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ABSTRACT

Abdominal wound dehiscence is one of the most serious postoperative complications following abdominal surgery,
associated with high morbidity, prolonged hospitalization, increased healthcare costs, and a mortality rate that can reach up
to 45%. It represents a partial or complete disruption of a laparotomy wound closure, leading to separation of fascial layers
and, in severe cases, evisceration. The incidence ranges between 0.4% and 3% of abdominal surgeries and is influenced by
patient factors, surgical technique, and postoperative care. Early diagnosis, preventive measures, and timely management are
crucial to reducing adverse outcomes.
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1. INTRODUCTION

Abdominal wound dehiscence is a serious postoperative complication of abdominal surgery, often occurring between the Sth
and 10th postoperative day, and remains a significant cause of morbidity and mortality despite advances in surgical care. It
is characterized by partial or complete separation of the abdominal wound layers, with the risk of evisceration in severe
cases. The reported incidence ranges from 0.4% to 3% of laparotomies, and mortality rates may reach up to 45% depending
on the severity and timing of intervention (1).

Several patient-related and surgical factors have been identified as contributors to wound dehiscence. Advanced age,
malnutrition, diabetes mellitus, obesity, corticosteroid therapy, intra-abdominal sepsis, and prolonged operative times
increase the likelihood of this complication. In addition, improper closure technique, inappropriate suture selection, and
postoperative infection significantly compromise fascial healing. Preventive measures such as optimization of comorbidities,
use of evidence-based closure methods like the “small bites” technique, and careful postoperative monitoring are crucial to
reducing the risk and improving patient outcomes (2).

Abdominal wound dehiscence or evisceration is a postoperative wound sutures loss of tightness with the separation of wound
edges of the abdominal wall. Moreover, it is life threatening complication and the incidence increases within the age up to
10 % among the elderly with the mortality rate up to 25 %. The treatment of wound evisceration may be dual: conservative
or surgical treatment. The latter is the most common option with urgent repeated midline laparotomy and revision. In order
to avoid and reduce the rate of wound dehiscence, the need of risk factors identification is mandatory (3, 4).

Types of Abdominal wound dehiscence

Abdominal wound dehiscence (AWD) can present in two distinct forms: partial or complete dehiscence, each with specific
clinical features and implications (5).

Partial Dehiscence

This type of dehiscence involves the separation of the skin and/or deeper tissue layers of the surgical wound while the
underlying fascial layer remains intact. In partial dehiscence, the wound edges may be gaping, but the deeper layers, including
the fascia, do not open up to expose internal organs. This form of dehiscence does not involve the protrusion of viscera or
omentum through the wound. Although less severe than complete dehiscence, partial dehiscence can still lead to
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complications such as wound infection or delayed healing, and may necessitate additional surgical intervention to restore
proper closure and prevent further issues (6).

Complete Dehiscence

Complete dehiscence is a more severe form of wound failure where the entire thickness of the abdominal wall is
compromised. This condition is characterized by the exposure of internal structures through the wound. In cases of complete
dehiscence, the intestines, omentum, or other abdominal viscera become visible through the open wound. This form of
dehiscence poses significant risks, including potential exposure of internal organs to the external environment, increased risk
of infection, and further systemic complications. Complete dehiscence often requires urgent surgical intervention to repair
the defect and address any associated complications, such as contamination or damage to the exposed organs (7)

Epidemiology

Wound dehiscence, a severe postoperative complication, occurs with significantly higher frequency in low-resource settings,
particularly in Africa, compared to developed countries. In high-resource environments, the incidence of wound dehiscence
ranges from 0.2% to 1.2%, reflecting the advanced medical care and preventive measures available. However, in low-
resource settings the incidence is notably higher at 2.1% (8).

A recent study focusing on abdominal wound dehiscence (AWD) in neonates revealed an incidence rate of 6.0%. This
condition typically manifests between three to eight days post-surgery, with most cases occurring within the first week. The
early onset of AWD underscores the vulnerability of neonates (9).

The mortality associated with wound dehiscence in low-resource settings is alarmingly high, ranging from 8% to 45%.
Several factors contribute to this elevated mortality rate, including the nature of the surgery (emergency procedures being
particularly high-risk), the class of the wound (with contaminated or infected wounds being more prone to dehiscence), and
postoperative complications such as abdominal distension (10).

