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ABSTRACT 

BACKGROUND 

The most common causes of the acute abdomen are acute appendicitis which may be perforated, typhoid ileal perforation, 

acute intestinal obstruction, gastroduodenal perforations, nonspecific abdominal pain, abdominal injuries, and acute 

cholecystitis. A summary of all the acute complications taken together will be the fact that all are associated with post-surgical 

complications. A sincere effort has been made to study the post-operative complications that a surgeon encounters while 

treating the acute abdomen cases. This study is intended to help the practising surgeons who deal with such complications. It 

also is intended to help the doctors who practice to identify such complications and thus refer the patients for immediate 

intervention. 

 

METHODS 

This study was conducted in the Department of General Surgery, Government Medical College, Nizamabad, Telangana. This 

study was done from June 2013 to May 2016. One hundred sixty patients who were admitted in the hospital after surgery for 

acute abdominal conditions were considered for the study. Thorough clinical examination was conducted and the complications 

that were encountered were noted and the complications were treated as per the need of the hour. The complications faced 

by the treating surgeon in each and every entity that was discussed earlier was duly noted and statistical analysis was 

conducted. All the statistical analysis was done using the latest SPSS software 2015 (California). 

 

RESULT 

In our study, the mean age of the study population was found to be 29.8 years. That means the majority of the patients who 

turn up in the Department of Emergency is young and generally in the third decade of life. In Acute Intestinal Obstruction and 

blunt abdominal injuries, significance of mortality is high (p<0.05). 

 

CONCLUSION 

The study was successful in proving that abdominal injuries are the main factors of causing morbidity and mortality in the 

younger generation. The surgical mode of treatment is the only remedy and the General Surgeon who takes up these kinds of 

cases should be prepared to face the postoperative complications. It is not easy to treat these kind of cases and it is an uphill 

task for any practising surgeon. 
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INTRODUCTION: The most common causes of the acute 

abdomen are acute appendicitis which may be perforated, 

typhoid ileal perforation, acute intestinal obstruction, 

gastroduodenal perforations, nonspecific abdominal pain, 

abdominal injuries, and acute cholecystitis.1 It can be said 

that it is one of the most common causes of mortality in 

younger population. Acute appendicitis is one of the most 

common surgical emergencies that are handled by a General 

Surgeon. It appears suddenly, recurrent attacks of acute 

appendicitis in around twenty percent of the cases.  

Low grade recurrent episodes of colicky pain and 

vomiting are the most common symptoms. Sometimes it can 

be complicated with perforation or with presence of large 

abscess. Although appendectomy is generally the surgical 

mode of treatment and is well tolerated, it is considered to 

be a major surgical intervention and can be associated with 

postoperative complications.2,3 Typhoid ileal perforation is 

also quite commonly encountered in a tropical country like 

ours. The treatment of typhoid ileal perforation has been 

controversial since the late 18th century A.D.4 Some authors 

have pointed out that the ideal operation for typhoid 

perforation should be simple and effective.4 Because this 

simple closure was not effective, trimming was done on the 

edges at the perforated site and this yielded better results.5 

But the complications of the surgery are well documented. 

Acute intestinal obstruction is one more important acute 

abdomen emergency. 
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The main cause of obstructions is obstructed hernia, 

malignancy and adhesions.6 Postoperative complications 

occurred in majority of patients. The main complications are 

wound infection, basal atelectasis, burst abdomen and 

prolonged ileus.6 Gastroduodenal perforations are also quite 

commonly encountered in the Emergency Department. A 

study reported 7 deaths in 139 patients treated 

conservatively.7 traditionally, traumatic and atraumatic 

perforations have been managed surgically and the 

complications of the surgical complications are well 

documented.8 Nonspecific abdomen pain can be seen in a 

number of cases. The disease varies from psychological 

illness to pelvic pathologies which may radiate pain to the 

abdomen. In many cases, exploratory laparotomy has to be 

done to find out the exact cause of pain. Blunt abdominal 

traumas are one of the most common surgical emergencies 

encountered in the Department of General Surgery. The 

number of vehicles have increased and so did the high speed 

motors and along with it the poor quality of roads have 

contributed to the increased number of incidences of blunt 

abdominal traumas. Blunt injury of the abdomen with 

polytrauma is one of the commonest causes of mortality in 

younger generation. 

