International Surgery Journal
Sonker SK et al. Int Surg J. 2020 Oct;7(10):3463-3465

http://www.ijsurgery.com PISSN 2349-3305 | el SSN 2349-2902

DOI: http://dx.doi.org/10.18203/2349-2902.isj20204157
Case Report

A rare case of bilateral drain site abdominal hernia:
a case report and review of literature

Santosh K. Sonker, Lizrose Kujur, Harsh M. Agrawal*

Department of Surgery, Pt. INM Medical College, Raipur, Chhattisgarh, India

Received: 23 June 2020
Revised: 30 August 2020
Accepted: 02 August 2020

*Correspondence:
Dr. Harsh M. Agrawal,
E-mail: harshuji@gmail.com

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.

ABSTRACT

Use of abdominal drain is a tradition used since a long time. These is generally done to prevent or drain any post-
operative intra-abdominal collection aiming to reduce morbidity and mortality and early recovery of patient. But drain
has its own complication such as drain site infection, drain site hernia. We encountered a case of bilateral drain site
hernia in a 55 year old female who was previously operated for perforation peritonitis. Both herniae were repaired
successfully with onlay meshplasty. Drain placement has various complications like drain site infection, adhesion's,
intestinal erosion, bleeding, anastamotic rupture and drain site hernia. There is greater risk of hernia in patient with poor
nutritional status, obesity, ascitis, severe abdominal infection or with persistent cough. It is better to avoid unnecessary
placement of drain. If a drain is placed, its removal should be done as early as possible. It is better to close the defect

after removal of drain.

Keywords: Abdominal hernia, Complication of drain, Drain site hernia, Hernia

INTRODUCTION

Use of abdominal drain after a major abdominal surgery is
a tradition used since a long time of Hippocrates in 460-
377 BC.! These is generally done to prevent or drain any
post-operative intra-abdominal collection or abscess
formation. But placement of drain has its own
complications such as drain site infection, adhesion
formation, and erosion on walls of organs, fistula
formation.? Drain site hernia is also a known rare
complication. The incidence of drain site hernia is reported
to be ranged from 0.14% to 3.4%.% The contents of drain
site hernia are found to be small intestine, appendix, colon,
omentum, gall bladder, ovary, and fallopian tube.*”
Though rare knowledge of such complication should be
known, as the patient can present with obstruction, due to
strangulation of contents of hernia, so that they can be
identified early. We encountered a case of bilateral drain
site hernia having small bowel and omentum as a content.

CASE REPORT

A 55 year old female patient came to our outpatient
department (OPD) for general follow up as an operated
case of hollow viscus perforation. The patient previously
presented to the emergency department with complain of
abdominal pain since one day and was diagnosed as a case
of perforation peritonitis which was confirmed on x-ray
abdomen erect showing air under both dome of diaphragm.
Due to poor general condition of patient she was intubated
and bilateral abdominal drain was inserted for continuous
peritoneal lavage and on next day after 24 hours
resuscitation, laparotomy and omentopexy of the
prepyloric perforation with drainage of 1000 ml bilio-
purulent fluid was done, and the drain were kept to
facilitate the drainage of any intra-abdominal collection
and post-operative monitoring. Drain was removed on 15%
post-operative day and patient was discharged
uneventfully on 22" post-operative day. The patient came
for a follow up after one month with complain of small
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swelling in left lumbar region. On examination, the patient
was found to have 4x4 cm swelling in left lumbar region
which was soft in consistency, non-tender, reducible,
having cough impulse, and a defect of approximately 3 cm
in abdominal wall after reducing the swelling. Another
swelling of size 2x2 cm with similar features was found in
right lumbar region. The diagnosis of bilateral drain site
hernia was made and confirmed by ultrasonography which
showed small intestine and omentum as content of hernia
sac. The patient was planned for elective onlay
meshplasty. During surgery the hernial sites were operated
separately through lumbar transverse incision, incision
deepened in layers hernial sac identified with small
intestine and omentum as a content, contents were reduced
and defect was repaired with 1-0 prolene suture and on lay
meshplasty was done. The patient was ten discharged
uneventfully on 8th post-operative day.

Figure 1: Swelling in lumbar region.

Figure 2: Lumbar transverse incision.

Figure 3: Post surgery lumbar region.

DISCUSSION

Abdominal drain were first used by Hippocrates to drain
an empyema of gall bladder, since then abdominal drains
are routinely used.? Abdominal drains are placed to drain
or prevent, intra-abdominal collection of blood, lymph
pus, bile, urine pancreatic secretion or other body fluids.*8
Drains also help to detect post-operative surgical
complication like anastamotic leak or intra-peritoneal
bleeding early. Various studies have shown that drain
placement has various complications like drain site
infection, adhesion's, intestinal erosion, bleeding,
anastamotic rupture and drain site hernia.® Herniation
occurs particularly in patient with poor nutritional status,
obesity, ascitis, severe abdominal infection or with
persistent cough. Steroid therapy, chemotherapeutic agent
have also been implicated as cause of herniation.'
Surgical site infection is the most important predisposing
factor for development of drain site hernia.

Herniation through drain site is very rare as these wounds
are small and close spontaneously after the removal of
drains. The drain site are usually not sutured after removal
of drain.® It is seen that drain site hernia has occurred 3-8
hours after removal of drain and commonly occurs after
several months to several years following a laparotomy.®

Of all the few cases reported of drain site hernias different
contents have been found, which include small intestine,
appendix, colon, omentum, gall bladder, ovary, fallopian
tube.*” Out of these most common was small bowel loops
and appendix.®* Omentum was found as a content in very
few cases as reported by Bakka et al and Samarawickrama
et al.t213

There are cases in literature found to have drain site hernia
with small bowel and omentum as content but none of the
case is found to have bilateral drain site hernia.

In our case the patient had bilateral drain site hernia these
could have occurred probably as patient was a case of
perforation peritonitis and so had a contaminated
abdomen, also the drain was placed for a longer duration
in our case and a large drain 32 fr was used, which all could
have contributed to herniation.

As we have always been taught that “prevention is better
than cure”, so it is better to avoid unnecessary placement
of drain in non-complicated operations. If a drain is placed,
its removal should be done as early as possible. Also it is
important to choose the size of the drain appropriately,
bigger sized drains should be avoided as they increase the
risk of drain site hernia. Also it is better to close the defect
after removal of drain in those patient who are at high risk
of developing drain site hernia.

CONCLUSION

Hence, even though abdominal drain is generally used to
drain any post-operative intra-abdominal collection or
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abscess formation, their placement has its own
complications such as drain site infection, adhesion
formation, erosion on walls of organs, fistula formation.
But many surgeons place drain without judging these
complications. Hence, placement of drain should be
avoided if necessary and if placed should be removed at
the earliest with closure of the defect.
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