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ABSTRACT

ARTICLE DETAILS

Wound dehiscence is a serious surgical complication, particularly in abdominal surgery, with ~ Published On:
potentially life-threatening consequences. This bibliographic review comprehensively examines 06 November 2023
the epidemiology and clinical significance of wound dehiscence. It delves into the theoretical

framework, including its definition, risk factors, complications, and management strategies. The

discussion section highlights emerging approaches and future directions in the management of

wound dehiscence. In conclusion, the article underscores the importance of evidence-based

practices in addressing this complex surgical challenge.
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INTRODUCTION

Abdominal surgery is a cornerstone of modern medicine,
addressing a wide range of conditions, from organ
pathologies to malignancies. While these procedures have
advanced significantly in terms of safety and outcomes,
complications can still arise, presenting a significant
challenge to both patients and healthcare providers. Among
the complications, wound dehiscence stands out as a critical
issue, as it can have far-reaching consequences, including
prolonged hospital stays, increased healthcare costs, and
potentially life-threatening situations.*2

Wound dehiscence is a complication characterized by the
partial or complete separation of the layers of a surgical
wound. It predominantly occurs at the surgical incision site
and can affect various layers, from the skin to the deeper
fascial tissues. This complication has a notable presence in
abdominal surgery, particularly in procedures involving the
gastrointestinal tract, liver, pancreas, and gynecological
organs. Epidemiological data reveal its clinical significance,
emphasizing that the incidence of wound dehiscence varies

https://ijmscr.org/

depending on several factors, such as the type of surgical
procedure, patient demographics, and the presence of
comorbidities. Understanding the epidemiology of wound
dehiscence is essential to recognize its impact and guide
preventative measures.?

Definition:

Wound dehiscence is a surgical complication characterized
by the partial or complete separation of the layers of a surgical
wound. This separation can occur at various levels, involving
the skin, subcutaneous tissue, and fascial layers. Wound
dehiscence often occurs along the incision site and may result
in the exposure of underlying structures, including organs.
The degree of wound dehiscence can range from mild
separation with minimal clinical significance to severe
dehiscence that leads to life-threatening complications. In
abdominal surgery, it poses a substantial challenge due to the
potential consequences on intra-abdominal organs and the
peritoneal cavity.®

Risk Factors: 45
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Understanding the risk factors that contribute to the
development of wound dehiscence is crucial. These factors
encompass a range of considerations:

Patient-Related Factors: Several patient-related factors
increase the risk of wound dehiscence, including advanced
age, obesity, malnutrition, immunosuppression, diabetes, and
cardiovascular disease. These factors can affect wound
healing and tissue strength, making patients more susceptible
to dehiscence.

Surgical Factors: Surgical technique and the surgeon's
experience play a pivotal role in preventing wound
dehiscence. Factors such as excessive tension on the wound,
the choice of suture material, and the quality of tissue
approximation influence the risk of dehiscence.

Wound Factors: The quality of wound closure and healing is
vital. Poor vascularization, tissue ischemia, and inadequate
tissue perfusion can hinder wound healing, contributing to the
risk of dehiscence.

Postoperative Care: Proper postoperative care and wound
management are fundamental for preventing wound
dehiscence. The use of prophylactic antibiotics, appropriate
wound dressings, and vigilant monitoring of the surgical site
can reduce the risk of infection and subsequent dehiscence.
Complications: ©

Understanding the complications associated with wound
dehiscence is vital for effective management:

Infection: Wound dehiscence is often associated with wound
infection. Infections can range from localized wound
infections to more severe systemic infections, including
sepsis. Prompt recognition and treatment are crucial to
prevent the progression of infection.

Evisceration: In severe cases of wound dehiscence,
abdominal contents may protrude through the wound, a
condition known as evisceration. This is a life-threatening
complication that necessitates immediate surgical
intervention.

Impaired Wound Healing: Wound dehiscence can lead to
impaired wound healing, resulting in delayed recovery and
increased risk of complications. Patients may require
specialized wound care to promote healing and minimize
complications.

Psychological Impact: The psychological impact of wound
dehiscence on patients can be profound. Patients may
experience anxiety, depression, and decreased quality of life
due to complications and prolonged recovery.

Figure 1. dehiscent wound

Management:”8

The management of wound dehiscence is a complex process
and involves a systematic approach:

Diagnostic Evaluation: A thorough diagnostic evaluation is
crucial to assess the extent and underlying causes of wound
dehiscence. This may include clinical examination, imaging
studies, laboratory tests, and wound culture.

Surgical Intervention: Surgical intervention is often
necessary for the management of wound dehiscence. The
extent of surgery can vary, from wound exploration and
debridement to complete wound reclosure. Surgeons may use
specialized wound closure techniques and materials to
optimize wound healing.

Wound Care: Effective wound care is crucial in controlling
infection and promoting tissue healing. Wound care may
include meticulous wound cleaning, irrigation, and the use of
appropriate wound dressings.

Antibiotics: Appropriate antibiotic therapy is often required,
especially in the presence of wound infection. The choice of
antibiotics should be guided by culture and sensitivity testing
when available.

Prevention: Prevention strategies are equally important and
include meticulous surgical technique, patient optimization,
and postoperative care to minimize the risk of wound
dehiscence.

DISCUSSION

Emerging Approaches:

Tissue Adhesives: Emerging approaches in the management
of wound dehiscence include the use of tissue adhesives and
sealants. These products, such as fibrin glue and
cyanoacrylate-based adhesives, can enhance wound strength
and promote tissue healing. They are particularly useful in
cases where conventional sutures or staples may not provide
sufficient support. Tissue adhesives offer the advantage of
minimally invasive application, reducing the potential for
tissue damage and infection. Their use has gained popularity
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