Thus, it is the need of the hour to immediately recognise 

a polytrauma patient with intra-abdominal injuries. The 

urgent resuscitation and treatment has to be offered to the 

patient at the hands of the proper surgeon. Otherwise the 

patient’s life will be at risk. The infection is well known to set 

in as the main post-surgical complication especially if the 

wound is open and complicated. The most common organs 

that are injured in blunt traumatic injuries are spleen, liver, 

kidneys, intestines, pancreaticoduodenal injuries, diaphragm 

and urinary bladder. All the orifices have to be checked in 

order to rule this out. Internal haemorrhages are also to be 

checked and if found positive then immediate intervention 

needs to be done. The post-surgical complications are many 

and it is a challenge in itself to fight the post-operative 

complications if any major organs are involved. Acute 

cholecystitis is also one of the causes which makes the 

patient come to the emergency department. A study 

reported open operation was associated with a 7.7% 

morbidity rate and 1.9% for laparoscopic surgery, and a 5% 

mortality rate in open surgery and 1% for laparoscopic 

surgery.9 A summary of all the acute complications taken 

together indicates that all are associated with post-surgical 

complications. 

A sincere effort has been made to study the post-

operative complications that a surgeon encounters while 

treating the acute abdomen cases. This study is intended to 

help the practising surgeons who deal with such 

complications. It also is intended to help the doctors who 

practice to identify such complications and thus refer the 

patients for immediate intervention. 

 

 

 

 

 

AIMS AND OBJECTIVES: 

To study the Post-Surgical Complications in Acute 

Abdomen Conditions. 

 

MATERIALS AND METHODS: This study was conducted 

in the Department of General Surgery, Government Medical 

College, Nizamabad, Telangana. This study was done from 

June 2013 to May 2016. One hundred sixty patients who 

were admitted in the hospital after surgery for acute 

abdominal conditions were considered for the study. 

Thorough clinical examination was conducted and the 

complications that were encountered were noted and the 

complications were treated as per the need of the hour. The 

complications faced by the treating surgeon in each and 

every entity that was discussed earlier was duly noted and 

statistical analysis were conducted. 

All the statistical analysis was done using the latest SPSS 

software 2015 (California). 

 

Inclusion Criteria: 

Only the patients who had complications were taken 

up for the study. 

 

Exclusion Criteria: 

1. If the complications were seen before the surgery, 

such subjects were not taken up for the study. 

2. All patients included in the study only belonged to the 

above-mentioned groups, other patients were not 

considered. 

 

RESULTS: 

 

 Mean 

Age 29.08 

Table 1: Mean Age of the Study Group 

 

 

 
Fig. 1: Sex Wise Distribution of  

Disease Condition (n=160) 
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Fig. 2: Mean Age Wise Distribution of the Disease 

 

Early Post-

Operative 

Complications 

Acute 

Appendicitis 

Typhoid 

Ileal 

Perforation 

Acute 

Intestinal 

Obstruction 

Gastro   -

Duodenal 

Perforation 

Non -

Specific 

Abdominal 

Injuries 

Acute 

Cholecystitis 

Pain 28 8 9 34 3 19 20 

Fever 21 8 Nil 28 4 19 18 

Internal 

haemorrhage 
Nil 2 1 Nil 1 3 Nil 

Wound or 

anastomosis 

dehiscence 

2 5 6 Nil Nil 7 Nil 

Paralytic Ileus 13 8 9 21 Nil Nil Nil 

Table 4: Early Post-Operative Complications 

 

Late Post-

Operative 

Complications 

Acute 

Appendicitis 

Typhoid 

Ileal 

Perforation 

Acute 

Intestinal 

Obstruction 

Gastro -

Duodenal 

Perforation 

Non -

Specific 

Abdominal 

Injuries 

Acute 

Cholecystitis 

Bowel 

obstruction due 

to fibrous 

adhesions 

Nil 2 Nil Nil Nil 11 Nil 

Incisional 

hernia 
Nil Nil Nil Nil 1 6 Nil 

Persistent sinus 1 1 Nil 2 Nil 5 1 

Recurrent 

operation for 

malignancy 

Nil Nil 5 Nil 1 Nil Nil 

Keloid 

formation 
Nil Nil Nil Nil Nil 2 Nil 

Table 5: Late Post-Operative Complications 

 

Condition Total Mortality X2 value p value 

Acute Intestinal 

Obstruction 
9 1 12.9 0.005 

Abdominal Injuries 19 3 8.9 0.030 

Table 6: Significance for Mortality 

 

In these cases the significance of mortality are high. (p<0.05). 
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DISCUSSION: In our study, the mean age of the study 

population was found to be 29.8 years. That means the 

majority of the patients who turn up in the Department of 

Emergency is young and generally in the third decade of life. 

