DPENa&CCESS

Global Academic Journal of Medical Sciences | S i S
- :
Available online at www.gajrc.com L:‘, T
DOI: 10.36348/gajms.2021.v03i06.003 = 4
= ,'-‘, 2

ISSN: 2706-9036 (P)
ISSN: 2707-2533 (0)

Original Research Article

Post-Operative Complications and Outcome of Non-Traumatic
Emergency Laparotomy

Md. Mainul Islam?*, S. M. Shamsul Huda!, Mohammad Shahidul Islam Sikder!

1Assistant Professor of Surgery, Shaheed Tajuddin Ahmad Medical College, Gazipur, Bangladesh

*Corresponding Author
Md. Mainul Islam

Article History

Received: 19.09.2021
Accepted: 28.10.2021
Published: 09.11.2021

Abstract: Introduction: An emergency laparotomy is a lifesaving procedure undertaken
mostly in acute cases without much preparation of the patient. Despite being one of the most
common urgent surgical procedures, it still proves to be a challenge for the surgeons of the
world. Objective: To find out the post-operative complications and outcome of non-traumatic
emergency laparotomy. Methods: This prospective study was carried out in 200 patients
different surgery units of Dhaka Medical College Hospital with an initial diagnosis of acute
abdomen of nontraumatic origin who underwent emergency laparotomy to evaluate different
causes of laparotomy and the morbidity & mortality associated with it. Acute abdominal pain
was the constant symptom with different degree of severity, presenting either locally or
diffusely. In conditions with peritonitis either local or diffuse, muscle guarding, rigidity or
diminished bowel sound were found. PlainX-ray abdomen was the most frequently used
investigation alone with blood count, serum amylase and ultrasonogram of abdomen. Clinical
diagnosis was made depending on clinical findings and the results of investigations. Results:
Two hundred cases of nontraumatic emergency laparotomy patients werestudied in Dhaka
Medical College Hospital during the period of July 2007to June 2008. The peak age incidence
was found in the third decade of life (34%). Overall male-female ratio was 2.3:1, but there
were disease specific variations. Age ranged from 12 to 75 years. Most of them were in the
age group of 10 to 50 years of age. Most common operation performed was appendectomy, 74
cases. Next repair of duodenal ulcer perforation and thorough peritoneal toileting, 46
cases. After Appendicectomy 5.94% of the patient had complication. In case of duodenal ulcer
perforation 17.65% had post-operative complication. Post-operative complication among the
patients of resection and anastomosis of small gut perforation was 16.66% and for resection
and anastomosis of sigmoid volvulus was 16.66%. Early post-operative complication ranges
from minor chest infection to death of the patient. Commonest post-operative complication
was wound infection. Some of the patients developed more than one complication. Out of
200patients most of them were case of acute appendicitis and under wentappendicectomy.
Six patients (3%) died postoperatively. Conclusion: Post-operative complications are more
common after emergency laparotomies. Maximum complications were found in patients of
delayed presentation or in patients having any associated co morbidities. Therefore early
detection, immediate intervention with better postoperative care can minimise the
postoperative complications. The present study suggests that proper awareness among rural
populations, adequate health education to seek prompt medical aid, a good referral and
efficient transportation can reduce the delayed presentation which in turn will prevent
postoperative complications following emergency laparotomy.
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INTRODUCTION

