L
Lo BREAELTHE, FRTI1E, BRI
106TH5. BREATEHWE~L=TTHL

Table 1. Surgically treated cases of
incisional hernia
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Age and sex distribution of cases at previous operation.
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Table 2. Patient data in previous disease
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Table 3. Modes of laparotomy in
previous operation
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Table 4. Post-operative complications
shown in previous operation
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Table 5. Symptoms and signs
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Table 6. The relationship between size
of hernia ring and reducibility
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Table 7. The relationship between laparotomy

incision and size of hernia ring
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