Signs and Symptoms of Wound Dehiscence

Surgical wounds that exhibit signs of dehiscence may present with a variety of visual and symptomatic indicators. These
manifestations suggest a disruption in the normal healing process and may signal underlying complications, including
infection. The following signs and symptoms are commonly associated with wound dehiscence (11):

1. Visual Indicators of Healing Disruption (12, 13):

Separated Sutured Margins: One of the most direct signs of wound dehiscence is the separation of sutured margins at any
point along the incision site. This separation indicates that the wound edges are no longer approximated, potentially exposing
deeper layers of tissue.

Broken Sutures: The presence of broken or loosened sutures is another critical sign. These disruptions in sutures can prevent
proper wound closure and contribute to further separation of the incision margins.

Redness at the Incision Site: Erythema or redness around the incision site may indicate inflammation or infection. This
localized redness often accompanies other signs of dehiscence and warrants further evaluation.

2. Symptomatic Indicators of Disruption (14, 15):

Pain at the Incision Site: Patients may report increased pain at the incision site, which can be indicative of ongoing
inflammation or infection. Pain may be localized and persistent, contributing to patient discomfort and necessitating
assessment.

Swelling, Edema, or Seroma: The accumulation of fluid, such as seroma, or generalized swelling at the wound site is
indicative of a disruption in the healing process. Edema may exacerbate the separation of wound edges and complicate
recovery.

Bleeding: Active bleeding from the incision site may occur if the wound dehiscence involves damage to blood vessels. This
bleeding can range from mild oozing to more significant hemorrhage, depending on the extent of the disruption.

Exudate from the Incision Site: The presence of abnormal exudate, including purulent or serous fluid, can be a sign of
infection or excessive drainage. This fluid may accumulate in and around the wound, further disrupting the healing process.

Causes of Wound Dehiscence

Wound healing is a complex, multi-phase process comprising inflammation, proliferation, and maturation. Wound
dehiscence can occur during any of these phases due to various factors:

Inflammatory Phase: During this initial phase, the body mobilizes fluid and inflammatory cells to the wound site, resulting
in swelling, redness, and pain. The primary objective is to clear dead cells and bacteria, enabling subsequent repair. However,
if infection occurs, the inflammatory response may persist, hindering the transition to the proliferative phase. Infection
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prevents effective fibroblast activity, leading to weak and fragile repair tissue (16).

Proliferative Phase: In this stage, fibroblasts work to close the wound by pulling its edges together and forming new tissue.
Wound dehiscence may occur if the repair process is interrupted by factors such as inadequate fibroblast activity due to
ongoing infection or excessive pressure on the sutures (17).

Maturation Phase: The final phase involves strengthening of the newly formed tissue. Dehiscence during this phase can
result from poor suture technique or premature removal of stitches. Improper suture placement or early removal can
compromise the integrity of the wound, leading to separation (18).

Additionally, Persistent infection can hinder wound healing by keeping the body focused on fighting bacteria instead of
repairing tissue, leading to weakened tissue strength and a higher risk of dehiscence. Excessive strain from activities like
vomiting, severe coughing, or heavy lifting can stress sutures or staples, potentially causing wound separation. Poor suture
technique, including incorrect placement or premature removal, may also contribute to dehiscence. Additionally, conditions
that impair blood flow such as smoking, diabetes, obesity, and cardiovascular disease can impede healing by limiting oxygen
and nutrient delivery and waste removal (19).

Risk Factors for Abdominal Wound Dehiscence
Surgical Factors
Type of Incision

The type of incision made during abdominal surgery significantly influences the risk of wound dehiscence. Incisions can be
classified based on their orientation and the extent of the surgical exposure they provide. Vertical incisions, often used for
extensive abdominal surgeries, are generally associated with a higher risk of dehiscence compared to transverse incisions.
This is due to the greater tension placed on the wound edges in vertical incisions, which can disrupt the healing process and
increase susceptibility to wound breakdown (20).

Furthermore, vertical incisions are more likely to encounter increased intra-abdominal pressure during postoperative periods,
compounding the risk of dehiscence. Studies have demonstrated that median incisions, which are typically vertical and extend
from the xiphoid process to the pubic symphysis, carry a higher risk of complications compared to transverse incisions,
which follow the natural lines of tension in the abdominal wall (21).