Out of these patients, sixty-eight were diagnosed to have 

acute appendicitis. Out of these, twenty-eight patients were 

male and thirty-four were female patients. The mean age 

group which had this complication was found to be 28.6 

years. In these patients, the early post-surgical 

complications that was encountered were pain in twenty-

eight cases, fever in twenty-one cases, wound and 

anastomotic dehiscence in two cases and paralytic ileus in 

thirteen cases. The late complications that were 

encountered were persistent sinus in one case. None of the 

patients suffered mortality complications. Out of these 

patients, eight cases were diagnosed to have ileal 

perforation secondary to typhoid. Out of these, seven 

patients were male and only one was a female patient. The 

mean age group which had this complication was found to 

be 17.8 years. In these patients, the early post-surgical 

complications that were encountered were pain in all eight 

cases, fever in all eight cases, internal haemorrhage in two 

cases, wound and anastomotic dehiscence in five cases and 

paralytic ileus in eight cases. The late complications that 

were encountered were bowel obstruction due to fibrous 

adhesion in one case and persistent sinus in one case. None 

of the patients suffered mortality complications. Out of these 

patients, nine cases were diagnosed to have acute intestinal 

obstruction. Out of these, four patients were male and five 

were female patients. 

The mean age group which had this complication 

was found to be 11.7 years. In these patients, the early post-

surgical complications that were encountered were pain in 

all nine cases, internal haemorrhage in one case, wound and 

anastomotic dehiscence in six cases and paralytic ileus in all 

nine cases. The late complications that were encountered 

were bowel obstruction due to recurrent operation done for 

malignancy in five cases. Significant number of patients 

suffered mortality complications (p<0.05). 

Out of these patients, thirty-four cases were diagnosed to 

have gastro-duodenal perforation. Out of these, twenty-

seven patients were male and seven were female patients. 

The mean age group which had this complication was found 

to be 42.6 years. Males were predominant in this group. This 

may be due to alcohol consumption that is frequently seen 

in the adult male population. In these patients, the early 

post-surgical complications that were encountered were 

pain in thirty four cases, fever in twenty eight cases and 

paralytic ileus in twenty one cases. The late complications 

that were encountered were persistent sinus in two cases 

and persistent sinus in one case. None of the patients 

suffered mortality complications. Out of these patients, four 

cases were diagnosed to have non-specific acute abdomen. 

Then, on exploratory laparotomy, three were diagnosed to 

have liver cirrhosis and one patient was having pancreatitis. 

Out of these, three patients were male and only one was a 

female patient. The mean age group which had this 

complication was found to be 51.2 years.  

In these patients, the early post-surgical complications 

that were encountered were pain in three cases, fever in all 

four cases and internal haemorrhage in one case. The late 

complications that were encountered were incisional hernia 

in one case, and in one case recurrent operation for 

malignancy were done. None of the patients suffered 

mortality complications. Out of these patients, nineteen 

cases were admitted with trauma to abdomen. Out of these, 

thirteen patients were male and six were female patients. 

The mean age group which had this complication was found 

to be 23.5 years. In these patients, the early post-surgical 

complications that were encountered were pain in all 

nineteen cases, fever in all nineteen cases, internal 

haemorrhage in three cases, wound and anastomotic 

dehiscence in seven cases. The late complications that were 

encountered were bowel obstruction due to fibrous adhesion 

in eleven cases, Incisional hernia in six cases and persistent 

sinus in five cases. Significant number of patients suffered 

mortality complications (p<0.05). 

Out of these patients, twenty-four patients were 

diagnosed to have acute cholecystitis. Out of these, eleven 

patients were male and thirteen were female patients. The 

mean age group which had this complication was found to 

be 28.2 years. In these patients, the early post-surgical 

complications that were encountered were pain in twenty 

cases and fever in eighteen cases. The late complications 

that were encountered were persistent sinus in one case. 

None of the patients suffered mortality complications. When 

compared to the other studies conducted by Costa OL et al,10 

a significant association between inflammatory and 

perforated symptoms and postoperative sepsis was 

demonstrated in their study when compared with patients 

admitted and operated for obstruction or haemorrhage. Our 

study is in agreement with the study mentioned above. 

 

CONCLUSION: The study was successful in proving that 

abdominal injuries are the main factors of causing morbidity 

and mortality in the younger generation. The surgical mode 

of treatment is the only remedy and the General Surgeon 

who takes up these kind of cases should be prepared to face 

the post-operative complications. It is not easy to treat these 

kind of cases and it is an uphill task for any practising 

surgeon. This study lays a solid foundation for further such 

studies to be conducted throughout our country and come 

up with common statistics. This study definitely helps 

especially younger surgeons to think and then proceed. The 

patient relatives also have to be explained about the 

complications involved about the treatment. This study also 

helps the general practitioners outside to identify quickly the 

disease and thus shift the patient to an ideal hand, and thus 

prevent the further progression of the disease. 
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