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ABSTRACT

Objective: Comparative study of abdominal wall closure by continuous single layer closure versus
two layer closure in patients with the risks of abdominal wound dehiscence, by follow up wound separation
occurrence and studying the risk factors affecting wound separation occurrence.

Materials and method: A prospective study among of three hundred patients who underwent midline
exploratory laparotomy who had risks of wound dehiscence at Damnoensaduak Hospital during January
2003 to august 2011. These patients were divided into two groups by randomly selected from sealed
envelopes. 145 patients in control group had Their fascial wounds sutured by continuous method as normally,
while 155 patients in experimental group had their fascial wounds sutured by two layers suturing method.
By comparing results of wound dehiscence occurred, mortality rate, complications, hospital stay and cost of
treatment. Other risk factors that affect wound dehiscence were analyzed by chi-squre test, t-test and
multiple logistic regression.

Result: 56.7 % of patients were male. Experimental group compared with the control group, mean age
61.82 years and 61.27 years. Comorbidity disease and risk factors before surgery did not differ. There was
only higher rate of obesity (BMI > 25) in experimental group than control group (p = 0.41). In experimental
group there was one patient with wound dehiscence, compared to 15 patients in control group which was
statistically significant, p = 0.001 (RR 17.76, 95%CI 2.31 - 136.33). Hospital length of stay in experimental
group was 11.10 = 3.78 days and 12.28 + 5.11 days in control group, which was also statistically significant
(p = 0.025). The period of wound healing in experimental group was 11.11 = 2.40 days and 12.25 = 3.67 days
in control group, which was statistically significant (p = 0.002). Mortality rate in control group results in
4 patients died, while there was none in experimental group, but no statistical significance. Incisional hernia
occurred in 2 patients in each group. Several factors were found to be statistically significant by multiple
regression analysis (p < 0.05) in abdominal wound dehiscence as follow : Leakage of visceral organ was
most risk, 21.16 times (OR = 21.16, 95% CI 3.42 - 130.66) p = 0.001; followed by hypoalbuminemia, 19.87
times (OR = 19.87, 95% CI 3.33 - 118.72) p = 0.001; congestive heart failure, 14.78 times (RR = 14.78,
95% Cl12.30 - 95.09) p = 0.005 and wound infection, 12.96 times (OR = 12.96, 95% CI 2.71 - 62.06) p = 0.001.

Conclusion: Two layer sutures technique decreases the chance of wound dehiscence in the
patients with highrisk. Identifying and control risk factors pre-and post-operation were contributed

to the better outcomes which help improve overall treatment.

Keywords: suture technique, abdominal wound dehiscence, risk factors of wound dehiscence.
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4 37 (12.3) 38 (12.7) .947
5 23 (7.7) 26 (8.7) 954
6 8 (2.7) 14 (4.7) 344
7 10 (3.3) 10 (3.3) 1.00
8 6 (2.0) 2 (0.7) 162
9 4(1.3) 5(1.7) 1.00
=10 110.3) 110.3) 1.00
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el (leakage) H1fe AtUMNe DR RR = 21.31 (95%
Cl 660, 68.80), p < 0.001 NsAAGANsTL Tadin Sk
"AtYn1e T RR = 10.0 (95% CI 1.68, 59.31), p = 0.035
NNZ7898A (abdominal distention) Nie AN DR
RR = 6.13 (95% Cl 2.06, 18.22), p = 0.001 U9
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Wound dehiscence | Non wound dehiscence RR 95% CI P-value
(n =16) (n = 284)

28] = 56 15 (5.0) 228 (76.0) 3.68 0.48, 28.48 211
Male 12 (4.0) 168 (562.7) 0.41 0.13, 1.32 128
Emergency 14 (4.7) 242 (80.7) 1.21 0.26, 5.54 .081
Continuous method 15 (5.0) 130 (43.3) 17.76 | 2.31,136.33 .001*
Obesity (BMI > 25.0) 110.3) 10 (3.3) 1.82 0.21, 15.22 459
Cancer 3(1.0) 21 (7.0) 2.89 0.76, 10.94 126
DM 7 (2.3) 38 (12.7) 5.03 1.77, 14.31 .004*
CHF 6 (2.0) 21 (7.0) 7.51 2.48, 22.69 <.001*
Respiratory disease 5(1.7) 34 (11.3) 3.34 1.09, 10.20 .042*
Chronic liver disease 1(0.3) 15 (5.0) 1.19 0.14, 9.66 594
Hypoalbuminemia 13 (4.3) 62 (20.7) 15.02 4.28, 56.17 <.001*
Anemia 6 (2.0) 63 (21.0) 2.10 0.73, 6.01 271
Hyperbilirubin 5(1.7) 29 (9.7) 3.99 1.29, 12.30 .024*
Metastasis 3(1.0) 18 (6.0) 3.41 0.89, 13.06 .092
Steroid use 110.3) 32 (10.7) 0.52 0.66, 4.10 1.00
Peritonitis 12 (4.0) 182 (60.7) 1.68 052, 5.34 535
Wound infection 12 (4.0) 37 (12.3) 20.02 6.13, 65.38 | <.001*
Cough 8(2.7) 38 (12.7) 6.47 2.29,18.24 <.001*
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Leakage 7(2.3) 10 (3.3) 21.31 6.60, 68.80 | <.001*
Sepsis 2(0.7) 4(1.3) 10.0 1.68, 59.31 .035*
Abdominal distention 11 (3.7) 75 (25) 6.13 2.06, 18.22 .001*%
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