Duration of Surgery

The duration of the surgical procedure is a critical factor affecting wound healing and the risk of dehiscence. Prolonged
surgical times can lead to increased tissue ischemia and impaired wound healing. Extended operative times often result in
greater tissue manipulation and trauma, which can disrupt the natural healing process and compromise the integrity of the
surgical closure(22).

Additionally, longer surgeries may increase the risk of infection due to extended exposure of the wound to the environment.
This is particularly relevant in complex procedures that require more time to complete, as the increased duration can
exacerbate the risk of wound dehiscence by inducing more significant inflammatory responses and reducing the wound's
overall healing capacity (23).

Emergency Surgeries

Emergency surgeries inherently carry a higher risk of wound dehiscence compared to elective procedures. The urgency of
emergency surgeries often necessitates rapid decision-making and may limit the ability to optimize preoperative and
intraoperative conditions. These procedures are frequently associated with higher levels of contamination and increased
chances of inadequate wound closure due to the rushed nature of the operation (24).

Moreover, emergency surgeries often involve patients with preexisting conditions or complications that can further
compromise wound healing. The increased stress and physiological strain on the patient during emergency situations can
lead to suboptimal wound healing environments, raising the likelihood of wound dehiscence (25).

Patient-Related Factors
Age and Developmental Vulnerabilities

Age plays a pivotal role in the risk of abdominal wound dehiscence, with neonates and elderly patients exhibiting distinct
vulnerabilities. In neonates, the abdominal wall is thinner and less resilient, which increases the likelihood of wound
dehiscence. Additionally, the immature connective tissue and delayed collagen synthesis in newborns contribute to weaker
wound healing (26).

In older adults, age-related physiological changes, such as decreased skin elasticity and reduced cellular regenerative
capacity, similarly predispose them to complications. The age-related differences in wound healing processes necessitate
tailored surgical approaches and postoperative care strategies to mitigate the risk of wound dehiscence in these vulnerable
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populations (27).
Nutritional Status

Nutritional status is a critical determinant of wound healing and susceptibility to wound dehiscence. Malnutrition,
characterized by deficiencies in essential nutrients such as proteins, vitamins, and minerals, impairs collagen synthesis and
fibroblast function, leading to weakened wound integrity. Hypoproteinemia, often a result of malnutrition or systemic
disease, is particularly detrimental, as it reduces the levels of albumin and other proteins vital for maintaining wound tensile
strength and preventing edema (28). Adequate nutritional support preoperatively and postoperatively is crucial for promoting
optimal wound healing and reducing the risk of dehiscence. Nutritional assessment and intervention should be integral
components of the surgical care plan to address and rectify deficiencies that could compromise wound healing (29).

Infection and Sepsis

Infection is a major risk factor for abdominal wound dehiscence, as it impairs the normal healing process and can lead to
tissue breakdown. Surgical site infections (SSI) increase the likelihood of wound dehiscence by introducing pathogens that
provoke an inflammatory response and disrupt the wound repair mechanisms. Sepsis, a systemic infection characterized by
widespread inflammation and organ dysfunction, further exacerbates this risk (30).

The presence of sepsis can lead to compromised immune function and reduced tissue perfusion, hindering the body’s ability
to effectively manage and heal the wound. Preventive measures, including aseptic techniques, appropriate antibiotic
prophylaxis, and vigilant postoperative monitoring, are essential to minimize the risk of infection and sepsis, thereby reducing
the likelihood of wound dehiscence (31).

Comorbidities

Comorbid medical conditions can significantly impact wound healing and increase the risk of dehiscence. Chronic diseases
such as diabetes mellitus, obesity, and autoimmune disorders can impair wound repair by affecting various aspects of the
healing process. For instance, diabetes mellitus is associated with delayed wound healing due to impaired glucose metabolism
and decreased immune function. Obesity increases intra-abdominal pressure and can lead to wound dehiscence due to the
mechanical stress on the incision site (32). Autoimmune disorders may interfere with normal tissue repair and increase
susceptibility to infections. Managing these comorbidities through preoperative optimization and targeted postoperative care
is crucial for reducing the risk of wound complications and improving overall surgical outcomes (33).