Severe acute abdominal pain is the most
frequently encountered symptombringing the
patient to the emergency department. Abdominal
pain is the mostfrightening of all and most of them
need laparotomies. Since there is frequentlya
progressive underlying intra-abdominal disorder,
undue delay in the diagnosisand treatment
adversely affects the outcome. An emergency
laparotomy is a commonly performed operation by
general surgeons where the abdomen is opened and
the abdominal organs examined for any injury or
disease [1]. A few major indications for an
emergency laparotomy are like perforation
peritonitis, acute intestinal obstruction, burst
appendix and blunt or penetrating abdominal
injuries either due to road side accidents, fall from
height or gun shot or stab injuries. To achieve good
prognosis and overall success depends on early and
correctdiagnosis and timely surgical intervention in
correct fashion. Public ignorance isto be eliminated
by mass health education, and health facilities are to
bemobilized to doorsteps. It is necessary to diagnose
the patient by taking detailedhistory; clinical
examinations, necessary investigations and to
correlate them with peroperative findings and
postoperative outcomes. Once diagnosis
is established and needs emergency laparotomy, one
should not do any unduedelay. It must be
remembered that 'Diagnostic errors at the initial
assessment may at best result in unnecessary
surgical intervention, and at worst demise of the
patient or a protracted illness due to the
development of complications, which could have
been avoided by prompt intervention’ [2]. However
co morbid conditions, surgical expertise and post-
operative care also contribute to the final results in
many ways. Post-operative sequel can range from
fever, pneumonitis, wound complications and in
extremes cases death. Compared to elective
laparotomy, emergency laparotomies have a
disproportionately high morbidity and mortality and
prolonged hospital stay. Despite the bundles of care,
there is limited standardisation of effective post-
operative care after emergency laparotomy to avoid
postoperative complications [3]. The study was
conducted to identify postoperative complications in
the form of outcome in emergency laparotomy so
that effective measures could be suggested to reduce
them.

MATERIALS AND METHODS
Study design: It is a prospective study.

Study period: The study period is one year starting
from 1st July, 2007 to 30*June, 2008.

Study population: All the patients admitted into the
surgery units of Dhaka Medical College Hospital with
an initial diagnosis of acute abdomen of
nontraumatic origin.

Study Place: Different surgical units of Dhaka
Medical College Hospital, Dhaka, Bangladesh.

Sample size: 200 patients were selected for the
study.

Inclusion Criteria

e  All the patients of thirteen to eighty years with
an initialdiagnosis of acute abdomen of non-
traumatic  origin that is  manageable
byemergency laparotomies.

Exclusion Criteria

e Age<10yearsor, > 80 years.

e Acute pancreatitis.

e  Acute cholecystitis.

e Severe cardio-respiratory problems.

e Patients who refused to give any consent for
laparotomy.

Study method: Detailed history was taken
and a meticulous clinicalexamination = was
performed. A per designed study proforma (data
sheet) was duly filled in. After making a provisional
diagnosis, few investigations wereneeded to help the
clinical diagnosis and to exclude differential
diagnosis.Laparotomy findings and pathological
assessment in relevant cases were alsodocumented.
Finally correlations between preoperative clinical
diagnosis and peroperative findings were compared.

RESULTS

Two hundred cases of nontraumatic
emergency laparotomy patients were studied in
Dhaka Medical College Hospital during the period of
July 2007 to June 2008. The peak age incidence was
found in the third decade of life (34%). Overall male-
female ratio was 2.3:1, but there were disease
specific variations. Age ranged from 12 to 75 years.
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Table-1: Age and sex distribution of the patients (n-200)

Age Male Female
Number | Percent Number | Percent
10-20 40 20% 20 10%
21-30 42 21% 25 12.5%
31-40 24 12% 6 3%
41-50 21 10.5% 6 3%
51-60 8 4% 1 0.5%
61-70 3 1.5% 3 1.5%
Above 70 1 0.5% 0 0%
45
40
35
30
25
20
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Fig-1: Age and sex distribution of the patients.

Among the 200 patients age of them ranged from 12 to 75 years. Most ofthem were in the age group of 10 to 50

years of age (Table-1).

Table-2: Diagnosis on laparotomy and types of operation.

Diagnosisonlaparotomy | Types of operation Number
of cases

Perforatedpepticulcer Repair of duodenal ulcer and thoroughperitoneal toileting 46
Repair of gastric ulcer and thorough peritoneal 3
toileting
Repair of duodenal ulcer and thorough 2
peritoneal toileting with gastrojejunostomy

Acute appendicitis Appendicectomy 74
Appendicectomy with toileting 10

Intestinalobstruction Resection and anastomosis of small gut, lysisof bands and adhesion | 2
Meckel'sdiverticulectomy 1
Resection of sigmoid colon and end to endanastomosis 6
Resection of sigmoid colon and Hartmann'sprocedure 2

Perforated small Resection and anastomosis 12

gut Ileostomy 2

Gallbladderperforation Cholecystectomy 2

Ectopic Pregnancy salpingo-oophorectomy 2

Twistedovariancyst Cystectomy 2

Perforation ofCBD Cholecystectomy with repair of perforationwith T-tube in situ 1

Burst liver abscess Evacuation of pus and thorough peritonealtoileting 2

Most common operation performed was
appendicectomy, 74 cases. Next repair of duodenal

46 cases 9 (Table-2).

ulcer perforation and thorough peritoneal toileting,
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Table-3: Post operative complications.

