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CASE REPORT

Recurrent Incisional Hernia Associated with Interfer-
on Treatment for Virus C Hepatitis: Case Report
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Background: Hepatitis C prevalence in Romania is 3.5%. Nowadays, the treatment of this condition comprise of interferon. One of the inter-
feron’s side effects is the reduction of collagen synthesis, substance that is necessary in the process of abdominal wall healing. Case report:
We report the case of a 56 years old female patient, admitted in our Clinic for a giant, recurrent incisional hernia. The patient’s history was
eventful: a hysterectomy for uterine fibroma in 2009, incisional hernia repair in 2010, the treatment with Interferon in 2011 and 2012 for viral
hepatitis C. A well represented subcutaneous tissue is observed intraoperator, a wall defect of 15 cm in diameter with a 5 mm thick muscle
aponeurosis lay. We performed abdominal wall plasty by components separation technique, reinforced with a polypropylene mesh disposed
on lay. Postoperative analgesia was provided by inserting a wound catheter through which Ropivacaine 0,5% was continuously injected for
72 hours. The postoperative evolution was uneventful, the patient being discharged 7 days after the surgical intervention. Conclusions: The
treatment with Interferon of hepatitis C can favor the recurrence of an incisional hernia. The Oscar Ramirez procedure seemed to be the best
choice for surgical treatment of this giant incisional hernia. Postoperative analgesia can be accomplished by a wound catheter through which
Ropivacaine 5% is continuously infiltrated.
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Introduction

A systematic review of hepatitis C virus epidemiology in
Europe shows a prevalence of the disease in Romania, of
approximately 3,5% [1], with variability according with
the living environment (urban- 2.76% or rural- 4.43%)
[1]. The reported prevalence of HCV infection in healthy
adults was 4.5% as compared with 16.9% in the high-risk
group of orphans [2]. The treatment of this condition is
currently done with Interferon. One of its side effects is
the reduction of collagen synthesis [3], substance which
is needed in the process of healing. Postoperative hernias
are a frequent complication of laparotomies, Poelman re-
ported that at least 15% of the patients, following open
abdominal surgery, will develop an incisional hernia in the
following 10 years [4].Giant postoperative hernias are her-
nias with a parietal defect of over 10 cm [5]. The cure of
these postoperative hernias is a challenge for the surgeon.

Case report

We present the case of a 56 years old white obese female
(Body Mass Index= 32), admitted in our Clinic for elective
surgery, with the following diagnose: recurrent sub umbili-
cal, giant, median incisional hernia. The patient’s history
was eventful: a hysterectomy for uterine fibroma in 2009,
incisional hernia repair in 2010, treatment with Interferon
in 2011 and 2012 for viral hepatitis C. We want to high-
light the fact that at the admittance, the viral markers for
viral hepatitis C, were negative. Intraoperator, an 8 cm

* Correspondence to: Calin Molnar
E-mail: molnar.calin@yahoo.com

thick subcutaneous tissue is observed, a wall defect of 15
cm in diameter, a muscle aponeurosis lay poorly represent-
ed- 5Smm thick- with transillumination present (Figurel).

We performed extended adhesiolysis, explored the peri-
toneal cavity, insisting on the liver, with no appearance of
cirrhosis. We performed the abdominal wall plasty by the
separation of components, procedure described by Oscar
Ramirez and co. in 1990, and we strengthen it with a poly-
propylene mesh placed on lay.

The Oscar Ramirez procedure consist in:

1. Skin and subcutaneous fat are dissected from the rec-

tus sheath and the external oblique aponeurosis

Fig. 1.Intraoperative aspect highlighting the thickness of the
abdominal wall
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2. The external oblique aponeurosis is transected longi-
tudinally, about 2 cm from the lateral margin of the
rectus sheath, on each side, unbounding it from the
internal oblique’s aponeurosis, in an almost avascular
plane. The method allows an approach on the median
line with about 6 to 10 cm in the superior abdominal
plane, of 14 to 20 cm in the middle abdominal plane
and of 2 to 6 cm in the inferior abdominal plane,
which allows closing of the abdominal wall defect.

3. Another 2 cm can be earned by practicing two inci-
sions in the posterior sheath of the rectus abdominis,
with the division and suture of these two aponeurotic
flaps, on the median line.

Whereas the procedure needs extensive parietal division,
blamed for intense pain, the postoperative analgesia was
provided by placing a wound catheter above the polypro-
pylene mesh (figure2). Ropivacaine 0,5% was continuous-
ly injected through this catheter. The initial infusion rate
was 10ml/hour, gradually decreased to 5 ml/hour. The dos-
age was adjusted to the patient’s needs as evaluated by VAS
(visual analogue scale) to a value of 1-2. The postoperative
evolution was uneventful, the patient being discharged 7
days after the surgical intervention

The patient was included, under a written inform con-
sent, in a clinical study about local analgesia in the post-
operative care after incisional hernia treatment. The study
was conducted with the approval of the Hospital and Uni-
versity Ethics Committee.

Discussions

The appearance and recurrence of the incisional hernias is
influenced besides obesity, by postoperative parietal suppu-
rations, postoperative physical effort, technical deficiencies
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Fig. 2. Intraoperative aspects

of surgery and disorders of collagen metabolism [6-8]. The
quantitative and qualitative alterations of the interstitial
collagen are accountable for the deficient healing on the
suture site [7].

Although the treatment with Interferon was interrupt-
ed for more than 2 years, the resistance structure of the
abdominal wall, represented by the muscle- aponeurotic
sheath, was only 5 mm thick which allowed transillumina-
tion by the scialytic lamp.

The surgical procedure is a controversial procedure ac-
cording to some authors, because it has a high rate of cu-
taneous necrosis (9.3%), of seromas (12.0%) or postop-
erative hematoma (6.7%) including an unacceptable high
recurrence rate(38.7%) [9]. Other authors, such as T. S.
de VriesReilingh, are arguing in a study published in May
2007 in World Journal of Surgery, that there are no sta-
tistical significant differences of the above complications
on the patients with “Components Separation Technique”
and Prosthetic plastyies [10].

In order to enhance the resistance of abdominal wall, we
decided to use additionally a polypropylene mesh, which
was placed on lay, decreasing the risk of recurrence [11].

Kenneth C. Shestak measures the contractility of the ab-
dominal musculature using the Cybex TEF machine and
obtains, postoperatively, a value of 40% compared to the
value from the preoperative period [12]. This demonstrates
the superiority of the procedure compared to the ones with
substitution mesh, where the contractility on the parietal
defect is 0.

It is a well-known fact that optimizing the postoperative
analgesia improves the results and increases the patient’s
satisfaction [13].

The use of Ropivacaine for postoperative analgesia,
through the wound catheter inserted intraoperatively,
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precluded the need for analgesics and non-steroidal anti-
inflammatory drugs which may harm the liver.

Conclusions

We submit to the opinions that, although there is not con-
sistently enough evidence to support this, the treatment
with Interferon for hepatitis C can favor the appearance
and recurrence of a postoperative incisional hernia.

The Oscar Ramirez procedure, also known by the name
of "components separation technique”, although contro-
versial, seemed to be the best choice for surgical treatment
of this giant incisional hernia, being preferred to substitu-
tion mesh plasty.

Continuous wound local analgesia by an supra aponeu-
rotic catheter with Ropivacaine 5% contributed to the re-
covery
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