Immunosuppression

Patients with compromised immune systems, whether due to underlying conditions or the use of immunosuppressive
therapies, face an increased risk of wound dehiscence. Immunosuppression impairs the body’s ability to mount an effective
inflammatory and repair response, leading to slower wound healing and a higher susceptibility to infections. This increased
risk necessitates careful management of immunosuppressive therapy and close monitoring of wound healing progress (34).

In cases where immunosuppression is unavoidable, additional precautions, such as enhanced aseptic techniques and tailored
antibiotic prophylaxis, should be implemented to mitigate the risk of wound complications and ensure better surgical
outcomes (35).

Blood Supply and Perfusion

Adequate blood supply and tissue perfusion are essential for effective wound healing. Impaired blood flow can result from
vascular disease, smoking, or other factors that compromise the oxygen and nutrient delivery to the wound site. Insufficient
perfusion leads to tissue ischemia, delayed collagen formation, and increased risk of necrosis and infection. Preoperative
assessment of vascular status and addressing factors that impair blood flow are critical steps in reducing the risk of wound
dehiscence. Ensuring optimal perfusion through appropriate surgical techniques and postoperative care can significantly
improve healing outcomes and minimize complications (36).

Protective Factors for Abdominal Wound Dehiscence
Patient Weight and Nutritional Status

Patient weight and nutritional status are critical protective factors in reducing the risk of abdominal wound dehiscence.
Adequate nutritional status supports effective wound healing by providing essential nutrients required for cellular repair and
collagen synthesis. Patients with a healthy body weight and good nutritional status generally have better wound tensile
strength and improved resistance to complications (37).

Adequate protein intake, in particular, is crucial for collagen formation and tissue repair, contributing to stronger and more
resilient wounds. Furthermore, maintaining an optimal body weight helps minimize the mechanical stress on the wound,
reducing the risk of dehiscence. Preoperative nutritional assessment and optimization are essential components of surgical
planning to ensure that patients are in the best possible condition for wound healing and to enhance overall surgical outcomes
(38).
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Choice of Incision Type

The choice of incision type plays a significant role in mitigating the risk of abdominal wound dehiscence. Surgical techniques
that involve less invasive approaches or those that optimize the alignment and closure of the incision can significantly reduce
the likelihood of complications. For instance, incisions made along natural skin lines or those that employ techniques to
minimize tension on the wound edges generally have lower rates of dehiscence (39).

Additionally, the use of appropriate closure techniques, such as layered closure and tension-reducing sutures, can enhance
the strength and stability of the wound. Surgeons must carefully consider the incision type based on the patient's anatomy
and the surgical procedure to ensure optimal outcomes and reduce the risk of wound complications. Proper technique in
incision placement and closure is a critical factor in promoting successful wound healing and preventing dehiscence (40).

Clinical Evidence

Recent research has shed light on various risk and protective factors associated with abdominal wound dehiscence in pediatric
patients. It was found that vertical incisions pose a higher risk for dehiscence compared to transverse incisions, with infants
under one year old being particularly susceptible. These findings were further corroborated, noting that the risk of dehiscence
increases with age under one month and with the use of median incisions (41).

A study provided an additional context, highlighting several critical risk factors: age under one year, the urgency of
emergency surgeries, the use of median incisions, and surgical durations exceeding three hours. They also emphasize the
increased risk associated with procedures lasting more than two hours, indicating the importance of surgical duration in
dehiscence risk (42).

A study identified hypoproteinemia and preoperative anemia as significant contributors to wound dehiscence. Their study
also highlights protective factors, including higher patient weight at admission and the choice of non-median incision types,
such as transverse incisions. These factors have been reaffirmed as crucial for reducing the risk of dehiscence (6).

A study expanded on these findings by focusing on the vulnerabilities specific to neonates, particularly those born
prematurely or with low birth weight. The collective insights from these studies underscore a complex interplay of factors,
from surgical techniques to patient characteristics, influencing abdominal wound dehiscence risk (43).

A recent study provides new insights into the factors contributing to abdominal wound dehiscence (AWD) in neonates. This
research involved analyzing a cohort of neonates who underwent abdominal surgery, focusing on identifying risk factors,
surgical techniques, and patient characteristics associated with an increased likelihood of AWD. The study found that the
incidence of AWD was notably high among preterm neonates compared to full-term neonates. Specifically, 22% of preterm
neonates experienced AWD, while only 4% of full-term neonates did. The research highlighted several key risk factors,
including gestational age, birth weight, Apgar scores, and exposure to postnatal steroids and NSAIDs. Additionally, blood
parameters such as decreased hemoglobin, hematocrit, and platelet levels were linked to a higher risk of AWD (44).

