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One of the most common postoperative complications that may occur in patients treated for incisional
hernias is pain. The occurrence of postoperative pain refractory to drug treatment may worsen the prognosis
of these patients. We have carried out a retrospective observational study in which we have introduced 122
patients operated for incisional hernia at the Surgical Clinic No. 1 in the Tirgu Mures Emergency County
Clinical Hospital. The patients included in the study were divided into two groups: group A consisting of 80
patients where the polypropylene mesh was used over the aponeurosis in the surgical treatment of the
incisional hernias, and the group B consisting of 42 patients where no prosthetic materials were used in the
surgical treatment of the incisional hernias. All patients were administrated 1 g of sodium metamizole
monohydrate for the treatment of pain. The statistical analysis of the data revealed that, on the day of
surgery, on the first, second and third postoperative day there were statistically significant differences in the
need for analgesic medication between the two groups, the need for the analgesic medication being lower
for group A. In contrast, on the 4th postoperative day there were no statistically significant differences in the
need for analgesic medication between the two groups. In conclusion, our study showed that, when using
the polypropylene mesh in the surgical treatment of incisional hernias, the need for analgesic medication is
lower in the immediate postoperative period compared to cases where surgical meshes are not used in the
surgical treatment of these patients.
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Incisional hernias are quite common disorders
nowadays in the general surgery clinics. It is currently
thought that approximately 3-20% of patients who had a
history of abdominal surgery will experience an incisional
hernia over time. It has been found that the incidence of
this disease is higher in smoker, diabetic, obese patients or
if the patient has a history of abdominal wall infections.
[1,2] Although surgical treatment of incisional hernias is
currently practiced extensively in many surgical centers,
these surgeries are often not mild surgical interventions,
with some cases of quite significant postoperative
complications. One of the most common postoperative
complications that may occur in these patients is
postoperative pain. In the postoperative period, the
incidence of postoperative pain is rather high and
unfortunately many patients experience chronic pain in
such cases. [3,4]
In order to reduce postoperative morbidity in these
patients, many authors recommend a laparoscopic
approach, which has the advantage of lower postoperative
morbidity, a decrease in postoperative pain levels,
shortening the period of hospitalization, and a faster social
reintegration of these patients. The major disadvantage of
this surgical technique is given by the high cost of the
materials used, which is why this surgical technique is not
yet widely practiced in Romania.
Experimental part
The purpose of this study was to evaluate the need for
analgesic medication in patients operated for incisional
hernias using the open, classic approach. We also tried to

make a comparative study between the need for analgesic
medication in the patients where mesh was used in the
surgical treatment of the incisional hernia, compared to
those where no mesh was used. For this purpose, we
performed a retrospective observational study over a period
of 1 year in which we introduced 122 patients operated
with the diagnosis of incisional hernia in the Surgery Clinic
no. 1 of the Emergency County Clinical Hospital Tirgu
Mures.
The 122 patients included in the study were divided into
2 groups: group A was formed out of 80 patients where the
abdominal wall reconstruction was done using
polypropylene mesh over the aponeurosis (65.57% of the
cases - fig. 1) and B group consisting of 42 patients where
the abdominal wall reconstruction was practiced without
any prosthetic material (34.42% of cases). It should be
noted that, in order to obtain a statistical analysis as close
as possible to the truth, we excluded from the study the
patients who have undergone other types of surgical
maneuvers except those related to the abdominal wall.
Only patients who were administrated a single type of
analgesic medication were included in the study to rule
out false positives or false negative results due to the
combination of different analgesic drugs. Thus, only
Algocalmin TM (2 mL ampoules containing 1 g sodium
metamizole monohydrate) was used as analgesic
medication in all patients included in the study. Analgesic
medication was given as an injection, either intramuscularly
or intravenously. It should also be noted that the analgesic
medication was not routinely administered, but only at the
patient’s request.
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of surgery compared to the rest of the days probably due to
the persistence of the effects of anesthesia. The results
are presented in table 1.
Fig. 1. Placing the
polypropylene mesh over the
aponeurosis

Table 1
STATISTICAL ANALYSIS OF THE DIFFERENCES BETWEEN THE TWO
GROUPS ON THE DAY OF SURGERY

The data required for this study was obtained from the
patients observation sheets as well as from the hospital’s
integrated computer network. All the data used was
entered into a Microsoft Excel file. For statistical analysis
we used the GraphPad software, considering that the
differences between the two lots are statistically significant
if the p value is less than 0.05.
Results and discussions
With the help of the statistical analysis, we tried to study
separately the need for analgesic medication within each
lot on day 0 (day of surgery) on the first postoperative day,
on the 2nd postoperative day, on the 3rd postoperative day
and on the 4th postoperative day. For group A, the results
are shown in figure 2, and in the case of group B, the results
are shown in figure 3. The results were expressed in grams
of sodium metamizole which were administered to the
patients.
The statistical analysis of the need for analgesic
medication on the day of surgery showed a statistically
significant difference between the two groups (p = 0.0001),
the need for analgesic medication being lower for group A
(mean of 1.313 g) compared to group B (average of 1.714).
The need for analgesic medication was lower on the day

Regarding the need for analgesic medication on the first
postoperative day we also recorded a statistically
significant difference between the two groups (p = 0.0506),
the average need for analgesic medication being lower for
group A compared to the group B. (3g vs. 3.262g). The
results are presented in table 2.
The same statistically significant difference between
the two groups was also recorded on the 2nd postoperative
day. (p = 0.0251) Also the need for analgesic medication
was lower for group A. The results are presented in table
3.