Name of operation Total Number of cases of %
number postoperative complication
Appendicectomy 84 5 5.94
Repair of duodenal ulcer perforation 51 9 17.65
Resection and anastomosis of ileal | 12 2 16.66
perforation
Ileostomy 2 0 0
Resection and anastomosis of volvulus 6 1 16.66
Hartmann's procedure 2 0 0
Repair of gastric ulcer perforation 3 2 66.66
Resection and anastomosis of small gut | 2 0 0
Obstruction 2 0 0
Ovarian cystostomy 2 0 0
Salpingo-oophorectomy 2 0 0
Cholecystectomy 2 0 0
Lysis of band of small gut 3 0 0
CBD repair and cholecystectomy 1 1 100

After Appendicectomy 5.94% of the patient
had complication. In case ofduodenal ulcer
perforation 17.65% had post-operative
complication. Post-operative complication among
the patients of resection and anastomosis ofsmall
gut perforation was 16.66% and for resection and
anastomosis of sigmoidvolvulus was 16.66%. Early
post-operative complication ranges from minor
chest infection todeath of the patient. Commonest
post operative complication was woundinfection.
Some of the patients developed more than one
complication (Table-3).

Table 4: Causes of death.

Causes Number %

Ileal Perforation 2 33.33
Gastric Perforation 2 33.33
DU- Perforation 1 16.67
Sigmoid volvulus 1 16.67

40

- 11

Causes leal Gastric DU- Sigmoid
Perforation  Perforation Perforation  volvulus

Fig-2: Causes of death.

Commonest cause of death was due to ileal
perforation (Table-4).

Early post-operative complication ranges
from minor chest infection to death of the patient.
Commonest post-operative complication was wound
infection. Some of the patients developed more than
one complication. Out of 200 patients most of them
were case of acute appendicitis and under went
appendicectomy. Six  patients (3%) died
postoperatively.

DISCUSSION

Emergency laparotomy is a major test of the
surgical skills to a surgeon. The general surgeon
performing laparotomy in emergency must be aware
of the diverse aetiology of the acute abdomen, the
unique characteristics of each case and their
management. Patients undergoing emergency
laparotomy havea disproportionately high morbidity
and mortality compared to elective laparotomies [4].
In this study overall male predominance with a ratio
of 2.3:1. In case ofacute appendicitis was
approximately  3:2; that is with male
predominance.lt is consistent with Williams et al.,
[5] and Miettinen et al.,, [6], who showedthat acute
appendicitis was most frequently observed in young
men. The study of Staniland et al, [7] showed male
female ratio in acuteappendicitis as 3:2. This is
exactly that I found in my study.In this study, age
distribution of the disease according to decades
showedthat most patients are from third decade of
life (34%), followed by seconddecade (30%). This
finding correlates with the study of Brewer et al., [8]
andIrvin [9], who found the common age group as
10-29 years. It alsocorrelates with the study of Igbal
[10]. This study shows that most common age group
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for acute appendicitis wasthe third decade in case of
male. But in case of female it was the seconddecade.
Our study reveled rebound tenderness in 88.54% of
patients suffering fromacute appendicitis. It
correlates with one study by Winsey and Jones et al,
[11], who showed it in 90% cases. In the present
study, muscle guarding wasfound in 86.46% cases of
acute appendicitis. It does not correlate with live
study of Horwitz et al, [12] (65%). Our study
showed abnormal bowel sound (increased,
diminished or absent) in intestinal obstruction in
83.33% cases. Which correlates well with one study
by Brewer et al, [8] In this study only
appedicectomy has sufficient treatment for
acuteappendicitis in 74 patients out of 96 patients.
Out of 51, 46 numbers ofpatients were undergone
repair of duodenal wulcer and thorough
peritonealtoileting. The present series showed
mortality of only 3%. It correlates with otherstudies.
Among them 33.33% from ileal perforation, 33.33%
died from gastric perforation. After appendicectomy
5.94% of the patients had complication. In case
ofduodenal ulcer perforation 17.65% had some sort
of post operativecomplication. Post operative
complication among the patients of resectionand
anastomosis of small gut perforation was 16.66%
and for resection andanastomosis of sigmoid colon
was 16.66%. In this series, 35% of the patients
attended the hospital within 12 hours ofappearing
symptoms, but 7% patients failed to attend the
hospital evenafter 48 hours.