Perioperative factors also played a significant role. Neonates with AWD had longer intubation times and were more likely
to undergo relaparotomy. Increased blood transfusion during surgery was observed in this group. Surgical techniques were
examined, revealing that non-absorbable sutures were used more frequently in patients who developed AWD. The study also
noted that while ostomy placement was common in AWD cases, the location of the ostomy (inside or outside the incision)
did not significantly impact the risk (45).

Post-surgery, neonates with AWD exhibited increased signs of inflammation, including redness and abscesses at the wound
site, and had higher rates of positive local bacteriological cultures. These findings underscore the importance of managing
postoperative care to prevent complications. Among the subset of neonates with necrotizing enterocolitis (NEC) or intestinal
perforations, postnatal steroid use, low leukocyte counts, and prolonged intubation times were strongly associated with
AWD. The presence of ostomy did not significantly affect the incidence of AWD in this subgroup (44).

Assessment and Classification of Wound Dehiscence

Accurate assessment and classification of wound dehiscence are crucial for effective management and documentation. It
involves a comprehensive evaluation of the wound's characteristics and ongoing patient assessment. Proper documentation
in patient notes and the wound care plan is essential for tracking the progression of the wound and informing treatment
decisions (46).

Comprehensive Wound Assessment:
To effectively manage wound dehiscence, the following elements should be meticulously recorded:

Size: Measure and document the dimensions of the wound, including length, width, and depth. Regular measurements are
important for assessing changes in wound size over time and evaluating healing progress.

Tissue Involvement/Characteristics: Assess the type of tissue involved in the dehiscence. This includes identifying whether
the dehiscence involves only the skin, subcutaneous tissue, or deeper structures such as fascia or muscle. Note the appearance
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of the tissue (e.g., necrotic, granulating) (47).

Exudate Type/Amount: Document the type (serous, sanguineous, purulent) and amount of exudate. Excessive or abnormal
exudate can indicate infection or other complications.

Presence of Odour: Record any unusual or offensive odour emanating from the wound, as it may suggest the presence of
infection or necrotic tissue (48).

Pain Assessment: Evaluate and document the patient’s pain level at the wound site. Use standardized pain scales to quantify
pain and guide pain management strategies.

Clinical Indicators of Infection in Wound Management

Accurate identification and management of clinical indicators of wound infection are essential for effective patient care and
optimal surgical outcomes. Clinicians should refer to published guidelines and local protocols for the detection, diagnosis,
and management of postoperative wound infections. It is critical to document all indicators in the patient's notes and care
plan, report them to the nurse in charge and medical staff, and develop a detailed plan of care with achievable evaluation
dates (49). The following indicators are key in assessing wound infection:

Dull Wound Tissue: Wound tissue that appears dull or discolored can indicate compromised healing and potential infection.
Healthy granulating tissue should have a pink or red appearance, while dull or grayish tissue may suggest necrosis or
inadequate blood supply (50).

Slough: Slough is a type of necrotic tissue that may appear yellow or gray and is typically moist. The presence of slough
indicates a delay in wound healing and potential infection, as it can harbor bacteria and impede the formation of healthy
granulation tissue (51).

Failure of Wound to Decrease in Size: A wound that does not progressively decrease in size or shows signs of increased
dimensions may be indicative of infection or other complications. Regular measurement of wound dimensions helps in
monitoring healing progress and detecting abnormalities (52).

Hypergranulation: Hypergranulation occurs when there is an excessive formation of granulation tissue that protrudes above
the level of the surrounding skin. This condition can impede wound closure and may be associated with infection or irritation
(53).

Increased Exudate: An increase in the amount or change in the type of exudate (e.g., from serous to purulent) can signal
infection. High levels of exudate may also contribute to maceration of surrounding skin and further complicate wound healing
(54).

Erythema: Erythema, or redness around the wound site, is a common indicator of inflammation or infection. An increase in
the area of redness, particularly if it is spreading, suggests an ongoing infectious process (55).

Increased or Unexplained Pain: Pain that intensifies or is unexplained relative to the expected postoperative course can be
a sign of infection. Pain assessment should be regularly performed and documented to detect any changes in the patient's
condition.