Fig. 2. The need for analgesic medication in group A

Fig. 3. The need for analgesic medication for group B
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Table 2
STATISTICAL ANALYSIS OF THE DIFFERENCES BETWEEN THE TWO
GROUPS ON THE FIRST POSTOPERATIVE DAY

Table 3
STATISTICAL ANALYSIS OF THE DIFFERENCES BETWEEN THE TWO
GROUPS ON THE 2ND POSTOPERATIVE DAY

And on the 3rd postoperative day we recorded a
statistically significant difference between the two groups
(p = 0.0031). Also, for group A, the need for analgesic
medication was lower compared to group B. The results
are presented in table 4.
But on the 4th postoperative day, the results were not
statistically different between the two groups (p = 0.1373).
The results are presented in table 5.
These results are probably due to the fact that in the
case of group B, where no substitution material was used,
the tension in the suture of the abdominal wall was higher,
therefore the need for analgesic medication was higher in
these patients compared to those to whom the surgical
mesh was applied. Probably the longer the duration from
surgery is, the greater the tension in the abdominal wall
suture decreases, and therefore statistically significant
differences have not been recorded since the 4th
postoperative day.
Incisional hernias may lead to complications that could
endanger the patient’s life. The most common
complications that may arise in these patients are the
appearance of intestinal occlusion, strangulated incisional
hernia, or intestinal necrosis. It has been found that even in
asymptomatic patients, 10% of those will develop such
650

Table 4
STATISTICAL ANALYSIS OF DIFFERENCES BETWEEN THE TWO
GROUPS ON THE 3RD POSTOPERATIVE DAY

Table 5
STATISTICAL ANALYSIS OF DIFFERENCES BETWEEN THE TWO
BATCHES ON THE 4TH POSTOPERATIVE DAY

complications if the surgical treatment of the incisional
hernia is not performed [6]. Therefore, the operative
indication in these patients is absolute.
Currently, in surgical practice there are several technical
variants used in the surgical treatment of incisional hernias.
Classically, there are two types of surgical treatments in
these patients: surgical procedures using heterologous
materials (surgical meshes) and surgical procedures that
do not use heterologous materials [7].
In the last period due to the appearance on the market
of surgical meshes that have a very good tissue integration,
given that the relapse rate is lower in the cases where
prosthetic materials are used in these patients, most of
the authors recommend the use of surgical meshes in the
surgical treatment of patients with incisional hernias. The
most common type of surgical mesh used in these patients
is the polypropylene mesh. This type of mesh, in addition
to having a very good tissue integration, also has the
advantage of being cheap and easy to use. Currently, the
polypropylene mesh is used in general surgery as well as
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in thoracic surgery or obstetrics and gynaecology [8,9].
There are discussions in the literature regarding the
placement of surgical meshes in patients with incisional
hernias. Classically, the mesh may be located over the
aponeurosis, properitoneal or intraperitoneal.
Although the use of surgical meshes can reduce the
recurrence of the incisional hernias, in the long run, due to
the use of prosthetic materials, different types of
postoperative complications such as chronic pain,
abdominal wall infections or entero-cutaneous fistulas may
occur. These postoperative complications over time may
obscure the prognosis of these patients [10,11].
Regarding the surgical approach used in patients with
incisional hernias, more and more centers in the world
have been using the laparoscopic or robotic approach. The
advantages of these techniques are that they provide lower
postoperative morbidity and mortality compared to the
classic approach, a lower level of postoperative pain, and
provide a faster social reintegration of these patients. The
major disadvantage is the very high price of materials used
in these surgeries [12,13].
A particularly important part of postoperative treatment
in patients with incisional hernias is the treatment of pain.
It is currently known that the main local postoperative
complications that may occur in these patients are local
seromas, abdominal wall infections and postoperative pain
[14,15]. In the vast majority of cases, the usual analgesics
are sufficient for the relief of postoperative pain, usually
the use of opioid analgesics is not necessary, the latter
having significant adverse effects [16,17]. Usually,
analgesic medication is administered to these patients by
general (intramuscular or intravenous) until resumption of
intestinal transit, and then analgesic drugs can be
administered orally. There are in literature, authors that
recommend the local administration of local anesthetics
to relieve pain in these patients [18,19].
The importance of treating postoperative pain in patients
with incisional hernias was highlighted by many authors,
there are cited cases in the literature of patients who were
readmitted after discharge due to postoperative pain. [20]
The main causes that can trigger severe postoperative pain
in these patients may be the suturing of nerves during
reconstruction of the abdominal wall or fixation of the
surgical mesh, or due to small areas of abdominal wall
necrosis [21,22]. Another cause of postoperative pain may
be the presence of seromas in the abdominal wall [23]. In
some cases, postoperative pain can be extremely severe,
can become chronic in time, difficult to treat. In these cases
the mesh can even be extracted [24].
Regarding the incidence of postoperative pain, studies
published in the literature have shown contradictory
results, if there are authors who maintain that there are no
differences in the incidence of postoperative pain between
different surgical techniques, there are authors who support
the contrary, which we have also proven in our study.
Usually, postoperative pain treated with the usual analgesic
medication (minor analgesics, non-steroidal antiinflammatory drugs) should improve within 6 weeks.
[25,26] The persistence of pain over 6 weeks is usually
due to a local seroma, local hematoma, mesh migration,
or the existence of intraperitoneal adherence [27,28].
Conclusions
Our study has shown that, when using the polypropylene
mesh in the surgical treatment of incisional hernias, the
need for analgesic medication is lower in the immediate
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postoperative period compared to cases where surgical
meshes are not used in the surgical treatment of such
patients.
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