CONCLUSION

Post-operative compilations are more
common after emergency laparotomy. These
complications cause death and suffering; longer
hospital stay and increase the cost of the patient
care. Therefore early detection and immediate
intervention with better postoperative care can
minimise both morbidity and mortality associated
with  emergency laparotomy. Nontraumatic
emergency laparotomy accounts a major workload
for thesurgeon. Most of them were suffering from
acute appendicitis 48%. Itshould be diagnosed
carefully by talking detailed history, thorough
andnecessary clinical investigations. Negligence at
any level may causeimproper diagnosis and
suffering of the patient. It must be rememberedthat
'Diagnostic errors at the initial assessment may at
best result inunnecessary surgical intervention, and
at worst demise of the patient or aprotracted illness
due to the development of complications, which
couldhave been avoided by prompt intervention.

BIBLIOGRAPHY

1.

10.

11.

12.

Cuschieri, A. (2000). Patients undergoing
emergency general surgicaloperations. In:
Cuschieri, A., Steele, R. I. C., Moosa A. R, editors.
Essential Surgical Practice, Volm-1, 4 ed. Oxford:
Butterworth Heinemann, 17, 393.

Allan, C. (1986). Hamilton bailey's
demonstration of physical sign in
clinicalsurgery. 17h ed. Bristol: Wright Imprint
Gy I0P Publishing Limited, 294-330.

Gerard, M. D., & John, H. B. (2003). The Acute
Abdomen. In: Current surgical diagnosis &
Treatment, 11h edition. USA: McGraw-Hill
Companics, 503-516.

Bannister, L. H. (1995). Alimentary system. In:
Bannister, L. H., Berry M. M., Collins, P., Dyson,
M., Dussek. ]J. E.,, Ferguson, M. W. ], editors.
Gray'sanatomy. 38t ed. Edinburgh: churchill
Livingstone, 1683-812.

Williams, N. S., Bulstrode C. . K., & O'Connell, P.
R. (2008). Bailey and Love's shortpractice of
surgery. 25th ed. London: Hodder Arnold, 992.
Miettinen, P., Pasanen, P., Lahtinen, J., & Alhava,
E. (1996, January). Acute abdominal pain in
adults. In Annales chirurgiae et
gynaecologiae (Vol. 85, No. 1, pp. 5-9).

Staniland, J. R., Ditchburn, J., & De Dombal, F. T.
(1972). Clinical presentation of acute abdomen:
study of 600 patients. Br Med ], 3(5823), 393-
398.

Brewer, B. ]., Golden, G. T., Hitch, D. C., Rudolf, L.
E., & Wangensteen, S. L. (1976). Abdominal pain.
An analysis of 1,000 consecutive cases in a
University Hospital emergency room. American
journal of surgery, 131(2), 219-223.

Irvin, T. T. (1989). Abdominal pain: a surgical
audit of 1190 emergency admissions. Journal of
British Surgery, 76(11), 1121-1125.

Igbal, S. A. (1991). Correlation between clinical
diagnosis and operative findingof acute
abdomen [dissertation]. Dhaka: Bangladesh
College of Physicians and Surgeons.

Winsey, H. S, & Jones, P. F. (1967). Acute
abdominal pain in childhood: analysis of a year's
admissions. British medical journal, 1(5541),
653-655.

Horwitz, J. R., Gursoy, M., Jaksic, T., & Lally, K. P.
(1997). Importance of diarrhea as a presenting

© 2021: Global Academic Journal’s Research Consortium (GAJRC)

symptom of appendicitis in very young
children. The American journal of
surgery, 173(2), 80-82.

204