Malodour: An unpleasant odor emanating from the wound is often associated with the presence of bacteria or necrotic tissue.
Malodour is a significant indicator of infection and should be addressed promptly.

Confirmed Presence of Infection (Microbiology): The confirmation of infection through microbiological analysis of
wound cultures provides definitive evidence of pathogenic involvement. Positive culture results should guide targeted
antibiotic therapy and wound management strategies.

Increased Temperature of Periwound Tissue: An elevated temperature in the tissue surrounding the wound may indicate
localized infection or inflammation. Monitoring the periwound temperature helps in assessing the severity of infection and
guiding treatment decisions (37).

Preventive Strategies for Abdominal Wound Dehiscence (AWD) in Neonates
Preoperative Interventions

Effective preoperative management is crucial for minimizing the risk of abdominal wound dehiscence (AWD) in neonates.
This involves addressing factors such as anemia and electrolyte imbalances that can impact wound healing and overall
surgical outcomes (56).

Correction of Anemia

Anemia, characterized by reduced hemoglobin levels, can impair tissue oxygenation and hinder wound healing. Preoperative
correction of anemia through blood transfusions or iron supplementation can significantly enhance tissue perfusion and
support the healing process. Ensuring optimal hemoglobin levels before surgery helps to reduce the risk of wound
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complications and improve postoperative recovery (57).
Management of Electrolyte Imbalances

Electrolyte imbalances can affect cellular function and metabolic processes, making it essential to address these issues before
surgery. Proper correction of electrolyte disturbances helps stabilize physiological functions, which is critical for neonates
undergoing abdominal surgery. Preoperative electrolyte management can prevent complications and support overall recovery
(58).

Surgical Techniques
The choice of surgical technique and incision type plays a significant role in reducing the risk of AWD.
Selection of Incision Type

Choosing the appropriate type of incision can minimize the risk of wound complications. Transverse incisions are generally
associated with a lower risk of dehiscence compared to vertical incisions. This is because transverse incisions often result in
less tension on the wound edges and a lower likelihood of wound separation (46).

Optimizing Surgical Duration

Reducing the duration of surgery can help minimize the risk of AWD. Prolonged surgical procedures increase the risk of
tissue damage and infection, which can contribute to wound dehiscence. Effective surgical planning and techniques aimed
at minimizing operative time can enhance outcomes and reduce the likelihood of complications (59).

Patient Monitoring and Early Intervention
Ongoing monitoring and early intervention are critical for preventing and managing AWD in neonates.

Regular Wound Assessment: Postoperative monitoring of the surgical wound is essential for detecting early signs of
dehiscence or infection. Regular wound assessments allow for timely identification of complications and prompt intervention
to address issues before they progress (46).

Nutritional Support: Providing adequate nutritional support is vital for optimal wound healing. In neonates who are unable
to take oral feeds, total parenteral nutrition (TPN) may be required to ensure adequate nutrient intake and support healing.
Additionally, monitoring for signs of malnutrition or hypoproteinemia and addressing these conditions can help prevent
complications such as AWD (46).

Infection Control: Implementing strict infection control measures is crucial for preventing wound contamination and
subsequent dehiscence. This includes maintaining a sterile surgical environment, using prophylactic antibiotics when
indicated, and ensuring proper postoperative wound care (42).

The findings of a recent study underscore several critical preventive strategies for reducing abdominal wound dehiscence
(AWD) in pediatric surgical populations. One of the major factors contributing to wound dehiscence identified was wound
contamination. To mitigate this, strict adherence to infection control practices is essential. Implementing routine preoperative
screening for contamination risks and ensuring the use of sterile techniques can help in minimizing contamination.
Furthermore, administering prophylactic antibiotics within the recommended timeframe—ideally within 60 minutes of
incision as per the WHO Surgical Safety Checklist—can significantly reduce the risk of surgical site infections (SSI) and
subsequent wound complications (8).

Management of Wound Dehiscence
Determining the Goal of Care for Wound Dehiscence

The goal of care for wound dehiscence may differ from the objectives associated with healing by primary intention. Clear,
achievable goals must be established, documented, and discussed with the patient, including a detailed explanation of all
planned interventions (60). The primary objective is to prepare the wound bed for optimal closure, which may involve:

Assessment and Identification (61):

Wound Bed Evaluation: Assess the wound bed to identify and address any necrotic tissue and signs of infection. Regular
evaluations help in tailoring the appropriate treatment plan.

