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13. IDENTIFYING KEY RISK FACTORS FOR INCISIONAL
HERNIA POST-EMERGENCY LAPAROTOMY:
INSIGHTS FROM A CASE-CONTROL STUDY FROM A

TERTIARY REFERRAL CENTER OF EASTERN INDIA

.

Table: Key Risk Factors for Incisional Hernia Following Emergency
Laparotomy: Results from a Case-Control Study in a Tertiary Referral
Center in Eastern India.
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identifying significant preoperative, intraoperative, and postoperative
risk factors. The findings suggest that managing comorbidities,
optimizing nutritional and inflammatory status, and implementing
effective surgical and postoperative strategies are crucial in reducing
IH incidence.
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