Infection Management: If infection is suspected, prompt and appropriate use of antibiotics is crucial. Infection control may
also involve the removal of drains, sutures, or staples, and performing surgical debridement as necessary.

Wound Closure Strategies (62):

Secondary Intention: For superficial dehiscence, the wound may be managed through secondary intention, allowing the
wound to close naturally over time.

Advanced Interventions: Large or deep wound dehiscence may require advanced interventions such as Negative Pressure
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Wound Therapy (NPWT) and possibly a return to the operating theatre for closure.
Referral and Collaboration (63):

Specialist Referral: Referral to tissue viability services and consultation with the medical team should be considered for
specialized advice and care. This ensures comprehensive management and optimized healing outcomes.

Documentation and Communication (64):

Care Plan Documentation: Clearly document the goal of care, planned interventions, and evaluation dates in the patient’s
notes. This ensures consistency in care and facilitates ongoing monitoring and adjustments.

Patient Communication: Discuss the care goals and planned interventions with the patient, ensuring they understand the
rationale behind each step and the expected outcomes.

Treatment strategies

Treatment strategies generally include pain management, infection control, risk factor modification, removal of necrotic
tissue, and advanced therapies such as negative pressure wound therapy (65).

Pain Management: Effective pain management is crucial in the treatment of wound dehiscence. Pain relief may be achieved
through analgesics or opioids, depending on the severity of the discomfort. Nonsteroidal anti-inflammatory drugs (NSAIDs)
can be used for mild to moderate pain, while stronger narcotics may be prescribed for severe pain. Additionally, the choice
of wound dressings can impact pain levels; advanced dressings such as hydrocolloids or foam dressings may reduce
discomfort during dressing changes by minimizing friction and absorption of exudate (66).

Antibiotic Therapy: Antibiotic administration is critical when there is evidence of infection or a high risk of infection due
to wound exposure. Empirical antibiotic therapy should be guided by the local antibiogram and tailored based on culture
results if available. Commonly used antibiotics include broad-spectrum agents such as ceftriaxone or piperacillin-
tazobactam, particularly if polymicrobial infection is suspected. The duration of antibiotic therapy typically ranges from 5 to
14 days, depending on the clinical response and the presence of systemic symptoms (67).

Management of Risk Factors: Addressing underlying risk factors is essential for optimizing wound healing. In patients
with diabetes, strict glycemic control is necessary to enhance wound healing and reduce the risk of infection. Blood glucose
levels should be monitored and managed with insulin or oral hypoglycemics as appropriate. In cases where wound dehiscence
is associated with fluid accumulation, such as seroma or hematoma, percutaneous drainage may be performed using a catheter
or drain to alleviate pressure and prevent further complications (68).

Removal of Necrotic Tissue: Necrotic or devitalized tissue impairs wound healing and can be a substrate for infection.
Debridement is the process of removing nonviable tissue to promote healing and reduce infection risk. This can be achieved
through various methods, including sharp debridement with surgical instruments, enzymatic debridement using topical
agents such as collagenase, or mechanical debridement with hydrotherapy. In cases of extensive necrosis or deep dehiscence,
surgical revision may be required to remove dead tissue and facilitate proper wound closure (69).

Negative Pressure Wound Therapy (NPWT): NPWT is an advanced therapeutic modality employed for complex or non-
healing wounds. It involves the application of a vacuum through a specialized dressing placed over the wound. This therapy
promotes wound healing by removing excess exudate, reducing edema, and increasing local blood flow. The vacuum-assisted
closure (VAC) device maintains a controlled negative pressure environment, which encourages granulation tissue formation
and reduces bacterial load. NPWT is particularly beneficial for wounds with large amounts of fluid or those failing to progress
with standard treatments (70).

Wound Closure: The decision to close a dehisced wound may involve re-suturing or allowing natural healing by secondary
intention. Primary closure with sutures, staples, or skin adhesive is indicated for less complex dehiscence. In cases of deep
or extensive wound separation, surgical intervention may be necessary to repair the wound effectively. This may involve
layered closure techniques, the use of local flaps, or grafting procedures depending on the wound characteristics and the
extent of tissue loss (71).
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